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Your Lord has decreed that you worship none but Him, and that you be 
kind to parents. Whether one or both of them attain old age in your life, 
say not to them a word of contempt, nor repel them, but address them in 
terms of honor. And out of kindness, lower to them the wing of 
humility, and say: My Lord! Bestow on them your Mercy even as they 
cherished me in childhood *      (Qur’an, 17: 23-24) 

 

 

 

This study is dedicated to my parents (their purified spirits), for every 
elderly Muslim, and for every elderly individual all over the world. 



Texas Tech University, Asem Obeidat, May 2008 
 

 ii

ACKNOWLEDGEMENTS 

Thanks to Allah the almighty for all His bounties that He bestowed upon me. 

Without His will nothing was possible. Thanks to my father and my mother who were the 

cause of my being in this life. I ask Allah to forgive them, bless them with His mercy, 

and bestow upon them the Paradise. Very special thanks to my mother (Allah’s mercy 

upon her). Although she did not live to see me fulfill her dream (died November 20, 

2007), her prayers, support, and encouragement brought me to this point and will 

accompany my children.   

It is my great pleasure to express my appreciation and gratitude to the people who 

were most supportive of me as I engaged in this study. Initially, I wish to express my 

admiration to Dr. JoAnn Shroyer, who graciously agreed to be my dissertation chair, for 

which I cannot express sufficient gratitude. Great thanks for her sympathy and kind 

support during this doctoral journey. Her support was extremely valuable. I will never 

overlook her enormous heart and kind concern, when she dealt with me and my family 

through the wisdom and concern of my mother. 

Additionally, I would like to express my sincere appreciation to my committee 

members Dr. Cherif Amor and Dr. Shelley Harp. I offer my appreciation for their open 

door policy. I gained much from the talks I was able to have with them as I worried my 

way through this investigation. Their alternative points of view were invaluable to 

bringing me to an understanding of my project.  

An Arabic Proverb says that “Behind every great man is a woman”. My wife, 

Sahar, was precisely this model of women. My deepest gratitude goes to my wife for her 



Texas Tech University, Asem Obeidat, May 2008 
 

 iii

kind support in looking after our family. My daughters also deserve my gratitude. Donya, 

Sondos, Leena, Sarah, Ayah, and Eman, were and will continue to be my happiness and 

my desire in this life. I feel so regretful that I couldn’t offer them more of my time to 

enjoy this extremely beautiful life experience in the United States. 

Many thanks go to all my brothers and sisters in Jordan. Additionally, I would 

like to thank all Muslim brothers and sisters in Dallas, Houston, and San Antonio for 

their participation in this study. Special thanks to all brothers and sisters in the Islamic 

Center of the South Plains at Lubbock, Texas, for the support and assistance that they 

provided to me through out the process of the data collection.  



Texas Tech University, Asem Obeidat, May 2008 
 

 iv

 TABLE OF CONTENTS 

DEDICATION 
ACKNOWLEDGEMENTS ……………………………………………………………...ii 
ABSTRACT …………………………………………………………………………….vii 
LIST OF TABLES ……………………………………………………………………....ix 
LIST OF APPENDIXES ……………………………………………………………….xiv
 
CHAPTER I 
INTRODUCTION .................................................................................................................... 1 

Statement of the Problem................................................................................................ 3 
Purpose of the Study ....................................................................................................... 4 
Significance of the Study................................................................................................ 6 
Research Questions......................................................................................................... 7 
Definition of Terms......................................................................................................... 9 

 
CHAPTER II 
LITERATURE REVIEW......................................................................................................... 13 

An Overview of Alzheimer’s Disease .......................................................................... 14 
Cultural Heritage and Alzheimer’s Disease.................................................................. 18 
An Overview of Islam................................................................................................... 23 

Islamic Religion .....................................................................................................................24 
Islamic Belief System ........................................................................................... 24 
Principles of Islam ................................................................................................ 25 

Psychological Effects of the Principles of Islam .............................................. 26 
Arabic Language ...................................................................................................................30 
Islamic Family........................................................................................................................30 

Family Structure in Islam...................................................................................... 31 
The Husband-Wife Relationship........................................................................... 32 
The Parents-Children Relationship ....................................................................... 33 

Elderly People in the Islamic View .............................................................................. 37 
The Teachings of Islam .........................................................................................................37 
Human Development and Growth in Islam ...........................................................................42 
The Family-Elder Relationship in Islam.................................................................................47 
The Society-Elder Relationship in Islam ...............................................................................50 

Elderly Muslims in Muslim Countries.................................................................. 50 
Elderly Muslims in Non-Muslim Countries (America) ........................................ 51 

Muslim Immigrants in the United States ...................................................................... 55 
History of American Muslims.................................................................................................56 
Demographics of American Muslims.....................................................................................59 
Ethnic Representations of American Muslims.......................................................................64 
Cultural Adaptation and the American Muslims ....................................................................66 
Implications............................................................................................................................73 

Islamic Principles and the Built Environment .............................................................. 77 
Design and the Built environment ................................................................................ 81 

Impact of the Built Environment ............................................................................................82 
The Role of Design................................................................................................................85 

Decreasing Disturbing Behaviors ......................................................................... 86 



Texas Tech University, Asem Obeidat, May 2008 
 

 v

Increasing Social Behaviors.................................................................................. 87 
Increasing Activities ............................................................................................. 88 
Balancing Positive and Negative Feelings............................................................ 88 

Design Applications in Alzheimer’s Special Care Facilities........................................ 88 
Total Care Environment ........................................................................................................88 
Environmental and Behavioral Issues...................................................................................92 

Way-Finding/Orientation...................................................................................... 93 
Privacy and Socialization...................................................................................... 93 
Personalization...................................................................................................... 94 
Safety and Security ............................................................................................... 94 
Activities of Daily Living ..................................................................................... 95 

Implications............................................................................................................................95 
Summary of Literature Review..................................................................................... 98 

 
CHAPTER III 
RESEARCH DESIGN AND METHODS.................................................................................. 102 

Qualitative Approach.................................................................................................. 103 
Focus Group........................................................................................................................104 

Participants.......................................................................................................... 105 
Procedures........................................................................................................... 108 
Data Analysis ...................................................................................................... 110 

Quantitative Approach................................................................................................ 112 
Questionnaire Method .........................................................................................................113 

Sampling ............................................................................................................. 113 
Procedures........................................................................................................... 114 
Data Analysis ...................................................................................................... 114 

 
CHAPTER IV 
RESULTS .......................................................................................................................... 116 

Focus Group Study ..................................................................................................... 116 
Opening Questions..............................................................................................................116 
Introductory Questions ........................................................................................................119 
Transition Questions ...........................................................................................................120 
Key Questions .....................................................................................................................121 
Ending Questions ................................................................................................................126 

Questionnaire .............................................................................................................. 127 
Characteristics of Participants.............................................................................................127 
Assessment of Need ...........................................................................................................132 
Awareness of Special Care Facilities..................................................................................140 
Decision-making toward People with Alzheimer’s Disease ................................................142 
Environmental Design Elements .........................................................................................147 

Physical Environmental Elements ...................................................................... 151 
Social Environmental Elements.......................................................................... 162 

Furniture Selection ..............................................................................................................166 
 
CHAPTER V 
DISCUSSION OF FINDINGS ................................................................................................ 172 

Muslims’ Life in the US ............................................................................................. 173 



Texas Tech University, Asem Obeidat, May 2008 
 

 vi

The Need for Alzheimer’s Special Care Facilities ..................................................... 173 
Adopting Alzheimer’s Special Care Facilities............................................................ 175 
Design Elements ......................................................................................................... 175 

General Environmental Elements........................................................................................176 
Symbolic Aspects................................................................................................ 176 
Religious Aspects................................................................................................ 178 

Specific Environmental Elements........................................................................................179 
Physical Environmental Elements ...................................................................... 179 

Building Elements........................................................................................... 179 
Ornamental Elements...................................................................................... 186 

Socio-Psychological Environmental Elements ....................................................................190 
Privacy ................................................................................................................ 191 
Qur’anic Recitations and Prayer Calls................................................................ 193 
Islamic Music and Songs .................................................................................... 194 
Food and Drinks.................................................................................................. 195 

Furniture Selection...................................................................................................... 196 
Design Recommendations .......................................................................................... 198 
Limitations of the Study.............................................................................................. 205 
Future Research .......................................................................................................... 206 

BIBLIOGRAPHY ................................................................................................................ 208 
 
APPENDIX A..................................................................................................................... 221 
APPENDIX B..................................................................................................................... 223 
APPENDIX C..................................................................................................................... 232 

 

 



Texas Tech University, Asem Obeidat, May 2008 
 

 vii

ABSTRACT 

Previous writings about Muslim minorities in the United States included various 

aspects of cultural diversity such as historical development, immigration, and political 

influences. However, there is a lack of research studies considering the correlation 

between the built environment and the Muslim users. Particularly, previous studies have 

not included the physical environment considered for Muslims or the Islamic culture in 

the United States.  

This exploratory study aimed to identify environmental design elements that can 

accommodate the Islamic culture in the United States Alzheimer’s special care facilities 

for the Muslim elderly population diagnosed with Alzheimer’s disease. The study 

investigated cultural aspects of American Muslims to be employed when designing 

environments for American Muslims diagnosed with Alzheimer’s disease.  

A focus group and a questionnaire were used to accomplish the purpose of the 

study. A focus group study was conducted in the Islamic Center of the South Plains, 

Lubbock, Texas. Nine participants (American Muslims) were interviewed in the focus 

group study. A content analysis procedure was used to analyze the gathered data of the 

focus group. A questionnaire was developed based on the outcomes of the focus group 

and distributed to four Islamic communities in the state of Texas including Dallas, 

Huston, San Antonio, and Lubbock. The questionnaire was completed by 649 American 

Muslims. The data collected was analyzed using descriptive statistics procedure 

(frequency distributions) from the Statistical Package for the Social Sciences (SPSS). The 

results of data analysis were used to generate design recommendations to be employed 
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when designing Alzheimer’s special care facilities for Muslims diagnosed with 

Alzheimer’s disease. 
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CHAPTER I 

INTRODUCTION 

We live in an aging world and the increasing numbers in the elder population is 

challenging for all human-beings. Aging is a vital aspect of a multigenerational and 

multicultural world. In the United States, the number of elderly people (65 and older) is 

growing rapidly; projections from 13% currently to 17% by 2020 (Centers for Disease 

Control and Prevention [CDC], 2007; Koren, 2007). Generally, the American population 

is very diverse; it is a combination of cultures from all countries around the world. 

Cultural diversity in the United States is a vital aspect of the current American 

scenery. The National Conference on Quality Health Care for Cultural Diverse 

Population [NCQHCCDP] (1998) stated that “Each of the world’s 210 nations is 

represented in the United States population, and cultures are blending and merging 

continually” (p.4). According to the World Fact Book (2007a), there are five major ethnic 

groups in the U.S. (i.e. 81.7% white, 12.9% black, 4.2% Asian, 1% American and Alaska 

native, and 0.2% Hawaiian and other Pacific Islander), comprising 66 different categories 

of ethnic and racial subgroups. Within these ethnic subgroups, there are diverse religions 

including 52% Protestant, 24% Roman Catholic, 2% Mormon, 1% Jewish, 1% Muslim, 

other 10%, and no religion 10% (The World Fact Book, 2007b).  

The number of elderly minorities in the United States is increasing and will be 

25% of the total population by the year 2030 (American Geriatric Society [AGS], 2006). 

This population, as pointed out by Wilson (1996), is rapidly growing and their needs for 

fair healthcare are becoming more sensitive, especially those elders diagnosed with 
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Alzheimer’s disease. “This growing diversity effects all aspects of the healthcare system 

and warrants action to address the health care needs of all members of American Society” 

(NCQHCCDP, 1998 p. 5). Therefore, it is vital in this instance to understand cultural 

diversity in the elderly population and to adopt the most appropriate care methods in 

order to accommodate their needs in the health care system (AGS, 2006).  

As most health conditions, such as Alzheimer’s disease, are associated with age, 

all elderly populations in the United States merit attention regardless of their ethnic 

background. Special care facilities for people with Alzheimer’s disease are one important 

aspect of the health care system that needs careful considerations when thinking of 

cultural diversity in the United States. The researchers and clinicians, as well as 

designers, should “understand the unique cultural, biophysiological, and psychological 

contexts in which these diseases occur” (Wilson, 1996, p. 259). Numerous research 

studies have been conducted addressing the need for accommodating minority elderly in 

the healthcare system. Among these, several studies considered unique aspects of this 

population such as language, special needs, and cultural relevance (Wilson, 1996). Still, 

the correlation between culture and the built environment needs more consideration 

(Moore, Tuttle, & Howell, 1985). There is a need to consider cultural aspects in order to 

provide better healthcare services for the minority elderly. 

Culture is considered an important health-related aspect for elderly people, 

particularly people diagnosed with Alzheimer’s disease. According to Day and Cohen 

(2000), culture plays two major roles in regard to Alzheimer’s disease; “as a therapeutic 

barrier and as a therapeutic resource” (p.367). Due to the nature of their condition, people 
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diagnosed with Alzheimer’s disease suffer from several correlated problems including 

social, physical, and cognitive problems (Cohen and Weisman, 1991; Alzheimer's 

Association, 2007). According to the Alzheimer's Association, these impaired people also 

have a lack of major competences such as memory, loss of functional capabilities, and 

loss of identity. Therefore, they need appropriate resources that can facilitate their coping 

system. Cultural heritage is one example and considered essential for a person with 

dementia for his/her tangible and intangible health (Valle, 1989). For people with 

Alzheimer’s disease, cultural beliefs “preserve their sense of identity and maintain 

orientation to the broader social environment” (Day and Cohen, 2000, p.362). 

Cohen & Moore (1999) and Helman (1994) defined culture as a multifaceted 

whole that includes several potentials and habits (e.g. knowledge, morals, art, language, 

religion, and beliefs) that are crucial for a person to be an active member in a society. 

According to Giddens (1993) culture “refers to the ways of life of the members of a 

society, or of groups, or within a society. It includes how they dress, their marriage 

customs and family life, their patterns of work, religious ceremonies and leisure pursuits” 

(p. 31). Parsons (1964) considers culture as a symbolic term that is determined by 

specific symbolic aspects, tangible and intangible, within their traditions and the belief 

system of a person.  

Statement of the Problem 

Applying cultural aspects to Alzheimer’s special care facilities has been 

investigated (Day and Cohen, 2000). However, to what extent such applications are 

considered in the successful achievement of cultural diversity in nursing homes for 
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people with Alzheimer’s disease in the United States is not clear. In fact, previous studies 

(e.g.; Cox & Monk, 1993; Debra, 1999; Espino, 1993; Padgett, 1995; Yeo, 1993) stated 

that cultural diversity is not yet achieved in the existing Alzheimer’s care units in the 

United States. This declaration might be true because of the differences among cultural 

groups and differences within subcultures. However, the need for health care systems that 

are culturally sensitive is a necessity for specific cultural groups such as elderly 

American Muslims. 

Previous writings about Muslim minorities in the United States have been 

reviewed. The literature review includes various aspects of cultural diversity such as 

historical development, immigration, and political influences. Other studies emphasized 

issues related to understanding of Islam. Most of the previous research relative to 

American Muslims focused on social, cultural, economic, and political issues (Amor, 

2000). However, according to Amor, there is a lack of research studies considering the 

physical environment and its correlations with Muslim users. In regard to the elderly 

American Muslims, there are some intuitive writings that addressed the importance of the 

elderly population in the Islamic perspective. Still, these efforts did not address critical 

issues related to aging such as Alzheimer’s disease and the built environment: 

Alzheimer’s Special Care Facilities.  

Purpose of the Study 

Environmental design research considers the person-environment fit; correlations 

between people, settings, and phenomenon. According to Moore, Tuttle, and Howell 

(1985), one important issue is to address ways of adapting subcultures into the whole 
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culture and ways to include values of other cultures in the physical environment. The 

relationship between cultural values and the built environment is important, especially 

when dealing with people with Alzheimer’s disease (Calkins, 2001; Cohen & Weisman, 

1991). However, this important aspect, Calkins stated, has not received enough attention 

in previous research or design. 

In fact, cultural diversity in the physical environment was considered previously 

by few scholars. For example, Day and Cohen (2000) investigated possibilities of 

creating nursing home environments to accommodate elderly people from the Russian 

Jewish cultural group. Yet, previous studies have not included the physical environment 

pertinent to Muslims or the Islamic culture in the United States.  

Design aims to facilitate the fulfillment of special needs and life objectives of 

users into their environments. In fact, “good design directly impacts the quality of life” 

(Brawley, 2001, p.79). According to Brawley, well-designed environments for people 

diagnosed with Alzheimer’s disease include those that support health, ensure safety, 

encourage independence, and speak to the dignity of the impaired individual (Cohen & 

Day, 1993). This study investigates the association between the built environment 

(Alzheimer’s special care facility) and the Muslim users who have been diagnosed with 

Alzheimer’s disease. The study aims to identify design elements that can accommodate 

the Islamic culture in the United States Alzheimer’s special care facilities for the Muslim 

elderly population diagnosed with Alzheimer’s disease.  

Generally, the Islamic culture refers to customs, norms, and traditions built on 

Islamic teachings that are addressed in the Qur’an and traditions of the Prophet (Tibi, 
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2002). For the purpose of this study, Islamic culture is a term used to describe aspects of 

the built environment (physical surroundings and socio-psychological aspects) and 

practices (e.g. worshiping, social activities, and daily interactions) common to Muslim 

people. 

This study will investigate cultural aspects of American Muslims—tangible 

aspects such as decoration and intangible aspects such as Qur’anic recitations—to be 

employed when designing environments for American Muslims diagnosed with 

Alzheimer’s disease. Cultural elements are important ingredients of the physical 

environment. Hence, the design of the physical environment should consider the 

application of cultural elements in ways to achieve a culturally appropriate environment. 

Significance of the Study 

To date, research activities in this area have not been noted that include the 

American Muslim elderly population. The proposed study will contribute to this research 

gap. The health care industry has not typically addressed the needs of this fast growing 

population in the United States. In this context, this study provides valuable information, 

not only for architects and interior designers, but also for healthcare policy makers. This 

study is important in view of the growing population of American Muslim immigrants, 

particularly the elderly. While the need of special care facilities that considers this 

population is unfortunate, the reality of the need must be addressed.  Until now, design 

guidelines have not been developed to consider cultural needs of the American Muslims; 

therefore, this study will serve as a model for future studies to address other cultural 

needs in special care facilities in the United States.  
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Calkins (1988) argued that many research projects that addressed the person-

environment fit did not provide applicable outcomes. Calkins stated that “the results of 

these studies are often not presented in ways that allow the designer to make practical use 

of the knowledge gained” (p.xvii).  This study provides design guidelines to be 

implemented when designing Alzheimer’s special care facilities, not only in the United 

States, but also in Muslim countries around the world.  

Research Questions  

This study is examining environmental design elements associated with Islamic 

culture to be employed in Alzheimer’s special care facilities for Muslims diagnosed with 

Alzheimer’s disease. To develop a complete understanding of this issue, it is essential to 

investigate two important issues; (a) the need for Alzheimer’s special care facilities for 

Muslims diagnosed with Alzheimer’s disease and (b) Muslims willingness to consider 

these facilities as an alternative to home-caring.  

Additionally, to accomplish the main purpose of the study, a reasonable 

questioning would point toward cultural aspects that are important for elderly American 

Muslims. However, there are two types of cultural aspects, of the built environment, that 

should be investigated: physical and socio-psychological aspects. Physical elements of 

the built environment can include tangible surroundings such as furniture, light, color, 

etc. On the other hand, socio-psychological environmental elements can include 

intangible features such as privacy and caring factors (e.g. interaction and admiration) 

and human senses such as hearing.  
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Specific questions include:  

1. How important is a special care facility for an elderly Muslim diagnosed with 

Alzheimer’s disease? 

2. Are the American Muslims willing to send their parent(s), who have been 

diagnosed with Alzheimer’s disease, to a special care facility that is designed 

for the American culture? 

3. Are American Muslims willing to send their parent(s), who are diagnosed 

with Alzheimer’s disease, to a special care facility that is based on the Islamic 

culture? 

4. What are the physical design elements that are considered positive to reflect 

on when designing special care facilities for Muslims diagnosed with 

Alzheimer’s disease?  

5. What are the socio-psychological environmental elements that are considered 

positive to reflect on when designing special care facilities for Muslims 

diagnosed with Alzheimer’s disease? 
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Definition of Terms 

Allah: the Arabic word for “God,” the same monotheistic God worshipped in 

Judaism and Christianity, the God of Abraham, the God of Jesus (The Metropolitan 

Museum of Art, 2004). 

Alzheimer’s Disease: “is a progressive brain disorder that gradually destroys a 

person’s memory and ability to learn, reason, make judgments, communicate and carry 

out daily activities” (Alzheimer’s Disease Association). 

Arabic Calligraphy: the art of elegant or stylized Arabic writing in which the 

word itself becomes a work of art: exceptionally skilled Muslim calligraphers gained 

honorific titles and fame (The Metropolitan Museum of Art, 2004). 

Culture: Culture is defined as a combination of social aspects that are communal 

by a group of people including symbols, behaviors, ideas, values, and beliefs (Wikipedia, 

2007). Culture is a comprehensive impression that includes various habits and life 

potentials such as knowledge, art, morals, language, religion, and beliefs (Cohen & 

Moore, 1999; Helman, 1994). It is a symbolic norm within the individuals’ belief system 

and consists of tangible (e.g. dress) and intangible (e.g. religion) elements (Parsons, 

1964).  

Domain Culture: dominant culture that was characterized by diversity of 

subcultures. It is a culture that has the ability to control (economically and politically) 

and to impose its values, language, and ways of acting on the other subcultures in a 

society (Marshall, 1998). In the context of this study, the domain culture is the American 

culture that is based on values of the Judeo-Christianity concept. Islamic culture is one 
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example of the subcultures that form the overall American society. 

Hadith: Islam’s second holiest book, literally “traditions” or “accounts” of 

Muhammad’s actions, sayings, and commentaries on the Qur’an, which together form the 

basis of Islamic law (The Metropolitan Museum of Art, 2004). 

Islam: Islam is one of the three monotheistic religions (after Judaism and 

Christianity) revealed to man. “A way of life symbolized by peace—peace with God, 

peace within oneself, and peace with the creations of God through submission to God and 

commitment to His guidance” (Abuzaakouk, Badawi, Douglass, Husain, Quadir, & 

Syeed, (2003). 

Islamic Culture: Islamic culture refers to customs, norms, and traditions built on 

Islamic teachings that are addressed in the Qur’an and traditions of the Prophet (Tibi, 

2002). For the purpose of this study, Islamic culture is a term used to describe aspects of 

the built environment (tangible and intangible) and practices (e.g. worshiping, social 

activities, and daily interactions) common to Muslim people. 

Mohammad (p.b.u.h.): was born in Mecca (570 AD) and died in Medina (632 

AD). He is the last messengers of Allah that was sent to all humanity not only to Muslims 

(The Metropolitan Museum of Art, 2004). 

Mosharabeya: Wooden lattice work in the form of transparent screens placed on 

building openings such as windows and other apertures or enclosing balconies. It allows 

considerable level of ventilation and provides greater privacy (FSTC Limited, 2003). 

 Mosque (masjed): a place of worshiping, where Muslims gather for daily prayers. 

Not only a place of worshiping, the mosque was traditionally used for social, political, 
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and educational purposes (The Metropolitan Museum of Art, 2004). 

Ogee Arch:  It is a pointed arch flattened appeared firstly in Muslim Persia. It was 

widely used in India and later in Europe in late Gothic (FSTC Limited, 2003). 

Pointed Arch: An arch with a pointed apex invented by the Muslims and first 

appeared in Al-Aqsa Mosque (Jerusalem) then to Ibn Tulun Mosque (Egypt), before 

reaching Europe in 11th century (FSTC Limited, 2003). 

Qur’an: The holy book of Islam that has been revealed to the Prophet Mohammad 

(p.b.u.h) from Allah through the Angel Gabriel in the Arabic language (The Metropolitan 

Museum of Art, 2004). 

Therapeutic Barrier: difficulties associated with the built environment that 

hinders the enhancement of users’ life. In the context of this study, therapeutic barriers 

include jeopardizing elements associated with the competence level of people diagnosed 

with Alzheimer’s disease and their built environment. The competence of this group of 

people is low; therefore, they require the support of the built environment [physically and 

socio-psychologically] (Day & Cohen, 2000). The competence level of people with 

Alzheimer’s disease is influenced by the surroundings of the environment. These 

surroundings can be either supportive (improving the quality of life) or disruptive 

(hindering the quality of life) to the competence level of people with Alzheimer’s disease. 

Cultural elements of the built environment play a major role in shaping the competence 

level of people with Alzheimer’s disease. Lack of culture in the built environment is 

considered a therapeutic barrier for those diagnosed with Alzheimer’s disease (Day & 

Cohen, 2000).  
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Therapeutic Environment: the environment (including both physical and socio-

psychological aspects) that is well designed to improve the quality of life and fits with the 

users’ needs and objective. In the context of healthcare, these are the environments that 

“embrace the patient, family, and caregivers in a psycho-socially supportive” (Smith, 

2008). According to Smith, a therapeutic environment is an atmosphere that eliminates 

environmental stress, provides positive distractions, enables social support, and gives 

sense of control. Additionally, according to Re-Creative Resources (2008), a therapeutic 

environment is that; (a) promotes quality of life, dignity, privacy, and autonomy, (b) 

provided with appropriate lighting, ventilation, sound levels, and temperature, (c) with 

adequate space, furnishings, and equipment, and (d) a home-like, personalized, residents-

center, and positive atmosphere.   
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CHAPTER II 

LITERATURE REVIEW 

This study is exploratory in nature, aimed to explore environmental design 

elements associated with Islamic culture to be employed in Alzheimer’s special care 

facilities for Muslims impaired with the disease. Because this particular phenomenon has 

not been addressed in previous research, this literature review addresses other related 

issues to provide a general understanding. This chapter is aimed toward investigating 

important themes related to the built environment in general, and to explore the 

correlation between Muslim users and their built environment in particular. Particularly, 

the literature review presented in this chapter uncovers four main aspects and related 

issues; Alzheimer’s disease and Alzheimer’s special care facilities, the role of design, 

Islamic culture, and Muslim users.  

The literature review includes eight sections that are vital to develop proper 

understanding of the phenomenon of this study. These sections include; (1) an overview 

of Alzheimer’s disease. This section provides general overview of Alzheimer’s disease, 

its symptoms, stages, causes, and its impact on the impaired individuals. (2) Cultural 

heritage and Alzheimer’s disease. The correlation between Alzheimer’s disease and 

cultural heritage is addressed in this section. This segment is revealed around the role that 

cultural aspects (of the built environment) can play in improving the life quality of people 

diagnosed with Alzheimer’s disease. Different perspectives of culture are highlighted in 

this section in addition to issues such as the importance of cultural legacy to the elderly 

and applying cultural diversity into Alzheimer’s special care facilities. (3) Introduction to 
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Islam. To provide a proper understanding of the users of the built environment proposed 

in this study, it was essential to provide an overview of Islam including issues related to 

Islamic religion, Islamic traditions, basic Islamic principles, and the Islamic family. This 

section is meant to be an introduction to the next section. (4) The elderly population in 

the Islamic perspective; this section explains the importance of the elderly population in 

the Islamic teachings and ways to ensure their rights in all aspects of life. (5) Muslim 

immigrants in the United States including their history, demographics, ethnicities, and 

issues related to their adaptation to the American society.  

The last three sections (six, seven, and eight) of the literature review addressed 

issues related to the built environment. (6) Islamic principle associated with the built 

environment. (7) The role of design in the built environment. Particularly, this section 

addressed the impact of design on people with Alzheimer’s disease; for instance, 

increasing wanted behaviors and decreasing unwanted ones. (8) Design applications in 

Alzheimer’s special care facilities. This section illustrated issues associated with 

designing the environment (Alzheimer’s special care facility) to fit with the needs and 

objectives of its users (people diagnosed with Alzheimer’s disease).         

 

An Overview of Alzheimer’s Disease 

At first, the individual with Alzheimer’s disease experiences only minor 
and almost imperceptible symptoms that are often attributed to emotional 
upsets and other physical illnesses. Gradually, however, the person 
becomes more forgetful—particularly about recent events—and this may 
be reported by anxious relatives. The person may neglect to turn off the 
stove, may misplace things, may recheck to see if a task was done, may 
take longer to complete a chore that was previously routine, or may repeat 
already answered questions. As the disease progresses, memory loss and 
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changes in personality, mood and behavior including confusion, 
irritability, restlessness, and agitation are likely to appear. Judgments, 
concentration, orientation, writing, reading, speech, motor behavior and 
naming of objects may also be affected (U.S. Department of health and 
Human Services, stated in Calkins, 1988).  

In 1906, a woman in her fifties was afflicted with an abnormal disease that went 

on to bear the physician’s name: Doctor Alois Alzeimer, who discovered the disease for 

the first time (ArabMedicare, 2004). Alzheimer’s disease is only one chronic form of 

dementia, which is a group of symptoms associated with significant cognitive problems 

such as memory loss (Calkins, 1988; Alzheimer’s Association, 2007a). According to the 

Alzheimer’s Association (2007a), “Alzheimer’s disease is a progressive brain disorder 

that gradually destroys a person’s memory and ability to learn, reason, make judgments, 

communicate and carry out daily activities” (p.1). Calkins (1988) stated that following 

major illnesses such as heart disease, cancer, and stroke, “dementing illness ranks as the 

fourth leading cause of death among all individuals over 65 years of age. From 1.5-3 

million Americans suffer from some form of dementia” (p.3).  

More often than not, Alzheimer’s disease is influenced by age; in fact, “one of the 

most devastating illnesses associated with aging is Alzheimer’s disease” (Cohen & Day, 

1993, p. 5). The chances of being afflicted with Alzheimer’s disease are less than one in a 

thousand before the age of 65 and one in five at the age of 70 and above (ArabMedicare, 

2004; Cohen & Day, 1993; Bird, 2005). Alzheimer’s disease usually occurs before the 

age of 65 and sometimes as early as the 30s or 40s (Alzheimer’s Association, 2007b). 

Alzheimer’s disease therefore is growing rapidly worldwide. As indicated by 

Alzheimer’s Disease International (2006), people at the age of 60 and above will reach 
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one billion by the year of 2020. According to Alzheimer’s Disease International, the 

disease is affecting a significant proportion of people worldwide; currently more than 24 

million and will increase to 80 million by 2040.  

Alzheimer’s is a progressive disease that has an affect on particular parts of the 

brain (Alzheimer’s Association, 2006). Clinically, Alzheimer’s disease is a type of 

dementia that starts with memory loss and slowly develops into more severe conditions 

ending with death (Calkins, 1988; Bird, 2005). According to Alzheimer’s Association 

(2007), Alzheimer’s disease has seven stages including: (1) no impairment (normal 

function), (2) very mild cognitive decline (may be normal age-related changes or earliest 

signs of Alzheimer's disease), (3) mild cognitive decline (early-stage Alzheimer's can be 

diagnosed), (4) moderate cognitive decline (mild or early-stage Alzheimer's disease), (5) 

moderately severe cognitive decline(moderate or mid-stage Alzheimer's disease), (6) 

severe cognitive decline (moderately severe or mid-stage Alzheimer's disease), and (7) 

very severe cognitive decline (severe or late-stage Alzheimer's disease). 

Alzheimer’s disease has a significant impact on human beings, not only impaired 

people but also their families and the society in general. The impact of the disease on the 

impaired people is enormous including their personality, behavior, thinking, and coping 

with daily activities (Alzheimer’s Association, 2006; WebMD, 2007). According to 

Alzheimer’s Association, common indications of the disease can include other symptoms 

such as confusion, poor judgment, agitation, withdrawal, and communication trouble. 

Cohen & Day (1993) stated that symptoms of Alzheimer’s disease include “decline in 

functional, cognitive, emotional, and social abilities” (p. 5).  Because of these symptoms, 
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people with Alzheimer’s disease have less control over their physical environment. In 

severe conditions, the afflicted individual might forget how to do routine daily activities 

such as eating, bathing, dressing, etc. (Alzheimer’s Association, 2006).  

The exact causes of Alzheimer’s diseaese are not yet determined; researchers are 

still searching for the cause (Alzheimer’s Association, 2006). Generally, causes of 

Alzheimer’s disease can include those of dementia, particularly the treatable conditions, 

such as depression, intoxication of drug and Alcohol, and lack of specific vitamins, for 

example “B12 and thiamine” (Bird & Miller, 2004). “Although most people who develop 

Alzheimer's disease do not have a family history of the condition” (WebMD, 2007, p.1), 

Bird (2005) stated that around 25% of Alzheimer’s disease is considered familial. This 

indicates that close relatives might be at risk of developing the disease. For the non-

familial conditions, the causes might be a combination of several things including aging, 

genetic predisposition, and environmental aspects such as viruses (Cummings, Vinters, 

Cole, & Khachaturian, 1998).  

Alzheimer’s disease is not easily diagnosed and is done so through careful 

investigations including medical history of the individual, physical examinations, and lab 

and imaging tests (WebMD, 2007). Although, the disease is not yet treatable by 

medications like other diseases, providing the greatest possible care is vital in order to 

maintain quality of life of impaired individuals. For example, treatment might be directed 

toward improving memory and daily activities, ensuring safety, and decreasing unwanted 

behaviors (WebMD, 2007). Mostly, a person diagnosed with Alzheimer’s disease needs 

both physical and emotional support in order to facilitate his/her life; making life easier 

http://www.geneclinics.org/servlet/access?id=8888890&key=76PMFCnuUdj4Z&gry=INSERTGRY&fcn=y&fw=kXnV&filename=/glossary/profiles/alzheimer/details.html#gcID16866#gcID16866
http://www.geneclinics.org/servlet/access?id=8888890&key=76PMFCnuUdj4Z&gry=INSERTGRY&fcn=y&fw=kXnV&filename=/glossary/profiles/alzheimer/details.html#gcID16866#gcID16866
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and meaningful. One important aspect of providing quality care for people diagnosed 

with Alzheimer’s disease is through the built environment.  

Aspects of the built environment, including tangible and intangible elements, can 

play a major role in improving life quality of those who are impaired with the disease. 

Regardless of the disease stages, people with Alzheimer’s have common behavioral 

difficulties associated with memory loss, orientation, complex tasks, activity levels, and 

agitation (Calkins, 1988). Understanding these various aspects of the disease would help 

other people (e.g. families, care givers, administrators, and interior designers) to 

understand how the built environment can enhance the life of the impaired people. In 

fact, the built environment possesses therapeutic characteristics that, if considered 

carefully by architects and interior designers, can be used as a therapeutic element.  

The interior design of a Alzheimer’s special care facility can reshape a patient’s 

life by shaping their environment to fit with their needs and objectives. Well designed 

interiors can “maximize their functional effectiveness, freedom, and human dignity” 

(Calkins, 1988, p.14). Not only that, a well designed environment can also help others to 

deal with the impaired individual. For instance, good design will enhance social 

interaction between patients and family members and enable care givers to provide 

appropriate care. 

Cultural Heritage and Alzheimer’s Disease 

Culture has been addressed in various research studies and been defined 

purposefully to fit with the objectives of each study. The word culture possesses values 

and meanings that are specific to each group of people. Each group is distinguished from 
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others and identified by certain characteristics (e.g. language, dress, and religion) that 

might not be applicable to others. Culture is defined as a combination of social aspects 

that are communal by a group of people including symbols, behaviors, ideas, values, and 

beliefs (Wikipedia, 2007). To Cohen & Moore (1999) and Helman (1994), culture is a 

comprehensive impression that includes various habits and life potentials such as 

knowledge, art, morals, language, religion, and beliefs. It is a symbolic norm within the 

individuals’ belief system and consists of tangible (e.g. dress) and intangible (e.g. 

religion) elements (Parsons, 1964). Culture is learned from birth throughout life, shared 

by all its members, adapted to fit with specific environmental circumstances, an ever-

changing process, and a universal experience that fits within larger groups (Cohen & 

Moore, 1999). Therefore, according to Al-Shahri (2002), culture is expected to “be 

shaped by many factors including but not limited to religion, race, economic status, level 

of education, and environmental factors” (p. 133).  

For Rapoport (1990), culture is a worldview concept that has specific values and a 

life style and is distinguished by certain tangible aspects such as behaviors. There is a 

strong connection between the built environment and human behaviors on one side and 

life style on the other. In a specific culture, the way people live is determined by two 

things: the way they use the built environment and the way they behave in that 

environment (Rapoport, 1990). Human behaviors vary due to culture and life style; 

therefore, culture is group-specific in regard to environment that means that one 

environment does not fit with two or more cultures (Cohen & Moore, 1999). As culture is 

directly associated with human beings, cultural heritage then plays a sensitive role in 
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people’s life regardless of age or health status. In fact, it is an essential aspect related to 

health and well-being of people.  

The environment, both physical and social, does not determine the quality of 

human life; however, it has a great influence on them, especially elders who are 

physically and mentally weak (Cohen & Moore, 1999).  The surrounding elements in the 

built environment have a huge impact (positive and negative) on the life of healthy 

people. However, due to their condition, people with reduced competence (e.g. people 

with Alzheimer’s) are more influenced by physical and social aspects of the built 

environment (Cohen & Moore, 1999; Cohen & Weisman, 1991). Cultural aspects, both 

physical and social, are vital components of the built environment; therefore, cultural 

elements have a huge impact on this group of people. Cultural elements “can provide 

often overlooked resources for creating therapeutic programs and meaningful 

environments for older persons” Cohen & Moore (1999, p. 94).    

Cultural legacy is of great value for the elderly people and their health, 

particularly those diagnosed with Alzheimer’s disease since it influences their self-

identity (Day and Cohen, 2000). An elderly person is characterized by self-identity, self-

esteem, and feelings of respect; these features are grounded in one’s cultural background 

(Cohen & Moore, 1999). Cultural elements, both tangible and intangible, might include 

either supportive or unsupportive elements for human health and well-being. According 

to Cohen & Moore (1999), “the person’s material and social heritage provide the sources, 

reference points, and background on which activities can be built” (p. 94).  Therefore, 

there should be careful considerations to implementing cultural aspects into the built 
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environment where people live and practice their daily activities. These environments 

that are designed based on cultural considerations are significant for elderly people, 

particularly those who are in the early stages of Alzheimer’s disease (Cohen & Moore, 

1999). 

Due to the enormous diversity among the elderly population in the United States, 

considering issues of the domain culture is a desire. Hence, there is an essential need to 

contemplate issues of cultural diversity that can be achieved through individualized 

environments that are created based on the idea of cultural suitability (Cohen & Moore, 

1999). In the last twenty-five years, the notion of cultural appropriateness in the built 

environments has received reasonable concerns by scholars such as gerontologists and 

psychologists (Day and Cohen, 2000).  

Previous studies investigated culture in two main areas; the first addressed culture 

in association with care-giving for people with Alzheimer’s disease (e.g. Connell and 

Gibson, 1997; Cox and Monk, 1993; and McBride and Parreno, 1996), while the second 

area addressed culture as a major component of the health care system (e.g. Barresi & 

Stull, 1993; Fry, 1981, and Wright & Mindel, 1993). Apparently, there is a lack of 

investigation regarding ways of implementing culture into the built environment. In fact, 

“culture has been largely neglected, however, in the design of environments for people 

with dementia” (Day and Cohen, 2000, p. 362).  

The importance of culture to elderly people, especially those diagnosed with 

Alzheimer’s disease is now well documented. However, interior designers and architects 

need to understand this important issue in order to establish ways to implement cultural 
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elements into the built environments for the older person, particularly Alzheimer’s 

special care facilities. Designers need to understand problems associated with 

Alzheimer’s disease as well its impact on behaviors of impaired people. Specifically, they 

need to consider environmental design elements that can support constructive activities or 

inhibit unwanted behaviors. Understanding of how culture can shape human life is vital.   

Cultural heritage has a significant impact on people diagnosed with Alzheimer’s 

disease. As people with Alzheimer’s disease suffer from various problems such as social, 

physical, and cognitive issues, their competence system has a major deficiency including 

loss of memory, loss of functional competences, and loss of identity (Cohen and 

Weisman, 1991; Alzheimer's Association, 2007). Therefore, they have need of all 

appropriate resources that facilitate their coping system. Cultural heritage plays a major 

role in this regard; in fact, it is a vital health aspect for people with Alzheimer’s disease 

(Valle, 1989). Cultural beliefs provide an identity protection system for people diagnosed 

with Alzheimer’s disease (Day and Cohen, 2000; Valle, 1989). However, “cultural norms 

are not static but evolving, and therefore they involve a temporal component” (Cohen & 

Moore, 1999, p. 94). Because culture is determined by lifestyle, which is different among 

people, a major challenge is to determine which cultural elements would be appropriate 

for a specific group of people, such as people diagnosed with Alzheimer’s disease.    

The major purpose of a built environment is to fulfill its users’ needs and 

purposes. Likewise, Alzheimer’s special care facilities have a significant purpose, which 

is to meet the needs and objectives of people with Alzheimer’s disease. One important 

way to achieve these objectives and needs is through culture. But, in current special care 
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facilities, there is littlie expression of culture; these facilities rarely utilize cultural, 

religious, and ethnic expressions (Cohen & Moore, 1999). Employing cultural elements 

in the interior spaces of Alzheimer’s special care facilities can play a major role in 

improving the quality of life of individuals impaired by Alzheimer’s disease. For 

instance, a traditional piece of furniture that belongs to a specific culture might connect a 

person impaired by Alzheimer’s disease with his/her happy childhood memories. This is 

only one way to achieve culture in the interior space of Alzheimer’s facility; still, other 

ways might be through color, decoration, and space planning.  

An Overview of Islam 

Islam is the third monotheistic religion (after Judaism and Christianity) revealed 

to man (Abou El Azayem & Hedayat-Diba, 1994). The conceptual meaning of Islam is a 

complete submission to God (Allah). Islam is a way of life that is symbolized by peace in 

all its aspects: within oneself, with humankind, and with Allah and His creations. Islam is 

not a new religion revealed from Allah to people; in fact, it is the final culmination and 

fulfillment of the same basic truth that was sent to people by other prophets. Mohammad 

(peace be upon him (p.b.u.h.) is the last messenger, sent not only to Muslims, but also to 

all humanity. The book of Islam is the Qur’an, which has been revealed to the Prophet 

Mohammad (p.b.u.h) from Allah in the Arabic language. All Muslims believe that the 

Qur’an (the holly book of Islam) is a complete record of the exact words of Allah that 

was revealed from Him to the Prophet Mohammad (p.b.u.h) through the Angel Gabriel 

(Abuzaakouk, Badawi, Douglas, Husain, Quadir, & Syeed, 2003). The Qur’an is the 

major source for all Muslims’ faith and social life, both in theory and practice. It provides 
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guidelines, principles, and values for a healthy and just society, good human character, 

and an equitable life system. Both, the Qur’an and the tradition (Sunnah) of Prophet 

Mohammad (p.b.u.h) including his life, his sayings, and his practices are considered 

significant references that Muslims rely on in the conduct of their daily life.  

The application of the Qur’anic teachings and the Prophet’s tradition are 

considered extremely valuable among Muslims; they are the major sources of the Islamic 

teachings. These are the basis of a Muslim society (Islam-Today, 2007). Both sources of 

the Islamic teachings stress diverse issues related to individuals, family, and society at 

large. For individuals, the Islamic teachings want Muslims to be responsible citizens, 

strong in faith and personality, and model characters for other Muslims to follow as well 

as for non-Muslims to trust. Such characteristics of Muslim individuals as well as their 

behaviors, dress, and relationships, formulate an Islamic culture that is unique and 

distinguished from other cultures. The Islamic culture is a consequent of three major 

aspects: 1) Islamic religion, which is the expression of dignity and the identity of all 

Muslims regardless of their different ethnicities; 2) Arabic language; the language of the 

Qur’an; and 3) the family; the basic social unit that is based on the husband-wife and 

parent-child relationships (Badolato, 1980. 

Islamic Religion  

Islamic Belief System 

Muslims believe in the absolute oneness of Allah, the Merciful, the Sole, 

Incomparable, and the Sustainer of the whole universe. Muslims are a combination of 

most races and nationalities around the world (Abuzaakouk et al., 2003; Abou El Azayem 
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& Hedayat-Diba, 1994). A Muslim society is the one that applies the belief system and 

laws of Islam (Islam-Today, 2007). “The Islamic system of belief is a set of principles 

pertaining to the Creator, to prophecy, and to the unseen, which includes such matters as 

the existence of angels, the Resurrection, and the Last Day” (Islam-Today, 2007. p.1). 

Such a belief system is basically articulated by the teachings of the Qur’an and the 

Sunnah of the Prophet (p.b.u.h). According to Islam-Today (2007), the Islamic belief 

system includes three major categories: (a) anything related to the creator and everything 

that Muslims have been told about His essence, attributes, and actions, (b) attributes 

related to the Prophets of Allah (e.g. their stories and miracle) and, (c) anything 

pertaining to the unseen (e.g. Angels, the Last Day, and the creation), but known 

thorough Allah’s revelation, His books, and His Prophets. 

Principles of Islam  

Islamic Religion is based on five major pillars that are considered the foundation 

of Muslims’ existence and the framework of a Muslim-God relationship. These pillars 

are;  

1. Declaration of faith (Shahadah) - “there is none worthy of worship except 

Allah and Muhammad is the messenger of Allah”. This declaration is the most 

fundamental doctrine of Islamic faith (Abou El Azayem & Hedayat-Diba, 

1994). By saying the Shahadah, Muslims testify to the oneness of Allah and 

gratefully submit to Him and His will. 

2. Prayer (Salah) - everyday Muslims around the world perform five prayers for 

Allah. All perform the same prayer that consists of 
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particular physical movements and reading verses from the Qur’an.   

3. Almsgiving (Zakah) - it is believed by all Muslims that everything in life 

belongs to God; hence, every Muslim must give a proportion of his/her wealth 

to needy people. Zakah is acknowledged among Muslims as a way to purify 

human-beings and fortify the society. 

4. Fasting (Sawm) - every year in the month of Ramadan, Muslims perform 

fasting for the whole day from sunrise to sunset. Throughout each day across 

the fasting month, Muslims are prohibited from eating, drinking, and having 

sex with their spouses.  

5. Pilgrimage (Hajj) - it is a duty for capable Muslims who are able to do so 

physically and financially. Each able Muslim must perform the pilgrimage to 

Mecca in Saudi Arabia only for one time in their life. 

Psychological Effects of the Principles of Islam 

The pillars of Islam enable Muslims to live a responsible communal life, help to 

control their emotional circumstances, and protect them from life sickness such as 

anxiety (Abou El Azayem & Hedayat-Diba, 1994). The Qur’an addresses various issues 

(e.g. wisdom, doctrine, worship, and law) that are essentials for all humankind. These are 

fundamental to understanding Islam, especially among non-Muslims. In non-Muslim 

societies, particularly the United States, Islam is frequently misunderstood for several 

reasons. Therefore, addressing some important issues to bridge the gap in such 

misunderstanding is very important. The rites of Islam structure the Muslims’ daily life 
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and connect them together as one body. These rites include ablution, praying, fasting, 

alms giving, and pilgrimage (Abou El Azayem & Hedayat-Diba, 1994). 

To Muslims, ablution symbolizes a state of purity and is a vital aspect of 

conducting the rites of Islam. Ablution is a necessity for touching the Qur’an and 

performing the daily prayers. Purity before each prayer has a great psychological impact 

on Muslims; “helping them to momentarily put behind mundane worries and become 

more concentrated in preparing for their act of worship” (Abou El Azayem & Hedayat-

Diba, 1994, p. 45). Praying is a vital feature of Islam. Praying can be performed 

individually or within a group. Performing the five daily prayers creates a sense of 

familiarity, sociability, and equality among Muslims (Abou El Azayem & Hedayat-Diba, 

1994). In addition, praying can help Muslims be relieved from anxiety and depression. 

Likewise, reciting the Qur’an, which is a major component of the prayer, reminds 

Muslims of the connection between daily life and faith.  

Fasting, in addition, is another important rite that means much for Muslims. 

According to Abou El Azayem & Hedayat-Diba (1994), it “fosters compassion for the 

hungry and enhances a sense of gratitude of Allah gifts of life” (p.45). Likewise, alms-

giving is a way of sharing and cooperation. Also, as indicated by Abou El Azayem & 

Hedayat-Diba (1994), it alleviates enmity and solitude on one side and on the other side 

promotes an emotional feeling of generosity. Finally, pilgrimage provides a sense of 

determination that everyone struggles to achieve that includes higher standards, self-

control, and self-confidence (Abou El Azayem & Hedayat-Diba, 1994). 

Muslims, by declaring the Shahadah as well as by repeating other phrases such as 
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Allah is the Greatest, feel protected by Allah (Abou El Azayem & Hedayat-Diba, 1994). 

Abou El Azayem & Hedayat-Diba stated that “this psychological feeling of security 

fosters a feeling of empowerment in the face of difficulties enhances a degree of 

emotional maturity and independence that binds the community together and facilitates 

peaceful coexistence among fellow citizens” (p. 43).  

Muslims believe in Allah, His books, and His messengers. They consider the 

three messengers (Moses, Jesus, and Mohammad [peace be upon them all]) to be direct 

descendents of Abraham. Moses and Jesus are children of Abraham’s son Isaac, and 

Mohammad descended from Ishmael, the oldest son of Abraham. For Muslims, the 

Prophet Mohammad (p.b.u.h.) was sent by Allah, not to bring a new message, nor to 

change the basic doctrine on the oneness of Allah, but to complement the messages of the 

previous Prophets, Moses and Jesus (p.b.u.h.). Both Prophets and their stories were 

mentioned several times in the Qur’an, even more than the Prophet Mohammad himself. 

For example, the Qur’an explains and confirms the virgin birth of Jesus. In the Qur’an (as 

translated): “The similitude of Jesus before Allah is as that of Adam; He created him 

from dust, then said to him: be: and he was” (3:59). Indeed, there is a special chapter in 

the Qur’an named “Mary” in which the creation of Jesus was lengthily explained. To 

Muslims, respecting all prophets and their faiths is a way of mutual understanding and 

respect, as well as, a means of cooperation and openness to others (Abou El Azayem & 

Hedayat-Diba, 1994). 

In Islam, compulsion, for instance, is incomparable with religion because religion 

depends on faith and will, rather than on force. In a Muslim society, the people’s life, 
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honor, and property are sacred regardless of their religion. In the Qur’an: “Let there be no 

compulsion in religion: truth stands out clear from error: whoever rejects evil and 

believes in Allah hath grasped the most trustworthy handhold, that never breaks” (2:256).  

On the other hand, there is no room for any forms of bigotry and social sicknesses 

such as racism and sexism; under the teachings of Islam, all humanity are equal. The 

Qur’an says:  

O mankind! We created you from a single (pair) of a male and female, and 
made you into nations and tribes, that you may know each other (not that 
ye may despise each other). Verily the most honored of you in the sight of 
Allah is (he who is) the most righteous of you. And Allah has full 
knowledge and is well acquainted (with all things) (49:13).  

Islam means submission and peace. Muslims surrender themselves to Allah the 

One and the Greatest. Muslims ought to live peacefully, among themselves as well as 

with other non-Muslims. They have a tendency to not to fight unless in self-protection, 

defense of religion, or to ensure justice for Muslims (to fight for Muslims who have been 

expelled by force from their homes). However, fighting (if necessity) should follow 

Islamic rules; not to harm civilians such as elderly, women, and children and not to 

destroy crops, trees, and livestock. But fighting does not mean Jihad; in fact, Jihad means 

to struggle, not holy war (Abuzaakouk et al., 2003). Jihad, in the Islamic understanding, 

is to struggle in life by various means: by self to struggle against inner evils, socially to 

struggle for civility and truth, and, if necessary, to struggle in the battlefield (Abuzaakouk 

et al., 2003).  

Likewise, Islam also asks Muslims to discontinue fighting and seek out peace 

with those who begin fighting them. In both regards, fighting and peace, the Qur’an says: 
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“Fight in the cause of Allah those who fight you, but do not transgress limits; for Allah 

loveth not transgressors” (2:190). “But if the enemy inclines towards peace, do thou 

(also) incline towards peace, and trust in Allah: for He is the One that heareth and 

knoweth (Allah things)” (8:61).  

Arabic Language 

Arabic is the language of the Qur’an (the classical language). It is widely used. 

There are approximately 186 million native Arabic speakers around the world, especially 

the Muslim world (Whitaker, 2004). According to Whitaker, the Arabic language is 

closely related to Aramaic and Hebrew languages and considered sixth among the 

world’s languages. The classic Arabic has been used since the 4th century, which is 

different from the Modern Arabic language in style and vocabulary (Albab, 2007). The 

Modern language is the language of the majority of written materials and is formally used 

in TV and other media aspects. It contains 28 letters and is written horizontally from right 

to left (Albab, 2007). Because it is the language of Qur’an, Muslims around the world 

must cope with it in order to read the Qur’an. In fact, the Qur’an was originally written in 

Arabic, but it is translated to most languages. However, some of non-Arab Muslims 

memorize the whole Qur’an in its original language even though Arabic is not their 

native language.  

Islamic Family 

The family is also a focal point of the Islamic teachings because it is considered 

the foundation of a Muslim society. A satiable healthy family offers peace and security 

for its members and contributes to the betterment of the society. A Muslim 
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family is a harmonious social organization that is based on the extended family system. 

In such a socio-cultural system, children are treasured and do not leave home before they 

get married, especially females. The relationship among family members is based on 

mutual respect under the Islamic traditions; for parents to be just, wise, and merciful with 

each other and to their children, on the other hand, for children to show full obedience to 

their parents. To understand the importance of family in Islam, four aspects will be 

illustrated: a) family structure, b) husband-wife relationship, c) parents-children 

relationship, and d) the children’s responsibility toward their parents.  

Family Structure in Islam 

In Islam, the family is considered the most important aspect of the society; it is 

the keystone that either protects or destroys the society. A Muslim family is constructed 

on values such as love, sacrifices, and obedience; such values play a major role to ensure 

the steadiness of a family. A stable united family that is based on peace and security is a 

vital aspect of the spiritual growth of the family members. A Muslim family is not only 

based on a husband/wife and children; rather, it is extended to include grandparents, 

parents, children, and grandchildren. A successful family structure is one that is based on 

love and appreciation among all family members. For instance, husband and wife possess 

responsibility over each other and they also have rights, each one over the other.   

The scope of social responsibility in Islam starts with individuals themselves. A 

Muslim individual is responsible to obey Allah, to possess good values, and to show good 

deeds and avoid bad deeds when dealing with others, particularly his/her family. Family 

responsibilities in Islam are both husband-wife and parent-child. Family members are 
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assumed to treat each other on the basis of the Islamic teachings.  

The Husband-Wife Relationship 

The relationship between husband and wife in Islam is based on mutual 

understanding, respect, and duties. Each one, for instance, should complement the other 

in any shortage that would happen in his/her side. It is stated in the Qur’an; “O you who 

believe, protect yourselves and your families from a fire whose fuel is men and stones” 

(66:6). In another verse: 

The believers, men and women, are protectors, one of another; they enjoin 
what is just and forbid what is evil: they observe regular prayers, practice 
regular charity, and obey Allah and his messenger. On them with Allah 
pour his mercy: for Allah is exalted in power, Wise (9:71).  

The husband-wife relationship will be stronger if each one knows his/her 

responsibilities. Such a relationship is highlighted wonderfully in the Qur’an. For 

example: “And among His signs in this, that He created for you spouses from yourselves 

that you might find rest in them, and He ordained between you love and mercy” (30:31). 

On the other hand, Muslim men are encouraged to keep strong relationship with 

their spouses as such relationships play a major role in raising children. The Prophet 

(p.b.u.h.) was always a fair supporter for women in his teachings. He pushed men to treat 

their families in good manner and to be nice and fair with all family members especially 

women. He said; “the best among you are those who are best to their families and I am 

the best of you to my family”.  

Also, the man has other responsibilities, for example, providing food and security 

for the family. Being merciful to his wife and children, man will be a good practical 
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model for his children to pursue. However, the man has been given more authority over 

his wife only because of his financial responsibility for his family. For instance, the 

working woman is not required to support the family from her own money, even if she is 

wealthy. The Qur’an explains this concept;  

(Husbands) are the protectors and maintainers of their (wives) because 
Allah has given the one more (strength) than the other, and because they 
support them from their means, therefore the righteous women are 
devoutly obedient, and guard in (the husband’s) absence what Allah would 
have them guard … (4:34). 

The Parents-Children Relationship 

Also, the relationship between parents and children is mutual. To have a well 

maintained relationship, Islamic teachings signify that parents should do their 

responsibilities before asking for their privileges. In fact, based on the Islamic traditions, 

the rights of parents are duties of children and vice versa. One example of the children’s 

rights is to be sheltered, educated, and raised on Islamic teachings. Children in a Muslim 

family are valued; they remain at home under parents’ responsibility until they get 

married. Therefore, children must repay their parents love and care. 

In Islam, there are several rights that should be practiced. Some of these rights are 

to be accomplished during their life, while the others could be observed after their death. 

During their life, parents must be respected, appreciated, served, and obeyed, while after 

life their children can pray to them (asking Allah’s forgiveness), honor and help their 

friends, pay-off their overdue money, and to visit them in their graves.  

The rights of live parents unto their children vary. They must be helpful to them, 

most kind, compassionate, gentle, aware of their needs, and obey their commands, as 
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long as these commands are not conflicting with Allah’s orders. Children must be kind to 

their parents in words and actions and serve them with pleasure not with complaints. The 

Qur’an and the traditions of the Prophet (p.b.u.h.) have stated the rights of parents several 

times. For instance, Allah forbids Muslims to say a bad word to parents, even to show an 

indication of disrespect that might hurt their feelings or make them anxious. First of all, 

children must be grateful to their own parents, at least to show them that they are 

honored, respected, and taken care of during all life stages, especially when they get 

older. The Qur’an says:  

And we have enjoined upon man (to be good) on his parents: in travail 
upon travail did his mother bear him, and in years twain was his weaning: 
(hear the command), show gratitude to Me and your parents: to Me is your 
final goal (31:14). 

On the other hand, Allah has put the rights of parents after worshiping Him. In the 

Qur’an; “Serve Allah, and join not any partner with Him; and do good to parents …” (4: 

36). Additionally, the rights of parents are considered after worshiping Allah and obeying 

his orders. The Jihad (striving, by wealth and self, in the cause of Allah) is greatly 

obligated on Muslims; however, being kind and dutiful to parents is considered more 

important. A man asked the Prophet (p.b.u.h.): “which deed is beloved by Allah? He said: 

observing prayer in time, next to that, being dutiful to one’s parents, and next to that, is 

Jihad”. Furthermore, narrated about the Prophet (p.b.u.h.) that “a man came to the 

Prophet and said, I have come to swear allegiance to you for Jihad and I have left my 

parents weeping. The Prophet said to him, return to them and make them laugh as you 

made them weep”.   

Although, children must serve their parents, treat them kindly, and obey them, 
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obeying them must not be against Allah’s orders for doing so is a major sin. Additionally, 

disobeying parents is one of the major sins in Islam. The Prophet (p.b.u.h.) said: “the 

major sins; associating partners with Allah, and disobeying the parents, and killing of the 

soul, and perjury will be dipped into the fire”.  

On the other hand, insulting parents is a major sin in Islam. In this regard, the 

Prophet (p.b.u.h.) said: “Among the major sins is a man’s cursing his parents. People 

around him asked: how a believing Muslim could curse his own parents? The Prophet 

answered: he insults another man’s father, and then the other insults his father, and he 

insults the other’s mother, and the other returns the insult to his mother”. This indicated 

that Islamic teachings incites Muslims to show respect for others’ parents whether 

Muslims or non-Muslims. 

Among parents, a mother’s responsibility toward her children is great; therefore, a 

mother is extraordinarily honored in Islam. Because she is the one who suffers greatly 

throughout the pregnancy period, child birth, and infancy, she merits a special 

appreciation. In an Arabic proverb; “a mother is a school, preparing her is like preparing 

a good nation”. In fact, a mother has a great role at home as she is responsible for 

teaching her children the religious commitments and good behaviors. Muslim mothers 

believe that a child is a reward from Allah that is why she takes great sense of duty in 

raising her family.  

Mothers; therefore, deserve to be exceptionally honored in Islam. The Prophet 

Mohammad (p.b.u.h.) said in this regard; “paradise is at the feet of mother”. In fact, a 

mother is considered as the corner stone of the family. It is narrated that a man asked the 
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Prophet (p.b.u.h.); “who is the person who is most worthy of my good companionship? 

The Prophet answered your mother, then your mother, then your mother, then your 

father”. From this example, it is understood that women are of great value in Islam; 

hence, children should strive to please their mothers in expressions and action as well. 

Prophet Mohammad (p.b.u.h.) identifies good women that Muslims should strive to 

marry. He said that “A woman is married for four reasons; for her wealth, her status, her 

beauty, or her religion. Marry the religious one, or your hands will be covered with dust”. 

The religious wife is favorable because she obeys Allah, protects her husband’s back, and 

guides her children through the teachings of Islam. In Islam, the responsibility of the 

woman is to raise her children and to protect herself and her home when husband is 

absent. 

Additionally, the man plays a vital role in educating and guiding his children. 

Being older and more knowledgeable, he is responsible for guiding his children to the 

right path that he deems proper based on the teachings of Islam. A good example of this 

is the Luqman’s story in the Qur’an.  

Luqman is held up as a pattern of wisdom. Luqman’s recommendations are vital 

guidelines for Muslim parents to follow in raising their children on the traditions of 

Islam. In the Qur’an; 

Behold Luqman said to his son by way of instruction: O my son! Join not 
in worship (others) with Allah: for false worship is indeed the highest 
wrongdoing (31:13). O my son! Establish regular prayer, enjoin what is 
just, and forbid what is wrong; and bear with patient constancy whatever 
betide thee; for this is firmness (of purpose) In (the conduct of) affairs. 
And swell not your cheek (for pride) at men, nor walk in insolence 
through the earth: for Allah loves not any arrogant boaster. And be 
moderate in your pace, and lower your voice; for the harshest of sounds 
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without doubt is the braying of the ass (17-19). 

Elderly People in the Islamic View 

In order to understand how Islam perceives elderly people and the status of 

elderly in a Muslim society, some related aspects that are considered important will be 

illustrated. Initially, providing a clear picture about the teachings of Islam that are based 

on major principles, basics, and values is fundamental to such understanding. The Islamic 

teachings are considered the primary basis and guidance for all Muslims, regardless of 

their ethnicities and diverse backgrounds. These traditions of Islam are embedded in all 

aspects of Muslims’ life including governmental, educational, economical, political, and 

social features. On the other hand, other related issues such as human development and 

growth in the Islamic view, relative to the family-elderly relationship in Islam, and the 

society-elder relationship in Islam, will be addressed.  

The Teachings of Islam 

The teachings of Islam, as a whole, form the major principles, basics, and values 

of the social life system in Muslim societies. These traditions are considered complete 

and comprehensive, aspire to improve the individual’s status as a whole physically, 

mentally, and spiritually on one side and the improvement of the society on the other 

side. Additionally, the Islamic teachings aim to identify their rights and duties toward 

self, society, and toward Allah the creator of this universe (Al-Rawi, 1999). Following 

these teachings, each member of the Muslim society complements the others; they work 

together as a group to meet their needs, the needs of others, and the needs of the society 

in general (Al-Rawi, 1999). In this regard, the Prophet (p.b.u.h.) said: “the believers in 
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their affection, mercy, and compassion for each other are like a single body; if one limb 

feels pain, the whole body becomes feverish and restless”.  

The social life system in Islam, which is based on the Qur’an and the Sunnah of 

the Prophet, is cohesive and inclusive. Principally, it reflects on daily incidents and the 

continuing tribulations of life. The role of Islamic teachings in Muslims’ life is great; 

stress on constructing a healthy society that is occupied with justices, equality, 

democracy, freedom and knowledge. According to Al-Rawi (1999), the most important 

principles, basics, and values that form the overall framework of the Islamic teachings 

include (1) the absolute oneness of God, (2) admiring and valuing humanity, (3) the 

principle of logic and mindset, (4) equality and social relations, (5) justice and 

faithfulness, (6) the principle of work accomplishment, (7) taking responsibility and 

decision-making, (8) democracy and consultation, and (9) the principle of peace and 

motivation to peace. 

 The Absolute Oneness of God (Allah): Allah is the one, the only, and the creator 

of all creations. The oneness of Allah is a unique concept of the association between 

Islam and Allah; to all Muslims, Allah is the Almighty Creator and Sustainer of the 

universe, nothing is similar or comparable to Him. To become a Muslim means to 

embrace the Shahadah with full conviction and pure faith. To be a Muslim is to live in a 

complete surrendering to Allah, to believe in the oneness of Him, and in the sense of His 

being as the only Creator, Preserver, and Nourish. Additionally, to be a Muslim, he/she 

must admit that Allah alone deserves to be worshiped; therefore, he/she must abstain 

from worshiping any other being or thing. What is important under this concept is that a 
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human being should not fear but Allah who created him/her and who (Allah) is the only 

one who has the authority for punishment. This concept aims to purify a person to fear 

Allah and feel His existence; therefore, he/she must perform all obligated worships 

including the five pillars of Islam that were addressed earlier.  

Admiring and Valuing Humanity: The message of Islam, through the Qur’an and 

the sayings of the Prophet, was directed toward the betterment of humanity and targeted 

human-beings as a valuable and praiseworthy creation. Under this concept, human-beings 

are not only part of the creation, but they are also its fundamental base. In fact, 

everything else was created purposefully to serve and facilitate human life. Islam teaches 

Muslim to show respect for all humankind and to ensure respect among them especially 

among family members. Islamic traditions stress admiring elderly people whether parents 

or others, including non-Muslims.  

The Principle of Logic and Mindset: Reading and writing are the major aspects of 

knowledge and cognition. They were extensively highlighted in the Qur’an; indeed, the 

first verse of the Qur’an revealed to the Prophet stresses on reading and writing. In the 

Qur’an;  

“Proclaim (or Read) in the name of the Lord and Cherisher, who created. 
Created man, out of a (mere) leech-like clot of congealed blood: Proclaim! 
And the Lord is Most Bountiful. He who taught (the use of) the pen. 
Taught man that which he knew not …” (96:1-5).  

The message behind this verse is to free the human mind to be more investigative 

and creative. Additionally, Islam stresses on the necessity of knowledge and encourages 

human beings to search for wise reasoning to achieve knowledge. Wisdom is based on 

mental power, which Islam gives complete freedom to contemplate and search for 
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unconventional things in life and hereafter. The mind and its related aspects have been 

mentioned several times in the Qur’an, because the brain is the key-stone of all aspects of 

knowledge. With knowledge, human-beings will learn how to cope with their own life 

and each other and will facilitate positive communication among people, in a community, 

and between nations. Furthermore, education and intellectual people are also mentioned 

many times; in fact, the Qur’an has honored scholarly people among others. In the 

Qur’an; “… Allah will raise up, to (suitable) ranks (and degrees), those of you who 

believe and who have been granted knowledge. And Allah is well-acquainted with all you 

do” (58:11).  

Equality and Social Relations: All human beings are equal under the teachings of 

Islam; to ensure this concept, for instance, it is obligated that wealthy people should help 

the deprived (paying the alms to the needy). This will definitely contribute to social 

solidarity among people. The teachings of Islam hearten Muslims to support each other 

and to show mercy among them. Such teachings require Muslims to demonstrate 

admiration to each other. For example, the older person should be compassionate with the 

youngest while the teachings require children to respect elderly and to obey their parents.   

Justice and Faithfulness: Islam has emphasized justice and faithfulness among 

people. The concept of justice is mentioned more than 40 times in the Qur’an; for 

example,  

Allah commands you to render back your trusts to those to whom they are 
due; and when you judge between man and man, that you judge with 
justice: verily how excellent is the teaching which He gives you! For Allah 
is He who hears and sees all things (4:58).  

On the other hand, faithfulness, which is an important feature of justice, is 
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important to achieve a healthy society. Muslims are encouraged to be honest in all life 

aspects: in school, in the workplace, and in the home. 

The Principle of Work Accomplishment: Islamic traditions encourage people to 

use their physical and cognitive abilities to facilitate his/her life and to serve humanity. 

Muslims are incited to work hard and to be responsible and productive. Only allowed 

works are accepted in Islam; therefore, Muslims should not seek prohibited jobs or gain 

money from forbidden work activities. A work, however, should be completed perfectly.   

Taking Responsibility and Decision-Making: Islam is against dependency; rather, 

its teachings encourage people to be responsible in their talk and actions. In Islam, a 

person is responsible for his/her behaviors and how he/she makes decisions toward 

his/her life aspects. Being a good or a bad Muslim, his/her actions are beneficial or 

harmful only for him/her in the Day of Judgment.  

Democracy and Consultation: The basis of democracy under the teachings of 

Islam is to consult with others when making public decisions. Islam has emphasized 

democracy and consultation and encouraged people to practice them in all life aspects, 

particularly at home. Such good habits will contribute to bringing harmony among family 

members especially the husband and wife. 

The principle of Peace and Motivation to Peace: Islam has asked people to live 

with peace and spread it among them and with others (non-Muslims). Peace is a symbol 

of familiarity, passion, and cordiality that should be increased among all human beings. 

Asalamo-Alikom is an Islamic greeting that all Muslims use to greet each other; it is an 

Arabic word that has a great conceptual meaning, which is peace on you for ever. 
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Human Development and Growth in Islam 

Life is a simple word, but has different meanings. What it means to one person 

might not be the same as for others. However, life in Islam has a specific meaning; it is to 

attain a positive relationship with the creator, to believe in Him, and to obey Him and 

follow His orders. For Muslims true life is after death, while this life is only a period of 

test. True believers (who meet with the standards of life in Islamic) will be rewarded true 

and perpetuity life, which is in Paradise. Life has a course with a beginning, middle, and 

an end. For some, life stages include only the after birth period (e.g. childhood, 

adolescence, young adulthood, adulthood, and old age); however, in Islam human life 

stages are different. In fact, human development and life stages in Islam, as indicated in 

the Qur’an, include three major periods; before birth (prenatal), after birth (postnatal), 

and after death (resurrection).  “From the earth did We create you, and into it shall We 

return you, and from it shall We bring you out once again” (20:55).”  

The Qur’an explained these three periods in more details. The third period of life 

stages in Islam, which is the unseen period (resurrection), is not considered in this 

discussion. However, it is indicated in more than 50 verses of the Qur’an. For example, 

“And verily the hour will come; there can be no doubt about it, or about (the fact) that 

Allah will raise up all who are in the graves” (22:7). “After that at length you will die. 

Again, on the Day of Judgment, will you be raised up” (23:15-16). Before explaining the 

details of the other two periods (prenatal and postnatal), it is essential to understand the 

major principles of human development and growth in the Qur’an.  

First, Allah is the only One Who created, nourishes, and sustains the universe. So, 
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Allah organizes all aspects of His creation whether seen/unseen or known/unknown and 

Allah Who controls and sustains His creation; for instance, human development and 

growth (Yusuf-Ali, 2004). This concept is indicated in the Qur’an; “Allah is the creator 

of all things, and He is the Guardian and Disposer of all affairs” (39:52). Second, human 

development and growth is a gradual process. Allah created human beings in various 

step-by-step processes from conception to death. These processes are not unintentional; 

rather, all of these are controlled by Allah Himself. “He to Whom belongs the domain of 

the heavens and earth: no son has He begotten, nor has He a partner in His domain: It is 

He Who created all things, and ordered them in due proportions” (Qur’an, 25:2). “Seeing 

that it is He Who created you in diverse stages” (71:14).  

Going back to the human life stages in Islam, the phases of human life, both 

development and growth, are spread out into two broader stages: the prenatal and the 

postnatal. Indeed, each stage also has various sub-stages and periods. The first period is 

the human development inside the mother’s womb (pregnancy). Stated in the Qur’an;  

He created you (all) from a single person: then created, of like nature, His 
mate; and He sent down for you eight head of cattle in pairs: He makes 
you, in the wombs of your mothers in stages, one after another, in three 
veils of darkness … (39:6).  

This phase, however, has a certain period of time which is, normally, 9 months, 

but might be less or more in some circumstances as Allah will. “Allah knows what every 

female (womb) bears, by how much the wombs fall short (of their time or number) or do 

exceed” (Qur’an, 13:8). On the other hand, the third period of human life stages (growth) 

starts from birth to death. The Qur’an does not indicate any specific life span in this 

stage; each individual has his/her own circumstances. In very beautiful details, the Qur’an 
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illustrated these two phases of human development and growth. According to the Qur’an, 

these stages consist of 1) dust, 2) male’s sperm-drop, 3) ovum in the female’s womb, 4) 

childhood, 5) youth, 6) decay, and 7) death (Ali, 2004). Among several verses, the 

following two examples illustrate the human development and growth. Indicated in the 

Qur’an;  

It is He Who has created you from dust, then from a sperm-drop, then 
from a leech-like clot; then does he get you out (into the light) as a child 
then lets you (grow and) reach your age of full strength; then lets you 
become old—though of you there are some who die before—and lets you 
reach a term appointed; in order that you may learn wisdom (40:67).  

Man we did create from a quintessence (of clay); then we placed him as (a 
drop of) sperm in a place of rest, firmly fixed; then we made the sperm 
into a leech-like clot; then of that clot we made a (foetus) lump; them we 
made out of the lump bones and clothed the bones with flesh; then we 
developed out of it another creature. So blessed be Allah, the best to 
create! After that at length you will die. Again, on the Day of Judgment, 
will you be raised up (23:12-16).   

The postnatal period has been divided by some Muslim scholars to four broad 

sub-stages, while each of these also has different phases. The first stage is from birth to 

33 years old. The second phase is 33-40, the third is 40-60, and the fourth stage is after 

the age of 60 (Al-Rawi, 1999). On the other hand, other scholars divided the period of 

life into five stages including infancy, youth, adulthood, old age, and elderly or senility 

(Al-Rawi, 1999). According to Al-Rawi, these stages are categorized to two main 

categories; the first one (birth to mid adulthood) includes suckling or nursing, young-

youth, and old-youth, while the second category (mid adulthood to death includes old 

age, beginning elderly, and late elderly.  

The pattern of human growth and development is the same for all human beings, 
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which starts with weakness to strength to weaknesses in all aspects physically, 

psychologically, and mentally. Both strength and weakness are evolved out of each other 

(Ali, 2004). Allah said in the Qur’an: “It is Allah Who created you in a state of (helpless) 

weakness, then after strength, gave (you) weaknesses and a hoary head” (30:54). “It is He 

Who brought you forth from the wombs of your mothers when you knew nothing; and He 

gave you hearing and sight and intelligence and affection that you may give thanks (to 

Allah)” Qur’an, 16:78). This particular life stage begins with infancy, which is based on 

all types of weaknesses and mostly ends with same problems in the old age 

(shaikhokhah). This is true to include all capabilities of human beings such as physical, 

psychological, and mental abilities. For a child, his/her body and mind are still 

undeveloped, so his/her mental and physical power is still weak. The helpless person 

(child) depends on others until he/she reaches independency and becomes stronger so 

he/she can help others who are helpless. The Qur’an says:  

We have enjoined on man kindness to his parents: in pain did his mother 
bear him, and in pain did she give him birth. The caring of the (child) to 
his weaning is (a period of) thirty months. At length, when he reaches the 
age of full strength and attains forty years he says, O my Lord! Grant me 
that I may be grateful for the favor which you have bestowed upon me … 
(46:15).  

Through time he/she will become helpless again, so he/she will need other’s help. 

These abilities are improved and increased through age until a person reaches an old age 

where his/her mental and physical abilities turn to weaknesses again. Allah said in the 

Qur’an: “If We grant long life to any, We cause him to be reversed in nature: will they 

not then understand”? (36:68). At the end of life, regardless of age, a person will face 

death. Death in the Islamic view is the middle period between life of entertainment and 
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real life either to hell or to the paradise. 

 It is Allah Who creates you and takes your souls at death; and of you 
there are some who are sent back to a feeble age, so that they know 
nothing after having known (much); for Allah is all knowing, all-powerful 
(16:70). 

O mankind! If you have a doubt about the Resurrection, consider that We 
created you out of dust, then out of sperm, then out of a leach-like clot, 
then out of a morsel of flesh, partly formed and partly unformed, in order 
that we may manifest (our power) to you; and We cause whom we will to 
rest in the wombs for an appointed term. Then do We bring you out as 
babes, then (foster you) that you may reach your age of full strength; and 
some of you are called to die, and some are sent back to the feeblest old 
age, so that they know nothing after having known (much), and (further), 
you see the earth barren and lifeless, but when We power down rain on it, 
it is stirred (to life). It swells, and it puts forth every kind of beautiful 
growth (in pairs) (22:5). 

Islamic traditions incited Muslims to do good deeds and avoid bad ones during 

life period because he/she will be asked about life in the Day of Judgment; how did 

he/she utilize life. A major part of human life is dealing with others; hence, Islam 

encouraged people to invest in these traditions with good deeds, for elders to be merciful 

with children and for youngest to be respectful for elderly. This peaceful relationship 

between young/old or children/parents is considered a vital aspect of the Islamic 

traditions. The Prophet (p.b.u.h) stressed this issue many times through his sayings and 

actions. For example, on time he said: “he is not considered part of us (Muslims) who 

he/she does not have mercy upon children and who he/she does not show respect to 

elders.”  

The elderly stage is the last stage of growth, which is similar to the childhood 

stage in regard to difficulties, weaknesses, and dependency. Elderly people face 

difficulties in all of the life aspects (e.g. physical, psychological, and mental). It is a 
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significantly critical stage, not only for elderly people, but also for their own family, 

relatives, and the society. This stage embodies the breakdown period for elderly people 

including physical, psychological, and mental capabilities; it is the stage of helplessness 

and hopelessness. This might be true in some societies; however, it might not be similar 

in other cultures where elderly people receive special consideration. In most of Muslim 

societies, the healthcare system is still undeveloped; however, the social system is well 

developed therefore elderly people might not be hopeless.  

The Family-Elder Relationship in Islam 

Family is a major aspect of social life in Muslim societies. It is vital because it is 

considered the major prop of the social system. It might be true that the status of the 

family will influence the standing of the society, but if the family is righteous (positive 

relationship between family members) the whole society will be urbanized and vise versa 

(Al-Rawi, 1999). In the Islamic society, the family is large. It extends to include 

husband/wife, children, fathers and mothers-in-law, cousins, uncles, and other relatives 

that also might include neighbors. The family in Islam is strongly connected and socially 

oriented. Therefore, elderly people are not redundant; rather, they are the most respected 

among family members because the teachings of Islam give significant attention to them. 

Hence, when they are in need, they find support from family members.  

The Islamic traditions command family members to take care of each other, 

especially the elderly. Children, for instance, are required to show respect and to care for 

their parents. For children, they are not doing a favor to their parent, instead they are 

admitting their sacrifices and repaying them with their care and love. The Qur’anic 
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message clearly illustrates the parents-children relationship as based upon belief in Allah, 

acknowledging that Allah is observing one’s sayings and deeds both good or bad (El-

Ashi, 2003). Therefore, a Muslim seeks Allah’s reward when showing good treatment to 

his/her parents, while, on the other hand, Allah will be angry when he/she shows bad 

deeds or says bad words to their parents.  

Islam honored humanity has provided all kinds of support in all life stages. Islam 

as a faith, philosophy, and system is represented in the book of Allah, which in addition 

to His messenger and the Islamic heritage, gave special consideration for the elderly 

people. The social solidarity in Muslim societies is a comprehensive social system that 

provides a great contribution in decreasing various senility tribulations. For example, 

Islamic teachings incited Muslims to support each other financially and socially. Wealthy 

Muslims are obligated to support unfortunate ones through the Almsgiving (Zakah), 

which is the third pillar of Islam. In addition, Islamic teachings encouraged powerful 

Muslims to support others who are frail and oppressed.  

In regard to the elderly, Islamic traditions emphasized the united family and 

caring for parents, particularly in old age. Such caring is achieved by ensuring positive 

treatment as well as providing protection and food. The Islamic traditions incite Muslim 

children to show positive treatment toward their parents in all life stages, especially when 

they get older; therefore, responsibility toward parents has a special consideration. The 

Qur’an says;  

Your Lord has decreed that you worship none but Him, and that you be 
kind to parents. Whether one or both of them attain old age in your life, 
say not to them a word of contempt, nor repel them, but address them in 
terms of honor. And out of kindness, lower to them the wing of humility, 
and say: My Lord! Bestow on them your Mercy even as they cherished me 
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in childhood (17: 23-24). 

Islamic teachings state that elderly people should have special treatment and they 

should be respected regardless of their relationship to a person. Elderly people are 

considered weak biologically, physically, mentally, and emotionally. Therefore, they 

merit close attention and special care since a weak person deserves to be respected and 

supported. The Qur’an provides stories and explanations that stress the weaknesses of the 

elderly people and encourages younger Muslims to take care of them. The Qur’an states 

as a fact that old people may lose part, most, or all mental abilities until they reach 

senility. The Qur’an says; 

Mankind! if ye have a doubt about the Resurrection, (Consider) that We 
created you out of dust, then out of sperm, Then out of leech-like clot, 
partly formed and partly unformed, in order that We may manifest (Our 
Power) to you; And We cause whom We will to rest in the womb for an 
appointed term. Then do we bring you out as babes, (then foster) you, that 
ye may reach your age of full strength; And some of you are called to die, 
and some are sent back to the feeblest old age, So that they know nothing 
after having known much (22:5). 

This stage of life; therefore, needs close attention from healthy people. Based on 

the Islamic teachings, elderly people should be respected regardless of their weakness. In 

fact, Islamic teachings give special attention toward old people as a reward for the role 

that they played in raising their children. An old person is a reflection of one’s parents; 

therefore, we should show our honor and respect to the elderly, as we do to our elder 

parents. They are the underlying cause of our existence; they provide food, clothing, and 

protection for their children. Both parents play an excellent role in raising children; as the 

father provides food and education, the mother also scarifies her sleep to provide comfort 

and protection. Therefore; parents are honored in Islam; hence, they deserve to be given 
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the greatest care. 

The Society-Elder Relationship in Islam 

Elderly Muslims in Muslim Countries 

Islam, theoretically and principally, provides full support (respect and care) for 

needy people. Therefore, governments in Muslim countries, as a system and political 

authority, assume responsibility toward needy people such as poor and elderly from 

public and endowment money. They provide general support and services such as 

providing appropriate food, medicine, security, and housing. Although, elderly people in 

Muslim countries are taken care of by their families, some elderly people might not find 

such care for several reasons, for example, they might not have children or close 

relatives. Hence, in such circumstances their care is the responsibility of society to 

provide proper care for these needy people. This is true theoretically; however, it might 

not be true in reality. 

Generally, in Muslim countries one sees Muslims but do not see Islam; no 

applications for Islamic teachings (Al-Rawi, 1999). In fact, there is a lack of application 

toward Islamic teachings and principles, particularly in regard to the elderly. In Islamic 

societies According to Al-Rawi (1999), there is a deep contradiction between theory and 

real practice. Generally, Al-Rawi pointed out that societies in Muslim countries are 

socially retarded, because they are politically and economically compelled. This factor is 

affecting all categories of people, particularly the elderly. There is a lack of organization 

toward public and endowment money that is designated to ensure appropriate support for 

needy people. Therefore, not all people receive such support; for instance, supporting 
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elderly people is not yet accomplished in villages or small cities. Elderly Muslims in 

Muslim countries might face difficulties getting quality care; however, they do not lack 

family care and respectful environments and they do not experience isolation or 

unawareness of their needs (Siddiqui, 1999). 

In most villages, the concern about elderly people is well accomplished within 

families where people apply the Islamic teachings toward their elderly (Al-Rawi, 1999). 

Because of the social system and the extended family structure, elderly people spend their 

whole life with full care and respect by family members, children, grandchildren, and 

even neighbors. Except for family care, which is mainly to please Allah, elderly people 

face various difficulties that may cause them to be sent to nursing homes or special care 

facilities. Because of family care, elderly people in Muslim societies are well taken care 

of; therefore, it is rare to find elderly nursing homes in Muslim countries. 

Elderly Muslims in Non-Muslim Countries (America) 

The situation is different in Western societies. For example, in the United States 

the elderly care system is very advanced because they follow scientific methods in 

solving social problems. Elderly people are living a special life that is well organized and 

well taken care of by specialized people. Elderly nursing homes in America are well 

organized and provide all types and levels of care including food, sports, entertainment, 

and physical and mental care. Unlike the elderly people in Muslim societies, elderly 

people in America are often lacking family care connection with relatives. However, this 

may not be the case for elderly Muslims who live in non-Muslim countries such as the 

United States. 
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American elderly Muslims receive better social treatment than other elderly 

people in the American society (Siddiqui, 1999). Elderly American Muslims who have 

children receive proper care, respect, and love. However, it is different for those without 

children or who have children but are unable to provide suitable care for various reasons. 

Therefore, there is a need for Muslim organizations to provide proper care for elderly 

Muslims, particularly those who have a lack of family care. 

The population of American elderly Muslims is not known exactly because of the 

lack of official statistics (Amor, 2000). However, as the whole American Muslim 

population is increasing, the population of elderly is also growing. According to Siddiqui 

(1999), American elderly Muslims are in three categories: (1) those who immigrated at 

the turn of the century, (2) the parents of Muslim immigrants who came to America in the 

1960s and 1970s, and (3) Americans who converted to Islam.  

Among these three groups, parents who were brought to America by their 

children are the majority of the elderly Muslims in the United States. Parents are mainly 

brought to America by their children in order to provide aging care for them. For 

economic reasons, children bring their parents to live with them and take care of them 

financially, because it costs less than sending money to their parents in other countries. 

On the other hand, parents will provide better babysitting for their grandchildren rather 

than sending children to non-Muslim child care facilities. Regardless of the reason of 

being in the United States, these parents are the most fortunate among the three groups of 

elderly Muslims. Their children provide the most desirable financial, medical, and social 

care (Siddiqui, 1999).  
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The third group of American elderly Muslims includes those who converted to 

Islam. They are the most unfortunate (Siddiqui, 1999). This group of elderly Muslims 

lacks the social care, either because they do not have Muslim families or because they 

dislike living with non-Muslim family members. Therefore, they feel loneliness that 

might negatively affect their health and well-being. Additionally, these elderly Muslims 

face various daily life difficulties such as shopping, visiting a doctor, and going to the 

mosque. Most often they need assistance with basic things such as reading medical 

prescriptions either due to vision problems or language barriers. On the other hand, 

American elderly Muslims sometimes face various physical and emotional mistreatments 

by their family members (Kobeisy, 2004). These are only a few examples of life 

difficulties that elderly Muslims might face in the United States; hence, there is a need for 

careful attention and assessment of these difficulties. 

For such circumstances, there is a need for a care system to accommodate these 

elderly people in places that replace their children’s homes (Siddiqui, 1999). In fact, 

according to Siddiqui, due to health needs, some elderly Muslim people are already 

members of nursing homes in the United States. Some of these elderly people should be 

sent to special nursing homes, especially those with severe health problems such as 

disabilities associated with Alzheimer’s disease (Kobeisy, 2004; Siddiqui, 1999). In the 

United States, due to the overall Judeo-Christian culture, nursing homes are not 

appropriate for elderly Muslims who prefer to live with the Islamic rules. These facilities, 

due to the regulations, are not appropriate for Muslims (Kobeisy, 2004). For example, the 

way these facilities are planned, the food that is provided, and religious and medical 
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services are not suitable for Muslim people. Therefore, “there is a need for Muslim senior 

housing, based on Islamic principles and that maintain Islamic dietary practices and the 

segregation of the sexes. They would also be places were seniors could perform Islamic 

worship and socialize together” (Siddiqui, 1999, p. 4). American elderly Muslims, 

especially those who converted to Islam, are the responsibility of their children as well as 

a responsibility of Muslim communities in the United States.  

There is a need to apply the teachings of Islam in the American Muslim 

“subsocieties”, particularly the traditions that fit with supporting elderly people. 

American elderly Muslims need special assistance both physically and emotionally in 

order to help them accomplish their daily duties, practice their religion, and remain active 

for their whole life (Kobeisy, 2004). According to Kobeisy, Muslim communities in the 

United States can contribute to the support of elderly Muslims to realize their 

responsibilities and rights in all social conditions relevant to Muslim traditions. For 

example, it is a desire for any Muslim to leave this life with positive accomplishments 

that would please Allah and avoid His punishment in Day of Judgment (Kobeisy, 2004). 

A Muslim also seeks to leave this life with beneficial contributions such as knowledge 

that would benefit other people, particularly Muslim people. Additionally, Muslim 

communities should address elderly needs and provide special care programs to fit with 

their physical and emotional needs. There is a need to engage elderly Muslims in 

community programs so they remain active and to benefit from their valuable expertise 

and assistance in various aspects locally and nationally (Kobeisy, 2004).  

Due to the new life system, American Muslims are no longer applying the 
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traditions of Islam that deals with elderly parents. The prophet (p.b.u.h) said: “he is not 

one of us, the one who does not show mercy to our younger, respect to our elders, and 

acknowledge the rights of our scholars”. Respecting parents and obeying them was 

greatly stressed in the Qur’an and the Prophet’s sayings. Caring for elderly parents is 

obligated by Allah, so it is in the heart of Muslim traditions. Sending elderly parents to 

nursing facilities is the last unwanted option that a Muslim could decide to follow; 

however, the cultural, economical, and medical circumstances could force a person to do 

so. In current society, life has changed; spouses are forced to work, children are no longer 

able to live with parents, and professional medical care has become a necessity (Kobeisy, 

2004). The most appropriate solution to such a situation is the provision of elderly 

nursing facilities that enable aged Muslims to practice their religion, to facilitate their 

daily duties, and to accommodate them based on their culture and traditions.       

Muslim Immigrants in the United States 

Islam in America is not a recent trend; rather, it is a well-documented 

establishment that is deep-rooted in the foundation of this country or “even before the so-

called discovery of America” (Ansari, 2004, p. 222). The human mosaic of Muslim 

communities in the United States is a combination of Muslims who come from countries 

around the world, including America (Leonard, 2003). However, there are several 

debates about issues related to Muslim minorities in the United States including, for 

instance, history, demography, ethnic representations, and cultural adaptation.  

Generally, the status of Muslims in the United States has been documented well. 

In fact, a growing body of literature, addressing such issues related to American Muslims 
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is increasing throughout the United States. Several scholars (e.g. Afridi, 2001, Bukhari, 

Nyang, Ahmad, & Esposito, 2004, Leonard, 2003, McCloud, 2006, Metcaff, 1996, 

Moore, 1995, Muhammad, 1898, Nacos & Torres-Reyna, 2007, and Smith 2001) dealt 

with these issues briefly as an introduction into their essays that addressed American 

Muslims, while various others elaborated in their writings including essays, book 

chapters, and books. This section of the literature review aims to shed light on the 

American Muslims and to outline different thoughts about the above issues.   

History of American Muslims  

American Muslims, like other minorities, are becoming a part of the American 

cultural landscape; indeed, they are a vital aspect of the American diverse structure. The 

presence of Islam in the United States, of more than a hundred years, has witnessed a 

significant development toward the continuation of Islam in North America. The number 

of American Muslims as well as Islamic institutions has significantly grown, especially 

over the last four decades. However, Islam as a religion is not new in the United States; 

in fact, it has a lengthy existence that has been established through time. For example, 

Nyang (1999) pointed out four major phases in the history of Islam in the United States. 

The first phase is the slavery period. The majority of scholars who investigated 

the history of Muslims in the United States share the same opinion. In fact, most of the 

scholars provided relatively similar information in this regard. They stated that the first 

immigration movement of Muslims included some African Muslim slaves brought to the 

United States (Ansari, 2004; McCloud, 2006; Diouf, 1998, 2004; Leonard, 2003; 

Muhammad, 1998; Unus, 2004). About 20% of these Africans were Muslims 
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(Muhammad, 1998).  According to Ba-Yunus & Kone (2004), Muslims “discovered 

America before Columbus” (p. 311).   

Some believe that Muslim individuals were among the slaves who were brought 

from West Africa to the United States in the pre-Colombian era; in 1312 (Nyang, 1999). 

They were among explorers who “arrived in the Gulf of Mexico for exploration of the 

American interior using the Mississippi River as their access route” (Muhammad, 1998, 

p. 3). Muhammad pointed out that in 1492 Christopher Columbus used some Muslims to 

help him in translation. Furthermore, Lovell (1983) indicated that the first Muslim was a 

guide person “who arrived with Marcos de Niza in 1539 to explore Arizona” (p. 94). 

Also, Al-Faruqi (1983), Austin (1984), Mehdi (1978), and Poston (1992), pointed out that 

some African Muslims came to the United States in the 18th century as slaves.  

The second phase is the period of the American Revolution (1775-1783). The 

period of the pre and post American Revolution has witnessed some indications to the 

existence of Muslims in the United States (Nyang, 1999). This period, according to 

Nyang, also included African Americans who learned about Islam, converted to it, and 

developed their own adaptation and understanding. No Islamic institutions were 

established in those two periods; however, the third phase was more significant in regard 

to establishing evidence to the existence of Muslims in the United States. While they 

began with a relatively small number, the number of Muslim immigrants increased after 

World War II and significantly grew in the 1960s (Al-Faruqi, 1983; Haniff, 2003). The 

third stage of Muslims history in the United States is immigration, which began after the 

period of the civil war in the 1860s (Nyang, 1999). Muslims began to immigrate 
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voluntarily to America in the end of 1860s (Ba-Yunus & Kone, 2004). In fact, Haddad & 

Lummis (1987) indicated that the pattern of Muslim immigration consists of five 

movements.  

According to Haddad & Lummis, the first immigration movement started in the 

period of 1875 to 1912. The majority of immigrants in this period, Haddad & Lummis 

(1987) pointed out, were from the Arabic world (e.g. Syria, Jordan, Lebanon, and 

Palestine). The second and third movements were in the period of 1918 to 1938 (Haddad 

& Lummis, 1987). Muslim immigrants of this period came from diverse countries such as 

the Arab countries, Europe, India, and Pakistan (Lovell, 1983). Muslim organizations, for 

instance mosques, began to be established after World War I while the idea of other 

socio-cultural organizations appeared after World War II (Lovell, 1983). As pointed out 

by Lovell, the larger numbers of Muslims were in Ohio, Indiana, Illinois, Massachusetts, 

Iowa, Louisiana, New York, and Pennsylvania. The fourth Muslim immigration 

movement was in the period of 1947 to 1960 that included more ethnicities than before 

(Haddad & Lummis, 1987). The last movement of Muslim Immigrants started in 1967, 

and continued to the present time (McCloud, 2006). 

Muslim immigrants, Nyang (1999) stated, came from several countries including 

the Arab World in the Middle East (e.g. Syria, Palestine, and Lebanon), Turkey, India, 

Southern Europe (e.g. Yugoslavia, Albania, and Greece), and Central Asia, Ukraine, and 

Iran. However, most of the newcomers to the United States are students. Muslim students 

who left their countries seeking education are an important aspect of the Islamic history 

in the United States and compose the fourth phase (Nyang, 1999). Generally, immigrants 
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to the United States are not only Muslims, though Muslim immigrants might be the 

majority. During the period of 1970 to 2000, there were a total of 25 million immigrants 

to the United States from all countries worldwide, including Muslim countries (Ba-Yunus 

& Kone, 2004). This might be significant to demographic information about American 

Muslims, not only about their number, but about their institutions as well.  

Demographics of American Muslims 

Islam is growing rapidly worldwide and considered the second largest religion 

after Christianity (33%). Muslims counted 1.3 billion (21%) of the world’s population 

(Wikipedia, 2007). Also, in the United States, Islam is the fastest growing religion. Islam 

is also increasing. Compared with around 10,000 American Muslims in the 1930s 

(Elkholy, 1966), currently there are approximately 7.5 million (United States Institute of 

Peace [USIP], 2006). Such rapid growth of this population might be associated with 

global circumstances, for instance, the insatiable political condition, particularly around 

the Muslim world.  

On the other hand, other issues related to this rapid growth include three major 

aspects: conversion, by birth, and by immigration from Muslim countries (Ba-Yunus & 

Kone, 2004; Leonard, 2003; Lovell, 1983). In fact, conversion to Islam plays a significant 

role in the growth of American Muslims accounting for about 4% of the yearly growth 

(Ba-Yunus & Kone, 2004; Lovell, 1983). Therefore, it is difficult to reach precise 

estimations. Because the U.S. Census Bureau does not handle data related to religions, 

the exact number of American Muslims is not officially known. What is available, 

according to Ba-Yunus & Kone (2004) are only different estimations by several scholars 
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(i.e. Bagby, Perl, & Froehle (2001), Ba-Yunus & Siddiqui (1898), Smith, (2001), and 

Stone (1991)).  But these estimations are inconsistent, ranging from 3 million to around 

10 million. 

As estimated by the Federation of Islamic Associations in America (FIAA), 

American Muslims were 1.2 million in 1960—reported in Alam (1968)—( Ba-Yunus & 

Kone, 2004).  However, Stone (1991) estimated the number of American Muslims, 

including African Americans, for the year of 1980 to be 3.3 million Muslims. After thirty 

years, based on the (FIAA) estimation, Ba-Yunus & Siddiqui (1998) estimated the 

Muslim population for 1990 to be 2.5 million (Ba-Yunus & Kone, 2004). They also 

provided future estimations based on previous reports (e.g. FIAA). They estimated that 

the American Muslim population to be about 7 million in 2000, about 8 million in 2005, 

around 9.5 million in 2010, and more than 13 million by 2020 (Ba-Yunus & Kone, 2004). 

Therefore, Ba-Yunus & Kone stated, the American Muslim population will reach 15 

million by 2025. 

In their study, Ba-Yunus & Kone (2004) provided a different estimation. They 

concluded that the number of American Muslims is around 6 million people and will 

increase to 11.5 million by 2020. Out of the six million, Ba-Yunus & Kone stated that 

69% are citizens by birth and 23% are legal immigrants. Like other demographic 

information about American Muslims, growth rate was also a result of estimation. In their 

study, Ba-Yunus & Kone (2004) found that the growth rate of American Muslims was 

3% per year—from 4,260 in 1995 to 4,936 in 2000 that indicates a promise to double the 

population of their study by the year 2025. Ba-Yunus & Kone (2004) explained the 
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distribution of American Muslims based on age and gender. Of the sample that they 

examined, they found that the age 1-20 made up 25% (51% males and 49% females), the 

age 21-40 was 22% (48% males and 52% females), the age 41-60 there are 29% (50% for 

each gender), the age 61-80 there are 22% (50% for each gender), and 80 years and older 

consisting of only 2% divided equally by the two genders. Based on the findings of Ba-

Yunus & Kone (2004), the Muslim elderly population (60 years and above) is about 25% 

of the total population of American Muslims.  

However, American Muslims exist in each state and in almost every city in the 

United States (Bagby, Perl, & Froehle, 2001; Haniff, 2003). Muslims believe that all 

earth is a land of Allah; hence, the first step they take, regardless of geographical 

locations, is to build their own institutions. The first accomplishment of Muslims when 

they settle in a new place is to establish their own institutions (mosques, schools, and 

community centers). There is at least one Islamic center and two mosques in each city 

with a total population over 100,000 (Ba-Yunus & Kone, 2004). According to Nyang 

(1999), there are six trends in the building of Islamic institutions including mosque 

building, educational centers, political affairs organizations, establishing their own food 

stores to sell (halal), publications, and institutions of higher education. 

While, the Islamic identity and community are symbolized by several things, the 

mosque is one important representation. The mosque in the United States is more than a 

prayer hall; it is also a school, a social gathering place, a conference room, a library, and 

a center of entertainment (Esposito, 2000). The mosque is an important symbol of Islamic 

identity in two ways: intangibly as a worshiping place and physically as a unique design 
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demarcate in the Muslim community. In non-Muslim countries, particularly America, the 

former mosque was not purposefully built to be a mosque, but it was whatever building 

was obtainable such as a home (Esposito, 2000). However, the current mosque is meant 

to be architecturally unique, either traditional or typically traditional design, to be 

evidence for the survival of Islam in non-Muslim countries.  

Haddad (1986) pointed out that the first mosque was established in 1919 in 

Highland Parks Michigan by Muslims who came from the Arab countries. Later on, other 

ethnicities (i.e. Turks, Tatars, Yugoslavs, and Albanians) joined the community and 

established three more mosques in the Midwest area of the United States (Haddad, 1986). 

In another part of the United States (Sacramento, California), the India and Pakistani 

Muslims founded another mosque in 1930 (Haddad, 1986). Additionally, Islamic 

organizations and centers are a vital aspect of the Muslim community in the United 

States. 

The first organization that provided a framework combining all Muslim 

communities together in the United States was the Federation of Islamic Associations in 

America (FIAA), which started in 1953 (Haniff, 2003). In addition to these Muslim 

groups, in 1939 the Black American Muslim group was recognized (Alam, 1968). This 

group included a large number of African-Americans who established a black movement 

known as the Nation of Islam (Haniff, 2003). The period of 1950s witnessed a great 

aspect of Islamic growth in America. Three events, according to Haniff (2003), were very 

important: 1) finding the FIAA organization, 2) establishing the first purpose-built 

mosque in Washington DC, and 3) the arrival of more people from all Muslim countries 
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as students. Muslim communities became stronger and more organized because of the 

diversity of Muslim students who continued to support and practice their religious 

activities such as the Friday prayer and other social activities.  

In 1963 Muslim students established the first Muslim Student Association (MSA) 

that developed into a great supportive system to Muslim students across the United States 

(Haniff, 2003). In the 1970s, According to Haniff, another group of Muslims including 

skilled and professional people came from all Muslim Countries to immigrate to 

America. Along with Muslim students, newcomers and Muslim immigrants established a 

number of religious, civic, political, cultural, social, and ethnic organizations. To name a 

few, these include the Islamic Society of North America (ISNA), the Islamic Circle of 

North America (ICNA), the American Society of Muslims Advancement (ASMA), and 

the Muslim American Society (MAS), Zaytuna Institute (ZI), and Council on American 

Islamic Relations (CAIR).  

The number of these institutions might be a reasonable indication of the Muslim 

population in each state or city. In the mid 1990s, there were nearly a 1000 mosques and 

Islamic centers across the United States (Khalidi, 2000). In the year of 2001, there were 

more than 2,000 mosques and Islamic centers across the United Sates (Bagby, Perl & 

Froehle, 2001). Currently, there are more than 3500 Islamic centers, including Mosques, 

1400 full-time Islamic schools, and more than 3000 weekend Islamic schools (Safi, 

2005). The mosque is not only a place for worshipping, but it is also a community center 

that plays a major role in social, political, and cultural aspects. Many American mosques 

are not only houses of worship but also well-staffed community centers with elementary 



Texas Tech University, Asem Obeidat, May 2008 
 

 64

school class-rooms, religious classes, language classes, day care centers, book stores, 

libraries, and funeral departments (Bagby, Perl & Froehle, 2001). 

Stated by Ba-Yunus & Kone (2004), the majority of Muslims live in or around 

large urban areas including Los Angeles, New York, Chicago, Detroit, Boston, Dallas, 

etc. Ba-Yunus & Kone (2004) provided demographical information about Islamic 

institutions and population in eleven states with the highest Muslim density. Of these 

states, seven are on the East Coast (i.e. New York, New Jersey, Pennsylvania, 

Massachusetts, Maryland, Georgia, and Florida), three in the Midwest (i.e. Illinois, 

Texas, and Michigan), and California, which has the highest density of Muslims, on the 

West Coast (Ba-Yunus & Kone, 2004).  

Ethnic Representations of American Muslims 

Muslim communities in the United States particularly are diverse and include 

Muslims from all around the world. However, the structure of Islamic communities in the 

United States is dissimilar to that in Muslim countries where the majority of Muslims 

belong to the same ethnicity. Islamic communities in America are a sophisticated 

structure that is a mixture of various ethnicities and national groups (Haddad, 2000). 

According to Haddad, Muslim immigrants came to the United States mostly for political, 

economical, and religious reasons. American Muslims are not only immigrants; in fact, 

Muslim communities include Americans (e.g. Afro-American and white) who converted 

to Islam and students who came for technical and professional training and preferred to 

stay in America (Haddad, 2000). Most of the Muslim immigrants, according to Haddad, 

have high-quality characteristics; “they represent the best-educated elite of the Muslim 
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world who see themselves as helping develop America’s leadership in medicine, 

technology, and education” (p.22). Like other immigrants, the majority of American 

Muslims are strongly connected with their own subcultures. “They interact mostly with 

other Muslims, mostly marry within their own religious community, and remain 

interested in happenings in the Muslim world” (Ba-Yunus & Kone, 2004, p. 307).  

“The Muslims of America are far from homogeneous in their composition and in 

their attitudes and practices” (Esposito, 2000, p.4). Islamic communities in the United 

States, according to Esposito, include people from all Muslim countries worldwide and 

most are from the first and second immigration movements. They are from several 

ethnicities and backgrounds including Afro-Americans (30%), South-Central Asians 

(33%), Arabs (25%), Africans (3%), Southeast Asians (2%), European Americans (2%), 

and (5%) from other backgrounds (Smith, 2001).  

Although their ethnicities and background vary, American Muslims, like all 

Muslims worldwide, are united in the rituals of Islam, which are the five pillars of Islam 

including declaration of faith (belief in the oneness of Allah and the finality of 

Prophethood of Muhammad), praying five times a day, alms-giving, fasting the whole 

month of Ramadan, and pilgrimage to Mecca for one time during life. For example, 

Muslims around the world are cohesive in the pilgrimage, and Muslims, regardless of 

their geographical locations, are oriented toward Mecca (the holy Muslim place in Saudi 

Arabia) at the same time each year. Therefore, Muslims in the United States have the 

same identity being Muslims. However, they might need to form a new identity that is 

based on integration between their faith and the national identity of the United States 
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without losing their original identity (Esposito, 2000).  

In fact, such integration depends on Muslim individuals on the one hand, and on 

the other, they need an appreciation for the national identity that is based on the Judeo-

Christianity values. American Muslims, indeed, see themselves as part of the American 

society and; therefore, they have responsibilities toward the American society. Also, they 

have the right to live in honor and dignity as other people of the society (Abdul-Rauf, 

1983). However, this is not the same view point of all American Muslims. In fact there 

are different standpoints ranging from being Muslims in America to being American 

Muslims. The next section sheds light on such issues. 

Cultural Adaptation and the American Muslims 

According to Alkhazraji (1997), culture is associated with three mutually related 

aspects that distinguish a group of people in a specific culture from others including 

language, physical, and psychological aspects. The language aspect is a common 

communicational aspect that identifies people within a specific culture, while the physical 

aspect is related to surrounding elements of the environment that might influence 

people’s behavior in a specific culture (Borden, 1991). The psychological aspect, 

according to Borden, is related to intangible values such as beliefs, feelings, and 

behaviors. Due to differences among subcultures (minorities) on these three dimensions, 

each subculture group tends to adapt to the new culture (United States) differently (Baek, 

1989; Cox & Blake, 1991). This adaptation process is acknowledged as acculturation, 

which is “a multidimensional process resulting from intergroup contact in which 

individuals whose primary learning has been in one culture take over characteristic ways 
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of living from another culture” (Hazudo, Stern & Haffner, 1988, p. 690).  

Stated by Alkhazraji (1997), minorities may experience some acculturative stress 

when they start contact with the new culture; therefore, they may adopt certain strategies 

of adaptation (modes of acculturation).The processes of acculturation, or assimilation 

(Gordon, 1964), into the American culture vary; however, these processes were classified 

by Berry (1983, 1984) into four categories including integration, assimilation, separation, 

and deculturation (Alkhazraji, 1997) (See Table 1.1).  

Table 1.1. Modes of Acculturation 

Mode Description 

Assimilation Takes place when United States culture acts as a “melting pot”. It 

absorbs the merging culture. The individuals withdraw or retreat 

from their culture and become a part of the United States culture. 

 

Integration Takes place when individuals in a minority group are willing to 

become an integral part of the United States culture while 

maintaining their own cultural integrity to remain independent 

and self governed. 
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Separation Takes place when individuals in a minority group refuse both to 

relinquish their culture and to interact with the United States 

culture and; therefore, remain separate and independent from the 

United States culture. 

 

Deculturation Occurs when the individuals lose cultural and psychological 

contacts with their traditional culture and United States society. 

Usually, the process is accomplished by a good deal of confusion 

and anxiety 

Note. From Alkhazraji (1997, p. 10). 

 

Alkhazraji (1997) stated that cultural adaptation, which is a type of acculturation, 

has certain procedures that are not only different among the subcultures but also within 

each culture. Stated by Alkhazraji, adaptation into the American culture depends on 

specific factors including self-concept, the length of stay in the United States society, and 

the degree of religiosity. People of other religions might confront discomfort adaptation 

into the Judeo-Christianity culture of the United States that may influence the way these 

people live, behave, and practice their religion (Alkhazraji, 1997). In regard to minorities, 

the primary goal is to find the appropriate type of acculturation that fits with their needs, 

life style, and their original culture and religion (Alkhazraji, 1997). However, people 

from all over the world will continue to immigrate to America seeking a better life and 

brilliant future for their children. 
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Consequently, cultural diversity in the United States is growing fast. Copeland 

(1988) predicted that white Americans will become a minority sometime in the 21st 

century. The challenge; however, is to cope with this issue carefully in ways to 

accommodate all subcultures into the American life system considering all aspects of life. 

Such an achievement will contribute to the comfortable acculturation among individuals 

and groups of minorities that will definitely contribute to the betterment of America in 

the future.  

To accomplish a positive communication between the United States national 

culture and subcultures, it is essential to understand its characteristics. According to 

Alkhazraji (1997), the United States culture is classified as “individualistic” (individual’s 

independence from his/her group), while other cultures (e.g. Asians, Africans, and 

Middle Eastern) as “collectivistic” (a set social values that related to solidarity and 

concern about others). Therefore, cultural values or norms are different among 

individualistic and collectivistic cultures. Immigrants from collectivistic countries (e.g. 

Muslim countries) are cooperative and dependent while initially Americans seem to be 

competitive and independent (Alkhazraji, 1997). However, Alkhazraji pointed that there 

are other factors (e.g. personality, motivation, and self-actualization) influencing 

individuals (United States-born minorities) of a specific ethnicity to be either 

individualistic or collectivistic. United States-born minorities develop specific 

perceptions of the American culture that are different from their immigrated parents. 

Such different views may guide to different patterns of acculturation (Alkhazraji, 1997).  

Religion, on the other hand, is an important aspect of society that needs to be 
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understood in order to accommodate all subcultures into the American society. Religion 

is a vital aspect of acculturation and in religion plays a major role in the United States 

cultural pattern that is shifting from the domain of Judeo-Christianity to a more diverse 

pattern. An important factor will continue to influence this change, which is the ongoing 

migration from all over the world, particularly from religious countries such as the 

Islamic world. “Most of these immigrants, and Muslims in particular, consider the 

influence of their religion on their daily activities to be extremely strong, and they are 

keen to follow it” (Alkhazraji, 1997, p. 16).  

In regard to acculturation, Alkhazraji pointed out that minorities tend to discard 

their religion, integrate it with the domain of religion, integrate it with other minority’s 

similar religions, or develop their own religious traditions. In the United States, the 

majority of American Muslims prefer to be involved in the American public life while a 

minority not being involved (Nimer, 2002).  According to Nimer, most of those who are 

against such assimilation “put their children in Islamic or home schools, advocate the 

development of Muslim social, educational, and economic institutions, and limit 

interaction with non-Muslims” (p. 170). Haddad (2000) and Basit (1998) stated that there 

are three groups of American Muslims: 1) individuals who believe in complete isolation; 

separating themselves from the dominant culture. For example, this group of Muslims 

perceives the non-Muslim society as always biased against Islam and Muslims (Basit, 

1998). 2) Individuals who are willing to accept everything western. This perspective 

might not be appropriate for Muslims and, according to Basit (1998), this might cause 

Muslims to completely adopt western values, which is against the Muslim identity. 3) 
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Muslim individuals who are persistent with Islamic values and have no reason to isolate 

themselves from the American Society. This is a positive approach, which ensures 

Muslims’ identity, and at the same time, enables Muslims to integrate with the American 

society (Basit, 1998). Unlike the first perspective of isolation, the third is more desired in 

order to be given more respect by the dominate culture and contribute to spreading 

Islamic teachings that aim to guide for the improvement of humanity (Haddad, 2000). 

However, the majority of American Muslims supports a positive dialogue and interaction 

with Americans and prefers “to listen to Americans as well as talk to them” (Haddad, 

2000, p. 32). 

Muslims in general believe that Islam is a religion of all humanity, not only for 

Muslims. For a Muslim individual, Islam is a way of life and he/she is responsible for 

coping with its requirements and teachings. American Muslims have a tendency to adapt 

to the new context but with careful considerations. For instance, they need to cope with 

the requirements of their religion including for instance the daily five-prayers, fasting 

Ramadan, not eating Pork products, and not drinking alcoholic beverages. On the other 

hand, they need to live peacefully with other non-Muslims and carry out their 

responsibilities toward their country, America. However, it becomes visible that Muslims 

in the Western countries, particularly the United States, are divided into two groups. The 

first group consists of Muslims who adapt the western culture (Nimer, 2002). In fact, 

some of American Muslims might adopt the new culture entirely by even changing their 

names to Western names. Yet, the second group, according to Nimer (2002), includes 

people who are still attached to their culture and to the values of the traditional Islamic 
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community through several symbolic activities such as prayers, fasting, and wearing 

traditional clothing.  

Due to its regional background, the Muslim community is assumed to be one 

whole; therefore, it should be identified as a socio-cultural unit regardless of the diverse 

ethnicities or origins of Muslims. Qureshi and Qureshi (1983) described the Muslim 

community as one cohesive nation (umma). According to them, “The concept of umma is 

built into the very creed of Islam; hence the umma is a conceptual reality for all Muslims. 

But it is more than that; the umma is also an experimental reality, confirmed each time 

one Muslim encounters another, anywhere, anytime” (p. 128). This expression of the 

concept of a united Muslim community reflects the nature of Islam, which is perceived 

by Muslims as a universal faith that combines Muslims of different backgrounds under 

one identity.  

American Muslims, like other minorities who live in America, are challenged 

with the acculturation. For instance, they experience some critical coexisting 

circumstances associated with historical misunderstandings between Islam and 

Christianity, in addition to current “anti-Islamic policies of the West, in particular the 

United States” (Esposito, 2000, p.4). In regard to assimilation, there are different views 

that enlighten the identity of American Muslims. Some believe in an absolute integration 

with the American society while others discourage such ideas and prefer to practice their 

socio-cultural life as a subculture within the whole society. In fact, American Muslims 

have both tendencies to accept and decline to coexist in a dominant non-Muslim culture 

(Esposito, 2000). According to Esposito, Muslims might resist a non-Muslim culture 
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because of their perception of it as “too materialistic, sexually permissive, and violent” 

(p.13) in regard to issues such as faith, family, and life.  

Still, the majority of American Muslims encourage peaceful assimilation with 

respect to common socio-religious values of Christianity and Islam (Esposito, 2000). In 

fact, the level of assimilation continues to be a debating issue of identity among 

American Muslims; whether to participate in the new society or to live their own life with 

isolation. Despite the level of assimilation, the American Muslims, like other Muslims 

around the world, might have various interpretations and applications of Islamic 

teachings to daily life, but they are unified in their commitment to the Islamic belief 

(Esposito, 2000).  

Implications 

Muslims currently are more than one fifth of the world’s population; around 21% 

(Adherents.com, 2005). Therefore, while migration to the United States is open to all 

countries, at least one fifth of the total immigrants are assumed to come from Muslim 

countries. The development of Islam in the United States during this long period of time 

indicates that the Muslim population is strongly connected with the American culture. 

Yet, if not so, at least this population has a reasonable willingness to integrate. But, to 

what extent? Such integration, indeed, might be influenced by several factors both 

external (e.g. socio-political) and internal such as identity that is possibly associated with 

their number and the existence of their institutions. However, the perception of American 

Muslims toward a non-Muslim society has positively changed over time. On the other 

hand, Muslim communities have gained, and continue to gain, more appreciation by 
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American people. Such mutual positive perception indicates that this country is no longer 

a non-Muslim country. For American Muslims, it is their home-country. Therefore, 

American Muslims do not only claim a past in this country, they also demand a present 

and aspire to a bright future for their children.  

Establishing Islamic organizations was liberated since the first existence of Islam 

in the United States and became more open after the declaration of the American 

President Eisenhower in June 1957 (Abdul-Rauf, 1983). According to Abdul-Rauf, 

President Eisenhower declared: “We shall fight with all our might to defend your right to 

worship according to your conscience” (p.274). American Muslims, like other American 

citizens, are not hindered from building their own culture inside the American society. As 

a minority group, they have a desire to uphold their identity based on religion and at the 

same time want to live with a full commitment to the society in general. Muslims are a 

new component of the American structure; in fact, Moore (1995) stated, it is “a 

significant part of the increasingly pluralistic society” (p. ix).  

The current status of the American Muslims both in their statistics and the 

increasing number of their institutions (e.g. mosques) indicates significantly not only to 

their past, but also to their future in the Judeo-Christian context in the United States 

(Moore, 1995). Historically, Moore stated, there were two major sources that contributed 

to the expansion of the Muslim community in the United States. first was the 

liberalization of American laws of immigration and conversion to Islam among native-

born Americans. On the other hand, the appreciation of American leaders for the concept 

of faith-diversity has contributed, by some means, to shape the future Muslim community 
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in the United States. Two recent American presidents (George Bush and Bill Clinton) in 

the Religious Freedom Day, January, 1993 and 1994 respectively, have strongly 

supported the diversity of faith in the United States (Moore, 1995). The position of the 

Muslim community worldwide, particularly in the United States, suggests significant 

changes in all aspects (e.g. social, economical, and political) that must be considered by 

intellectuals, political analysts, and government representatives. However, Muslim 

experience in the United States is still struggling to be assimilated into the Judeo-

Christianity dominant culture, which “has the effect of excluding other religious groups, 

such as Muslims” (Moore, 1995, p. 4). 

Long ago, Islam as a religion was not recognized or admired in the United States. 

For example, no excuses were given to Muslim students in universities or public schools 

to allow participation in their religious occasions similar to Christians and Jewish 

students (Lovell, 1983). In fact, Arizona State University (in 1976) was the first 

university to officially excuse Muslim students to participate in their religious occasions 

such as the Eid El-Fitr after Ramadan (Lovell, 1983). Nowadays, Islam is very well 

recognized across the United States and a legislative regulation provides such excuses for 

all Muslims, not only students, to take a day off for the two main occasions in Islam; Eid 

El-Fitr and Eid El-Adha. However, there are many challenges facing the American 

Muslims in their new society; these challenges are related to assimilation, identity, and 

interaction with social institutions (Safi, 2005).  

In this Judeo-Christian culture, Islam could possibly survive and even develop 

with full dignity and respect. Eventually, to coincide with the Abrahamic tradition that is 
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“shared by Judaism, Christianity, and Islam” (Moore, 1995, p. 3), this concept will 

become a Judeo-Christian-Islamic religion. Indeed, Islam and Muslims could contribute 

much to society’s betterment by advancing the family and community values and 

ensuring justice and freedom (Safi, 2005); that is because Islam is a unique inclusive faith 

established for all humanity. Islam is acknowledged with its universal philosophy of 

brotherhood among all human beings. Under this ideology, all human beings, regardless 

of their diverse background, race, color, language, or nationality, are equal. American 

Muslims; therefore, should not feel isolated or have a tendency to be isolated. The 

majority of American Muslims want to be recognized in the American society. They seek 

“to perform their prayers, to celebrate their holidays without penalties, to follow their 

dietary requirements, and to observe other religious requirements without fear of 

discrimination” (Nimer, 2002, p. 173). Therefore, American Muslims need to accept and 

integrate into the non-Muslim society. 

On the other hand, they should continue to build all possible Islamic institutions 

to continue to play the significant role that these institutions play in Muslim countries. 

However, such institutions need not be isolated from American society; rather, as Islam is 

a universal faith, Muslim institutions should be available to all Americans regardless of 

their diverse backgrounds. Furthermore, American Muslims need to integrate with 

American culture; however, they should preserve their identity as American Muslims 

who are strongly connected with Islamic traditions living in a very advanced pluralistic 

society. Such a purpose can be achieved through a positive interaction by both listening 

and talking to Americans.  
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Islamic Principles and the Built Environment 

Generally, the Muslim built environment is based on the Islamic legal system 

(shari’ah). The Islamic shari’ah is based on the concept of submission (complete 

surrender of the believer to Allah and His orders) and requires a sincere devotion to Allah 

(Mortada, 2003). As pointed out by Mortada, the Muslim society as a whole, including 

“the political order, social organization, culture, economic policy, and legal system of this 

society, must be in tune with the code of guidance revealed by Allah in His book (qur’an) 

and the tradition of the Prophet (sunnah)” (p. 2). The shari’ah of Islam is a complete 

regulation system that provides full guidance to all aspects of life (e.g. rituals, behaviors, 

morality, habits, and family relationships) for both Muslim individuals and society 

(Mortada, 2003). As well, the shari’ah of Islam is a major force and source of shaping the 

built environment.  

In the Islamic faith, the built environment is considered by several scholars (e.g. 

Ardalan, 2002, Arkoun, 2002; Pirani, 2002, and Rehman, 2002) as universally beneficial 

to all humanity. According to Rehman (2002), the Islamic faith and traditions that 

derived from the Qur’an and the sunnah of the Prophet (p.b.u.h) formulate a fundamental 

principal for the Islamic built environment. As Rehman stated, “form and meaning in 

Islamic architecture is Islamic if the act of creation is in the spirit of divine faith 

regardless of where it is built” (p.27). The Islamic faith is basically based on the 

declaration of faith or shahadah (there is no God but Allah and Mohammad is His last 

messengers). Mankind, in the Islamic traditions, was created to be the vicegerent of Allah 

on earth; therefore, man has to manage all sources of earth for his benefit, with wisdom 
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and responsibility. The built environment is one aspect of these earthy sources; therefore, 

they should be created to achieve the maximum benefit to all humanity (Mortada, 2003).  

The built environment is a source of balance for all aspects of life whether 

physical or spiritual. Both aspects, the physical and the spiritual, are associated according 

to the Islamic faith; “for Muslims the material life on earth is closely linked to the 

spiritual life hereafter and no separation exists between the body and the spirit” (Pirani, 

2002, p.32). Regardless of the context, whether a mosque, a school, or a home, the built 

environment should be conducive to both physical and spiritual comfort of all users, 

particularly Muslims. The house, for instance, is the place that provides physical 

protection from climate and social freedom from the society; in fact, “it is a place of rest 

for the body and relaxation of the mind” (Mortada, 2003, p. 94). Accordingly, the built 

environment should serve as physical shelters and facilitate all physical activities of its 

inhabitants. On the other hand, the built environment should facilitate the spiritual needs 

of its users to prepare for the hereafter; for instance, to practice their faith and to elevate 

their soul (Pirani, 2002). The built environment, according to the Islamic traditions, 

should serve all humanity including the needy and less fortunate people such as 

individuals diagnosed with Alzheimer’s disease.  

However, there is no specific guidance to the design of the built environment in 

the Islamic traditions; “neither the Qur’an nor sunnah provide detailed codes of building 

design and construction” (Mortada, 2003, p. 95). In fact, because mankind is considered 

in Islam as the vicegerent of Allah on earth, Islam consents to the design of the 

environment as long as it does not conflict with the shari’ah of Islam. Although Islam is 
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considered as a way of life, the teachings of Islam provide rules and principles to guide 

Muslims life, including how a Muslim should use his/her life and manage his/her 

relationship with the social and the physical environment (Mortada, 2003). Accordingly, 

the design of the built environment should reflect the Islamic principles of life (e.g. 

religious rituals, behaviors, morality, habits, and family relationship) and facilitate the 

needs of the users both physical and social. One important need that is emphasized by the 

Islamic principles is human privacy. 

Privacy is an important aspect of Muslims’ life. Both the Qur’an and the sunnah 

provide detailed instructions and guidance to Muslims to deal with their privacy, as well 

as, the privacy of others. The Islamic principles provide guidance to protect Muslim 

individuals and society from social illnesses such as those derived from prohibited 

contact between the two genders. In fact, these principles prescribe specific rules that 

control relationships, dressing, forms of behavior, and contact between males and females 

especially in public places (Mortada, 2003). The family in Islam is very important; 

therefore, privacy of the home and within the home is one major concern of the Islamic 

principles. For example, the Qur’an says:  

O you who believe! enter not houses other than your own, until you have 
asked permission and saluted those in them. That is best for you, in order 
that you may heed (what is seemly). If you find no one in the house, enter 
not until permission is given to you: If you are asked to go back, go back: 
That makes for greater purity for yourselves: and Allah knows well all that 
you do (24:27-28). 

 

Additionally, the Prophet (p.b.u.h) said that:  

A man should not enter his own house suddenly or surreptitiously. He 
should somehow indicate to those inside the house that he is entering, so 
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that he may not see his mother, sister or daughter in a condition in which 
they would not like to be seen, nor one in which he himself would not like 
to see them (Imam Muslim). 

Privacy in the Muslim house is of two components; visual and acoustical. Visual 

privacy in Islam is “the protection of female members from the eyes of male strangers” 

(Mortada, 2003, p. 96). In applying Islamic principles and rules, Mortada stated that the 

visual and acoustical privacy can be achieved by planning the design of the built 

environment; through entrances, windows, and height and high projections.  

For instance, home entrances should be planned in ways to ensure visual privacy 

of both home members as well as the neighbors. Windows are also ruled by the Islamic 

principles; for instance, “the house windows overlooking other people’s houses are not 

allowed and should be prevented even if they are the source of light and air to the house” 

(Mortada, 2003, p. 98). Furthermore, Mortada stated that balconies and roofs that are 

against the visual privacy of neighbors are not allowed in the Islamic architectural rules.  

Through planning the interior environment, privacy can be achieved “by the 

design treatment of both public and private domains as well as spaces regarded as sacred 

(e.g. bedrooms) in the private domain” (Mortada, 2003, p. 104). Therefore, according to 

Mortada, a special space for hosting guests is very important to be included in Muslim 

homes; hence, such space needs to be designed in a way to separate guests from the 

family members of the opposed genders. On the other hand, planning and the design of 

the built environment, particularly homes, should consider the acoustical privacy of the 

inhabitants for neither to be heard by others nor to hear conversations of others. Islamic 

principles also emphasize the rule of decorum within the family circle. Visual and 
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acoustical privacy is important inside the home and needs to be addressed both in 

behaviors and in planning. The Qur’an states:  

O you who believe! Let those whom your right hand possess, and the 
(children) among you who have not come of age, ask your permission 
(before they come to your presence), on three occasions: before morning; 
the while you doff your clothes for the noonday heat; and after the late-
night prayer. These are your three times of undress … (24:58). 

The shari’ah of Islam provided a complete set of principles to be considered and 

follow in the planning and design of the built environment. Some of these principles were 

not directly specified design guidelines to be followed; however, they can be interpreted 

and applied in ways to achieve the maximum benefits of humanity. These principles were 

not established to harm people or to control their freedom in the built environments. 

“Instead, Islam aims to clarify and secure people’s rights and duties, and thus creates an 

atmosphere of co-operation and peace” (Mortada, 2003, p. 124).   

Design and the Built environment 

This section reviews previous studies that addressed the built environment for the 

elderly population in general and for people with Alzheimer’s disease in particular. In 

fact, the built environment includes both tangible elements (physical environment) and 

intangible elements (social environment). This review considers the impact of both 

physical and social factors on users, particularly the targeted population. Additionally, 

more concern will be given to the vital role of design, particularly interior design, in 

shaping the physical environment to fulfill needs and objectives of the targeted 

population.  
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Impact of the Built Environment 

“We shape our buildings and afterwards our buildings shape us” (quote from 

Winston Churchill, Brand, 1994). The impact of the physical environment on users, 

particularly those diagnosed with Alzheimer’s disease is great; therefore, the design of 

the environment needs to be well thought-out. Surrounding elements play a major role 

(positive and negative) in supporting life, safety, and well-being of users (Regneir, 2003). 

Regneir (2003) stated that physical surroundings of the environment could have a great 

influence, especially on the behavior of elderly people, particularly people with 

Alzheimer’s disease. All surrounding elements are components of the built environment 

where these people perform their daily activities. Indeed, “the environment itself 

represented an important treatment intervention. … the specific environmental factors 

have much influence on resident’s integration as does their level of physical and 

psychological functioning” (Kruzich, 1984, p. 14). 

Hoglund and Ledewitz (1999) stated that “the built environment has a real and 

lasting emotional and psychological effect on its inhabitants” (p. 229). The physical 

environment can play a therapeutic role for people with Alzheimer’s disease (Calkins, 

1988; Cohen and Day, 1993; Cohen and Weisman, 1991; Hoglund and Ledewitz, 1999; 

Howell, 1980; Lemke and Moos, 2003; Lemke and Moos, 2001; Regnier, 1994; and 

Zeisel, Silverstein, Hyde, Levkoff, Lawton, and Holms, 2003). Research activities that 

were conducted previously considered both the macro and micro environments.  

Concerning the macro-environment, systematic research was conducted almost 40 

years ago was expressly addressing the role of the physical environment in people’s lives 
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and fairly addressed the psychological and social aspects of the environment (Calkins, 

1988). The person-environment relationship was considered by psychologists, 

sociologists, and behavioral scientists, and each one addressed the person-environment 

relationship in his/her perspective. The results of this period were valuable (Calkins, 

1988). Researchers, according to Calkins, addressed various aspects of the person-

environment relationship such as Lawton (environment-competence relationship) and 

Altman (the impact of crowding). These studies are considered the foundation of current 

research studies in this area. 

According to Calkins (1988), research studies considered the impact that elements 

of the micro-environment (e.g. acoustics, lighting, color, space layout, and scale) have on 

users’ lives. In this period, more attention was paid to the role of design in shaping the 

physical environment that also shapes the well-being of its users. Among users of the 

physical environment is the elderly population, particularly the impaired people, who are 

considered extremely sensitive to the physical environment (Lawton, 1981), and the most 

sensitive among those are people with Alzheimer’s disease (Calkins, 1988). 

Consequently, the physical environment should be carefully designed to fulfill the special 

needs of this population. However, the impact of the physical environment has two folds; 

therapeutic or hazardous.  

Researchers acknowledge that Alzheimer’s disease has no effective cure; 

however, there is a chance of improving the life quality of people diagnosed with 

Alzheimer’s disease. That is through the physical and social environment. “Good design 

can have a therapeutic effect on the behavior and quality of life for residents with 
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Alzheimer’s disease” (Hoglund and Ledewitz, 1999, p. 230). Interior designers and 

architects need to understand the association between the physical environment and 

Alzheimer’s disease. Such understanding can be achieved through three primary 

principles (Cohen & Day, 1993): 1) the physical environment needs to be designed with 

the users (people with Alzheimer’s disease) in mind and consider their needs, 

characteristics, and behaviors; 2) there should be integration between the physical 

environments occupied by people with Alzheimer’s disease and the larger social system; 

and 3) these physical environments need to approach a residential design style rather than 

institutional style. It was stated previously (e.g. Lawton, 1977; Moose and Lemke, 1980; 

and Nelson and Paluck, 1980), that if the physical environment was designed with careful 

attention to people with Alzheimer’s disease, it could improve their behaviors, self-

esteem, and functional capabilities. Nolan and Mathews (2004) evaluated the 

effectiveness of some environmental alternatives (e.g. wall-clock and meal note) that 

added purposefully to help people with Alzheimer’s disease access mealtime information 

independently. They found a positive effect; the wall-clock and meal notes decreased 

repetitive questions about mealtimes. Elements of the physical environment do influence 

people’s behaviors; therefore, these elements need to be useful for all residents. 

 Regneir (2003) suggests that the physical environment for people with 

Alzheimer’s disease needs to be more than therapeutic; they can be designed to be 

“prosthesis”, where some surrounding elements could be used to serve individuals and 

provide choices for others as well. One example stated by Regneir is the need to provide 

both an elevator and stairs in an environment, where a handicapped person could use the 
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elevator while others could use stairs for exercising.  

Elements of the interior environment (e.g. light, color, texture, furniture); 

however, can be risky to the elderly people if planed unconsciously. Lighting is one 

example. The impact of light on the elderly population is major; for instance, due to their 

lack of visual adaptation, “thresholds between spaces with different lighting are 

potentially hazardous” (Calkins, 1988, p. 45). Glare, caused by a direct light reflected off 

a surface is another side-effect of light that interior designers need to consider carefully. 

Another element that could cause some physical problems for a person with Alzheimer’s 

disease is pattern. Patterns on floors or walls could cause confusion. The role of design in 

this regard is to suggest what is useful and what is not useful and to eliminate hazardous 

conditions because some elements of the physical environment could play a negative 

role. 

The Role of Design 

There is evidence in the literature stating that the design of care facilities can 

impact people’s behaviors and daily activities, and positive design can positively 

influence activity levels, social interaction, well-being, and life style of elderly people 

(Bendar, 1977; Day, Carreon & Stump, 2000; Lawton, 1977; Carp, 1977; Moos & Lemke 

1980).  

Design of the physical environment is acknowledged as a supportive aspect in 

caring for elderly people particularly those impaired with Alzheimer’s disease (Day & 

Cohen, 2000; Lawton, 2001). According to Lawton, design solutions should follow the 

characteristics of the proposed users. Such characteristics “are the starting point in the 
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search for environmental features that will minimize unwanted behaviors and feelings, 

and maximize those that are desired” (Lawton, 2001, p. 56).  

Interior design is considered a way of planning and improving the physical 

environment to facilitate lives of the users. Elements of the interior environment 

including light, color, texture, furniture, etc. are of great value. The mission of interior 

design is to shape these elements to fulfill users’ needs. In regard to people with 

Alzheimer’s disease, theses needs are dependent on the extent that a person with 

Alzheimer’s disease perceives external stimulus (Daffner, Scinto, Weintrabus, Guinessey, 

and Mesulam, 1992). Distinguishing between levels of stimulus, Lawton (2001) stated, is 

related to dementia stages; for example, people who are highly demented might not 

respond to external stimulus. However, the needs of people with Alzheimer’s disease 

were categorized in four general groups: 1) decreasing disturbing behaviors, 2) increasing 

social behaviors, 3) increasing activities, and 4) balancing positive and negative feelings 

(Lawton, 2001).  

Decreasing Disturbing Behaviors  

Disturbing behaviors, according to Lawton (2001), are those unwanted activities 

that a person with Alzheimer’s disease performs as an expression of an internal anxiety 

toward external events. Such behaviors (e.g. violence, pacing, and assaulting spaces of 

others) occur in association with a person’s social circumstance that might upset others in 

the same environment (Lawton, 2001). The physical environment, according to Lawton, 

might influence some of these unwanted behaviors. However, findings of previous 

studies correlated some aspects of the physical environments with symptoms of 
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Alzheimer’s disease. Zeisel et al. (2003) found a high correlation between features of the 

physical environment (e.g. exit control, walking paths, and individual space) and 

Alzheimer’s symptoms such as aggression, agitation, social withdrawal, depression, and 

psychotic problems. 

Increasing Social Behaviors 

Being lonely or isolated is one of the critical features of a person with 

Alzheimer’s disease; an impaired individual is friendless or with only one person. The 

role of design is vital in this regard. Lawton (2001) suggests ensuring social interaction 

and communication among residents in their environment. One example stated by 

Lawton is to provide secured seating areas in which people can observe and interact with 

others. To achieve social relationships among residents, Lawton (2001) stated that “it is 

possible to provide smaller interpersonal environments such as a cluster of a few chairs or 

a configuration of a few rooms serving as a neighborhood” (p. 57).  

The physical environment could influence social behaviors and well-being among 

people with Alzheimer’s disease. The physical environment that fits well with its users’ 

needs and objectives will more likely influence social behaviors and improve the well-

being of elderly people (Calkins, 2001; Izal, Motorio, Marquez, and Losada (2005). In 

their study, Izal et al. addressed the correlation between social stress and individual 

capability. They found that the person-environment fit that has a social nature causes a 

positive adaptation of a person to his/her environment. In addition to elements of the 

physical environment, the care givers considered as an environmental factor that would 

improve the well-being of the elderly population. 
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Increasing Activities 

Inactivity is one of the most crucial issues and enemies related to the well-being 

of a person with Alzheimer’s disease (Lawton, 2001). Lawton suggests providing types 

of possible activities to stimulate attention of the impaired people such as folding clothes 

and towels. Furthermore, furniture and space layout, for instance, could play a major role 

in stimulating impaired people to be more active. In such regard, enabling people with 

Alzheimer’s disease to do furniture arrangement, for instance, might be an effective way 

of increasing activity. 

Balancing Positive and Negative Feelings 

People with Alzheimer’s disease, like healthy people, can react to different 

emotional events of life whether positive or negative. Environmental surroundings could 

provide stimulating aspects either positively or negatively. Elements of the home, such as 

a piece of furniture, a piece of artwork, or a photograph might stimulate positive feelings 

among people with Alzheimer’s. “Reminders of one’s past life such as photographs or 

mementos, nostalgic music, and especially religious stimulation (when the person is 

religious), are very likely to evoke positive feelings” (Lawton, 2001, p. 57).  

Design Applications in Alzheimer’s Special Care Facilities 

Total Care Environment 

It is anticipated that the 21st century will be dominated by the elderly population; 

by the year of 2050 over 20% of the global population will be over the age of 60 (La 

Garce, 2002). Therefore, aging studies will be influenced and more focus will be on the 
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long-term care system; particularly the built environment of the aged people (Wunderlich 

and Kohler, 2001). The long-term care of the elderly population is developing and 

improving because of research. Kane (2001) defined long-term care as any kind of 

assistance that might be offered to a person who was impaired with a continual disease or 

disability. Several settings might be associated with long-term care such as “individual’s 

home and residential, assisted living, nursing-care, or rehabilitation facilities” (Joseph, 

2006, p. 2). Some of these settings provide life-long care such as special care facilities for 

the elderly population that is considered a vital aspect of the built environment.  

These types of environments should be given significant consideration by 

researchers, architects, and interior designers especially the physical environment 

(Joseph, 2006). The physical environment, Joseph states, is a vital part of the long-term 

care system; therefore, much consideration should be given to the design of these 

environments. Previous research indicated several environmental elements that are 

constantly deficient (e.g. color, furnishings, layout, and light), if not designed carefully, 

these elements will complicate the life of the elderly, particularly people with 

Alzheimer’s disease (Shroyer, Hutton & Anderson, 1987). Weisman and Moore (2003) 

stated that, of the aging studies, the focus should be directed toward the person-

environment relationship that includes the person, groups, “super-personal”, social, and 

physical atmosphere. As a vital component of the elderly population, people with 

Alzheimer’s disease need to be given a special concentration; their life, well-being, and 

the design of their physical environments (La Garse, 2002). 

Caring of people with Alzheimer’s disease depends on three components: a) 
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elements of the physical layout of the environment, b) how care is structured, and c) 

knowledge and support of the care provider (Coulson, 1993). The caring processes and 

the built-environment have to fulfill needs and objectives of the users. The needs of 

people with Alzheimer’s disease are special due to their special circumstances. In fact, 

they need both tangible and intangible support that the environment they inhabit should 

provide. According to the “total environment” model of Weisman (1981), people with 

Alzheimer’s disease ought to have a complete care system and the physical environment 

is a vital component of this model.  

The model of a total environment revolves around three major components: “(1) 

the people within the setting, (2) the physical environment, and (3) the managing 

organization and its goals and policies” (Calkins, 1988, p. 11). This environment must be 

designed to facilitate daily activities of its residents and equipped with all necessary 

furniture and sensory properties such as lighting, acoustics, and temperature (Calkins, 

1988). An ideal environment that is proposed to accommodate people with Alzheimer’s 

disease has to be resident-centered and fit with all needs and objectives (social, 

emotional, and physical) of each resident (Morgan & Stewart, 1997, 1999).  

The total care environment, according to Calkins (1988), has to be residential-

based; a home-like environment that has specific objectives that are a combination of 

both care and cure. This environment “extends beyond physical surroundings to include 

the social sphere” (Calkins, 1988, p. 32). Nursing homes, based on this approach, should 

evoke the regular life of people with dementia as if they are still living at their own 

homes. The home-like approach is achievable by referring to residential-based room 
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names (e.g. living room and dining room) and allowing residents to personalize their 

rooms (Calkins, 1988). In addition, a home-like environment is of a small size (usually 4-

8 residents), the exterior view of the building is a small residential unit, and the interior 

surroundings (e.g. furniture, wall and floor finishes, lighting fixtures and resources, and 

accessories) are of residential styles (Hiatt, 1985). 

Though, creating a home-like environment is a beneficial theory, it is only one of 

two approaches that need to be considered when designing environments for people with 

Alzheimer’s disease. The second approach is “justifying the costs of specialized unit 

design” (Calkins, 1988, p. 34). The more attractive the physical environment is, the more 

encouragement for families to keep visiting their relative residents (Lawton, Fulcomer, 

and Kleban, 1984). Such an approach is of great value, as Lawton (1981) indicated, this 

approach not only increases self-respect and dignity among residents, but also for staff 

and families ensuring that they provided their best to their relatives. 

One major goal of the desired environment is to increase independency among 

residents. A resident-centered care system in a nursing home for people with Alzheimer’s 

disease should facilitate lives of the residents, encourage daily activities, support 

interpersonal relationships, and ensure freedom and dignity (Brawley, 2006, 2006; 

Cohen, Kennedy, & Eisdorfer, 1984). Another important component of such a care 

system is to ensure control over parts of the environment, for instance, in bedrooms. As 

stated by Calkins (1988), based on previous studies (i.e. Geer and Maisel, 1972; Glass 

and Singer, 1971; Schulz, 1976; Seligman, 1975), control over aspects of the 

environment is part of self respect and dignity of a person with Alzheimer’s disease, even 
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with an illusion of control. However, to achieve these objectives, one needs to understand 

how people with Alzheimer’s disease use their environment as well as what the 

environment may possibly provide to them. 

Environmental and Behavioral Issues 

Healthy people interact with each other and use the physical environment 

consciously with pre-knowledge and planning of how to perform. However, cognitively 

impaired people behave unconsciously; hence, their environment needs to complement 

the task and facilitate their lives. Caregivers should understand their patients and provide 

them with all possible support whether physical or emotional. The physical environment 

has a similar mission which is facilitating its users’ daily activities to the greatest possible 

extent.  

In fact, neither the caregivers nor the physical environment can change the facts 

about people with Alzheimer’s disease; however, slowing down the worsening process 

might be possible (Calkins, 1988). Therefore, interior designers and architects need to 

understand this population properly in order to provide the most useful design solutions 

to the physical environment. Lawton (1981) in his model of environment-behavior 

mentioned several factors associated with the person-environment relationship. Calkins 

(1988) pointed out five of these factors that are considered important for people with 

Alzheimer’s disease include (1) way-finding/orientation, (2) personalization, (3) privacy 

and socialization, (4) safety and security, and (5) activities of daily living. The designers 

of the environment must carefully consider these factors when designing for people with 

Alzheimer’s disease. 
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Way-Finding/Orientation 

Way-finding is the ability to direct people through spaces of a specific 

environment. The design of the physical environment, in general, should fulfill users’ 

needs of circulation and navigate throughout the environment without extra effort. For 

people with Alzheimer’s disease, this purpose is even more significant due to cognitive 

and recalling problems. The physical environment should include a way-finding element 

to help these people to travel from one space to another and to return to their rooms 

easily. These elements might include visual and written information such as using 

specific signs, colors, and lines on floors or walls (Calkins, 1988). To support better 

seeing and way finding, for example, Bakker (2003) suggests creating familiar sites and 

signs to help people in locating their desired places in addition to using different contrasts 

of colors to determine spaces and activities. 

Privacy and Socialization 

Insuring privacy and social relationships is vital especially for people with 

Alzheimer’s disease. A lack of privacy and control over social relations might cause 

unacceptable behaviors among this population (Calkins, 1988). However, increasing 

control over social interaction and ensuring privacy depend on manipulating the physical 

and social environment, which is mostly by design. One example, according to Calkins 

(1988) is by arranging seats in “sociopetal” ways (that support social interaction) such as 

clusters, U-shape, and round table arrangements. Also, providing various clusters of 

furniture might enable both privacy (when a person needs to be alone) and social 

interaction when two or more perform a type of communication. Allowing privacy when 
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it is needed is also a design aspect. Doorways and room layout, for instance, would 

facilitate or prevent privacy; “small nooks in public areas allow residents to watch 

ongoing activities without necessarily participating” (Calkins, 1988, p. 25).   

Personalization 

To what extent a person has control over rearranging, having, and presenting 

personal possessions is a vital aspect of design. The identity of a person with Alzheimer’s 

disease could be reassured by personalizing his/her environment through design. In such 

regard, the concept of a home-like environment needs to be reinforced by design. Calkins 

(1988) stated that personalizing the environment means to develop a sense of territoriality 

over an area within the whole environment; enabling a person to have control over their 

environment. Stated by Altman (1975), territoriality is of two types: primary (e.g. 

personalizing bedrooms) and secondary (e.g. a specific seat in a seating area). Both of 

these types could be achieved by using personal belongings such as furniture, special 

awards or gifts, and photographs. Furthermore, cultural and religious obsessions are of 

great value to be used to enhance personalization.  

Safety and Security 

Ensuring security and safety is also a design aspect to bear in mind when dealing 

with people with Alzheimer’s disease. The two related issues that must be addressed by 

design are safety associated with physical disabilities and safety for cognitive disabilities 

(Calkins, 1988). Ensuring safety for people with Alzheimer’s disease is achievable by 

either avoiding hazardous elements or providing safety elements. In the regard of 

avoiding hazardous aspects, Calkins suggests that access to risky areas should 
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be denied by using doors and fences. On the other hand, providing safety aspects could 

be achieved by using door handles that residents cannot manipulate (Calkins, 1988). To 

avoid falling, handrails might be used in risky areas such as bathrooms. 

Activities of Daily Living 

Each environment has a purpose which is to accommodate people and facilitate 

their daily activities. The environment could either facilitate or support people’s daily life 

activities such as dressing and eating. Regarding people with Alzheimer’s disease, the 

environment they inhabit should support their life to the extent of independency (Calkins, 

1988). This population, as stated by Lawton 1981, is a low-competent one; therefore, the 

physical environment should support their abilities to function properly in their life. 

However, opportunities for various daily activities should be addressed in nursing homes 

for people with Alzheimer’s disease. Residents should be challenged by their 

environments as much as they need to be supported (Regnier, 2003). 

Implications 

Environmental design research emphasizes the application of research; therefore, 

researchers must consider ways to convey their findings to the designers in order to be 

applied successfully in the environment to facilitate lives of people with Alzheimer’s 

disease. Designers, in fact, need to understand the person-environment fit to create a 

setting that is supportive. In such regard, Cohen, Kennedy, and Eisdorfer (1984) 

suggested a model that consists of six psychological aspects based on the phases of the 

Alzheimer’s disease. These aspects (table 1.2) were illustrated in Calkins (1988, p.5). 
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Table 1.2. Model of Conceptualizing the Process of Change in the Person with 
Alzheimer’s Disease and Related Disorders (ARD) 

Stage Description 

 

Prediagnosis 

 

Recognition and concern; Cognitive problems are subtle 

but eventually progress from simple error to the point 

where they interfere with daily life. 

 

Reaction to diagnosis Denial; Patients and families often deny the existence of 

the disease, which interferes with the early 

implementation of any therapeutic plans. 

 

Following the diagnosis Anger, guilt and sadness; The disease is incorporated into 

the daily life of the person with ARD and his or her 

family. It is important to stress the patient’s existing 

abilities, not those that have been lost. 

 

Coping Patterns for coping with diminishing capabilities are 

established. 

 

Maturation The person is unable to function independently and is 

often placed in an institution. 

 

Separation from self At this point, the individual’s cognitive abilities have 

deteriorated to such a degree that no meaningful or the 

interaction with other people environment is possible. 

Note. From Calkins (1988, p.5). 
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Furthermore, designers need to understand characteristics of the disease and how 

impaired individuals behave and perform daily tasks. The Alzheimer’s Association 

(2006) stated that people diagnosed with Alzheimer’s usually have major problems 

associated with memory, orientation, complex activities, and agitation. Therefore, the 

designed environment needs to cope with such problems to be considered a successful 

setting. The environment should include physical elements that work to fulfill users’ 

needs and objectives, which are to facilitate memory, way finding, performing simple and 

complicated tasks, and to decrease unwanted behaviors as well.  

However, according to Calkins (1988), the users of the environment are not only 

the impaired individuals but also others such as their care providers and family members. 

Therefore, all users of the environment should be remembered at the time of design. Such 

a healthcare environment “supports residents’ needs and staff functions can increase job 

satisfaction, reduce turnover caused by burn-out, improve morale, and more” (Calkins, 

1988, p. 8). On the other hand, satisfying family members is a vital aspect of caring for 

people with Alzheimer’s disease. In fact, family members are encouraged to visit 

frequently if an environment is comfortable, beautiful, and peaceful Calkins, 1988). 

Summary of Literature Review 

This study aimed to explore environmental design elements associated with 

Islamic culture to be implemented in the design of the Alzheimer’s special care facilities 

for Muslims diagnosed with Alzheimer’s disease. Previous research studies have not 

addressed this phenomenon; therefore, the body of this literature review provided general 
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understanding about various issues related to the study.  

Mainly, this study addressed the association between the built environment (i.e. 

Alzheimer’s Special Care Facility), and its users, particularly elderly American Muslims 

diagnosed with Alzheimer’s disease. Therefore, it was necessary to provide a clear 

picture about these related aspects of the study. It was vital in this instance to address 

Alzheimer’s disease and to provide general understanding about the disease. An overview 

of Alzheimer’s disease and the related challenges would enable architects and interior 

designers to understand the context in order to create proper design solutions.  

Additionally, this literature review provided an overview about the association 

between Alzheimer’s disease and culture. This section addressed the role that cultural 

heritage plays in shaping the life of people diagnosed with Alzheimer’s disease. It also 

provided a general understanding about the background of the users. The second part of 

the literature review provided a summary about Islam; the religion, the culture, and the 

methods of living. This section addressed other related issues such as Arabic language 

and the Islamic family. 

This study considered the elderly Muslim population; hence, the literature review 

aimed to provide a general understanding about elderly people in the Islamic perspective. 

Various related issues were addressed to accomplish the purpose of this section 

including; Islamic teachings, human growth in Islam, family-elder relationships, and the 

society-elder relationship. Since this study was about American Muslims, it was 

necessaryto address issues such as their history, demographics, ethnic backgrounds, and 

their adaptation into the American scenery.  
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Islam is a religion that provides rules and guidelines for all aspects of people’s 

life; one important aspect is the built environment. This literature review provided an 

overview of the Islamic principles pertinent to problems associated with the built 

environment such as human privacy and security. Additionally, it was necessary to 

address the built environment from other sides such as the role of design in shaping the 

environment to fit with its users. Specifically, this section of the literature review 

considered the role that the designed environment plays in influencing the life of people 

diagnosed with Alzheimer’s disease. The final section of the literature review addressed 

design applications into Alzheimer’s special care facilities. This section presented the 

total care environment and environmental and behavioral issues such as way-finding, 

privacy and socialization, personalization, safety and security, and activities of daily 

living. 

The association between environmental design [environment-person-behavior 

relationship] and Alzheimer’s disease seem unclear (Cohen & Day, 1993). The general 

purpose of this literature review was to shed light on this phenomenon. The literature 

review addressed various issues related to design, Alzheimer’s special care facilities, and 

the Muslim users.  The rationale of this study was to generate design guidelines to be 

used when designing Alzheimer’s special care facilities to accommodate Muslims 

diagnosed with Alzheimer’s disease.  

However, suitable design outcomes count on proper understanding of all aspects 

related to the design situation. Understanding the association between design and 

Alzheimer’s disease is dependent on three primary premises including (a) the role of 
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design, (b) the context of the disease, and (c) the resident-centered solutions (Cohen & 

Day, 1993). When creating Alzheimer’s special care facilities, the role of design should 

go beyond the beauty of the physical surroundings. Such environment should facilitate 

daily tasks of all users, not only residents, but also caregivers and family members. 

However, a well designed facility not only facilitates residents’ routine activities, but also 

encourages other activities that are important for their well-being such as walking. 

Finally, a well designed facility must be of resident’s favor (like-home) that is designed 

to facilitate his/her special needs and to satisfy his/her cultural objectives.   
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CHAPTER III 

RESEARCH DESIGN AND METHODS 

The purpose of the study was to identify design elements to be utilized to 

accommodate the Islamic culture in a United States Alzheimer’s special care facility for 

the Muslim elderly population diagnosed with Alzheimer’s disease. The focus of the 

study was on investigating physical and socio-psychological environmental design 

elements that are associated with the Islamic culture. These elements are to be used when 

designing special care facilities for Muslims diagnosed with Alzheimer’s disease. To 

address this issue, two methods of investigation were used: qualitative (focus group) and 

quantitative (questionnaire).  

Using both qualitative and quantitative methods of investigation in areas such as 

environmental design research provides more precise information (Moore, Tuttle, & 

Howell, 1985). In environmental design research there is a need for both methods; the 

first method explores different aspects of a phenomenon and search deeply in the cause 

and effect associated with this phenomenon. Focus group interviews and questionnaires 

are commonly used collectively in a single investigation. Both methods complement each 

other in investigating complicated phenomena such as the association between physical 

environments and the users (Moore, Tuttle & Howell, 1985).  

The two methods are not only more efficient and less expensive, but in some 

circumstances, such as this study, they might be the only means of achieving reliable 

data. Because the objective of gathered information involves people’s opinions, 

perceptions, beliefs, and participants’ expectations, the interview and questionnaire both 
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serve as a means for obtaining this type of information as other methods cannot (Babbie, 

2004). The focus group procedure helped to explore different aspects of Muslims 

opinions toward design elements associated with Islamic culture and Alzheimer’s special 

care facilities. Because focus group procedures are limited to small numbers of 

participants, there is a need to gather more opinions for more accurate generalizations.  

The questionnaire can help to accomplish this purpose. A questionnaire is a method that 

reaches more Muslim participants, gathers more opinions on the topic, and enables to 

prove or disapprove results of the focus group study that provides more truthful 

information.  

Qualitative Approach 

Qualitatively, the focal point is on the real setting of a phenomenon where data 

can be gathered through open-ended questions. Qualitative methods are accomplished by 

various ways such as historical analysis, interviews, and focus groups. The nature of data 

in qualitative research is based on emotional aspects such as feelings, assumptions, 

perceptions, and opinions. Researchers, in this regard, are concerned with what, why, and 

how people think and behave. Such data are not easy to deal with or measure numerically 

because numbers can provide some indications of a phenomenon but does not provide a 

full description for the entire story of a phenomenon (Babbie, 2004; Frankel & Wallen, 

2003; Salkind, 2003).  

According to Babbie (2004), qualitative investigations flow around two main 

characteristics: (1) provides wide descriptions of theory; the researcher in this regard 

might dig deeply to explore cause/effect relationships. Qualitative inquiry stresses an 
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understanding of the phenomenon through careful observation of people’s behavior, 

listening to their opinions, and reading their records (Babbie, 2004; Frankel & Wallen, 

2003).  As pointed out by Babbie, 2004, an interview, one type of qualitative 

investigation, provides more detailed information and can often extract unexpected 

information. While the general purpose of research is to search for truth, qualitative 

research assumes that the world is made up of multiple realities that could be constructed 

by the researcher, depending on his/her perception of such realities. According to Babbie 

(2004), qualitative research identifies truth as dynamic and changeable depending on 

people’s perception, which is manipulated by the context. With this in mind, truth is not 

absolute; rather, it has different interpretations and applications.  

(2) Flexible in nature and enables theory to be followed in different ways; it 

allows the researcher to move in different directions or use multiple ways (e.g. 

questionnaires) in order to get a clearer picture of a phenomenon (Babbie, 2004; Frankel 

& Wallen, 2003). For instance, following a qualitative method (e.g. focus group) a 

researcher can use a quantitative procedure (e.g. questionnaire) to verify his/her findings 

of qualitative outcomes.  

Focus Group  

The focus group method is a process of interviewing a number of people at the 

same time and same place. It is a special meeting of a group of participants that has 

purposeful objectives, size, composition, and procedure (Krueger & Casey, 2000). Such 

method “is based on structured, semistructured, or unstructured interviews” (Babbie, 

2004, p. 302) that aim to understand people’s feelings, thinking, and opinions of a 
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phenomenon (Krueger & Casey, 2000). The focus group procedure is an exploratory 

methodology that is essential to discover uncharted phenomena; for instance, the 

correlation between the built environment and a specific group of users such as Muslims.  

Because of the lack of research studies that consider the implementation of the 

Islamic culture in the built environment, an exploratory pilot study (focus group) was 

conducted. A focus group procedure was beneficial to gather data from American 

Muslims about the importance of special care facilities for Muslim people with 

Alzheimer’s disease, as well as, to find out about design elements associated with the 

Islamic culture that might be employed in the design of such care facilities. The focus 

group procedure was essential to develop a sufficient realistic understanding of different 

aspects of participants’ culture through an open-ended discussion. 

In this focus group study, participants engaged in a guided discussion to explore 

different aspects of the phenomenon. Participants discussed the importance of special 

care facilities for American Muslims diagnosed with Alzheimer’s disease in addition to 

ways to accommodate the Islamic culture in such facilities in the United States through 

interior design. The focus group discussion facilitated answering the research questions 

of the study and generating a number of themes that contributed to the structure of the 

questionnaire. 

Participants 

American Muslims, who are members of the Islamic community of Lubbock, 

Texas, were invited to participate in the focus group study. Twenty four Muslim 

individuals (males and females) filled out the participant screener survey indicating their 



Texas Tech University, Asem Obeidat, May 2008 
 

 106

participation agreement. Only nine of the respondents (seven males and two females) 

participated in the focus group. One participant discontinued the discussion after 30 

minutes; therefore, this participant is excluded from the study. Altogether, eight 

American Muslims were included in the study. 

Participants of the focus group study characterized by diversity; included 

American Muslims from diverse ethnicities, ages, professions, and both genders. Table 2 

illustrates the focus group participants’ characteristics. Seven participants were originally 

from Arab countries (six immigrants and one born in US) including 6 Middle Eastern and 

one North African. One participant was originally from the United States (Muslim by 

reversion). Those who were immigrants came to the United States during the period of 

1969-1997. Among those, three participants came in the period of 1961-1970, two 

participants came in the period of 1971-1980, one participant came in the period of 1981-

1990, and two participants came in the period of 1991-2000. Additionally, participants 

were from different ages. The sample included two university professors in the age 

periods of 46-55 and 56-65, three physicians in the periods of 35-45 and 56-65, one 

retired teacher in the age category of 56-65, and three doctoral students fall in the 

category of 35-45 years old. 
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Table 2. Focus Group Participants’ Characteristics 

 Number of Participants 

Ethnicity 6  Arabs / Middle Eastern 

1  Arabs / North African 

1  American  

 

Gender 6  Males 

2  Female 

 

Period of Age 4  Age period of 35-45 

1  Age period of 46-55 

3  Age Period of 56-65 

 

Year of Arrival to the US 2  Arrived in the period of 1961-1970 

2  Arrived in the period of 1971-1980 

1  Arrived in the period of 1981-1990 

2  Arrived in the period of 1991-2000 

 

Employment Status 2  University Professors 

2  Physicians  

1  Retired Teacher 

3  Doctoral Students 

 

Muslim Religious Origin 7  Immigrants 

1  Reversion   
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Procedures 

Participants were recruited based on citizenship (American Muslims), age (18 and 

above), and voluntary (announced publicly in the Mosque). The focus group discussion 

was conducted in the conference room of the Islamic Center of the South Plains, 

Lubbock, Texas, during the fall of 2007. The discussion lasted approximately two hours 

and was video-taped. The moderator, a member of the dissertation committee, is 

experienced in leading focus group discussions and a researcher in the area of 

environmental design and Islamic culture. Notes were taken by the researcher and the 

dissertation committee chair to establish reliability. Researcher observed the discussion 

and directly answered queries about the topic. The participants were greeted by the 

dissertation committee chair and light refreshments were provided prior and during the 

discussion. 

At the beginning of the discussion, the moderator welcomed the participants, 

provided a short overview of the topic and explained the purpose of the study, established 

the discussion rules, and asked for their signature on the video consent release form. 

Following the focus group discussion guide (Appendix A), the moderator led the 

discussion through a sequence of questions directed at five different levels. A 10 minutes 

break was after the first 40 minutes of the discussion.  

The first level of the discussion guide included three opening questions and lasted 

for 10 minutes. First question asked participants to express their feeling about Muslims’ 

life in the US. The second and third questions were about design and building elements of 

a home that would remind a Muslim of his/her culture. Specifically, participants were 
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asked to share their thinking about home environmental design elements (e.g. furniture 

and personal belongings) and building elements (e.g. main entry and courtyard) that 

attach them to their culture.  

The second level included introductory questions that lasted for 15 minutes. This 

section included four questions that revolved around the elderly Muslim population and 

elderly special care facilities. The first question asked participants if they have elderly 

parents or relatives and whether they live with them or not. The second question 

investigated whether or not they have elderly family members diagnosed with 

Alzheimer’s disease. The third and fourth questions were about the importance of 

Alzheimer’s special care facilities for Muslims diagnosed with Alzheimer’s disease both 

in their own countries and in the US. The third level included transition questions (10 

minutes) investigated participants’ familiarity with both elderly nursing home and 

Alzheimer’s special care facilities. Participants were asked if they have visited 

Alzheimer’s special care facilities in their home countries and/or in the US. They were 

also asked to share their feeling about these visits. The fourth level of the discussion 

guide incorporated two groups of key questions. 

Key questions (lasted 30 minutes) revolved around two main issues. The first 

asked participants to share their opinions about Alzheimer’s special care facilities and the 

second investigated physical and socio-psychological design elements associated with 

Islamic culture.  

The first issue was addressed by four key questions. In the first question 

participants were asked to share their feelings about the concept of Alzheimer’s special 
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facilities based on the Islamic teachings. Second and third questions were about decision-

making. The question challenged participants about their preference of action toward 

parents or relatives diagnosed with Alzheimer’s disease. Participants were asked whether 

they prefer to keep impaired parents/relatives at home and provide them with the required 

care or to send them to an Alzheimer’s special care facility, and why. The fourth question 

was also a challenge of action. It asked participants, when they have to send parents or 

relatives diagnosed with Alzheimer’s disease to Alzheimer’s special care facility, 

whether they are willing to send them to an American-based facility or only to an 

Islamic-based facility, and why.  

The second issue of the key questions was about elements of Islamic culture that 

are considered therapeutically positive for Muslims diagnosed with Alzheimer’s disease. 

Participants were asked to list physical elements of Muslim homes that remind them of 

their culture and are considered therapeutically positive to Muslim individuals diagnosed 

with Alzheimer’s disease. On the other hand, participants were asked to list socio-

psychological elements of Muslim homes that remind them of their culture and are 

considered therapeutically positive to the elderly Muslims impaired by the disease. The 

last level of the focus group included ending questions (lasted 10 minutes). The 

moderator reminded participants of the main purpose of the focus group and asked them 

to uncover any missing issues that they considered appropriate to the study. At the 

conclusion of the discussion, participants were thanked for their participation.         

Data Analysis 

Data analysis of this focus group study followed the systematic analysis processes 
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that are illustrated by Krueger & Casey (2000); systematic, sequential, verifiable, and 

continuous. According to Kruger and Casey, the nature of qualitative data, particularly 

focus group procedures, is words, images, context, frequency and intensity of comments, 

and specificity of participants’ responses. Qualitative analysis presents ways of 

discriminating, exploring, comparing, categorizing, contrasting, and interpreting 

significant themes (Krueger & Casey, 2000: Harp, Hoover, Crockett, and Wu, 1998).  

Analyzing data of focus groups is basically derived from the purpose of the study 

and based on collected data using transcripts, video tapes, and researcher’s notes and 

memory (Krueger & Casey, 2000). There are various techniques of analyzing qualitative 

data; one example is content analysis. Content analysis is based on analyzing gathered 

data (opinions, beliefs, values, and ideas) whether written, recorded, or video taped. 

Instead of numbers that are used in quantitative analysis, explicit translations are used in 

the coding methods of qualitative analysis for interpretations (Harp et al., 1998).  These 

translations, according to Harp et al., include a couple (one or two participants) and 

several (at least three participants), for instance.  

A content analysis of this focus group study was accomplished using the 

discussion guide as a systematic structure for data analysis. After reviewing transcribed 

data and observer’s notes, a topic-by-topic method of analysis was used. Researcher 

recorded important ideas throughout the discussion and looked for main themes through 

three specific aspects; (1) frequency of mentioning an issue by participants, (2) verbal 

and non-verbal indications, and (3) agreement/disagreement of participants upon an issue. 

The emerged themes of the focus group discussion were used to generate a questionnaire. 
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Quantitative Approach 

Quantitative methods, for instance questionnaire, indicate the possibility of 

gathering data that could be measured and estimated, concerned with quantity or its 

related measurement expressed by numbers or units (Salkind, 2003). In quantitative 

investigations, truth is absolute and considered objectively (Babbie, 2004). The way to 

understand reality quantitatively is based on the belief of separating feelings from facts; 

truth is fabricated based on absolute facts that could be discovered by researchers 

(Babbie, 2004; Frankel & Wallen, 2003). The quantitative research model, according to 

Frankel & Wallen, is positive and deductive in nature (theory, hypothesis, observation, 

and confirmation) where researchers deduct possible clarifications from literature.  

The aim of quantitative research is to observe, evaluate, describe, and predict 

phenomena. For example, a quantitative researcher formulates research questions to 

guide his/her discoveries (Salkind, 2003). According to Salkind, research Questions are 

statements that identify the phenomenon to be studied. Regardless of the study outcomes, 

the major purpose of quantitative inquiries is to provide generalizable data. In fact, the 

level of generalizability depends on the number of the participants in a study. 

 Generalizable data, as indicated by Frankel & Wallen (2003), is basically based 

on large samples (more than 30 participants) and ways of sample selections (random or 

non-random). According to Frankel & Wallen, a sample of participants is considered 

representative when it is large (the larger the sample is the better representation) and 

randomly selected (every member of the population has the opportunity to participate). 

Collecting quantitative data is based on measurement techniques using validated data 
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collection such as instruments, questionnaires (e.g. close-ended questions), ranking, and 

rating (Salkind, 2003).  

Questionnaire Method 

Among other methods of investigations, the questionnaire is preferred when 

dealing with large groups of people. It is favored because it saves money and time, 

assures comparison across categories and is relatively easy to administer (Babbie, 2004). 

According to Babbie, the questionnaire can be used either as an alternative to or in 

combination with the qualitative procedure. The questionnaire enables the participants to 

respond freely and more at ease without the pressure of the immediate response of the 

interviews (Babbie, 2004). Based on the outcomes of the focus group discussion that 

were conducted in the first phase of this study, a questionnaire was developed and 

administrated. 

Sampling 

Participants in the study included American Muslims who live in four Islamic 

communities in the state of Texas including Dallas, Huston, San Antonio, and Lubbock. 

Islamic communities in Dallas, Houston, and San Antonio are considered the largest three 

communities in Texas and Lubbock is the local community of the researcher. The 

American Muslim population is characterized by diversity; each Islamic community in 

the United States includes Muslims from various ethnicities around the world (Amor, 

2000). Therefore, the selected communities are considered representative to the entire 

Islamic community in the United States.  
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Procedures 

The questionnaire was distributed to the selected Islamic communities in Texas 

(Dallas, Huston, San Antonio, and Lubbock). Information about Muslim communities in 

the United States were obtained from American-Islamic organizations such as the Islamic 

Society of North America (ISNA). The researcher visited major Islamic centers in the 

selected cities including the Islamic Center of Irving in Dallas, North Zone Champions 

Mosque in Houston, the Islamic Center of San Antonio, and the Islamic Center of the 

South Plains in Lubbock. Questionnaires were distributed and collected by hand after the 

Friday Prayer. Typically, the majority of Muslims attend the Friday Prayer. Therefore, it 

was a great opportunity to reach a large number of Muslims.  

Data Analysis 

Data collected by the questionnaire were analyzed using the Statistical Package 

for the Social Sciences (SPSS). The SPSS is a computer program used for statistical 

analysis of quantitative data such as data gathered by questionnaires. In addition to 

statistical analysis, the program is usable for data management and data documentation 

Babbie, 2004). Statistics that can be achieved by the SPSS include descriptive statistics 

(e.g. frequencies), bivariate statistics (e.g. correlation), prediction for numerical outcomes 

(e.g. linear regression), and prediction for identifying groups (e.g. factor analysis). 

Because this study is exploratory in nature, descriptive statistics such as frequency 

distributions were appropriate.  

Data analysis followed the major themes addressed in the research questions. To 

address research questions, the questionnaire incorporated four major sections. In 
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addition to demographical questions, the questionnaire included; (1) need assessment. 

This section included general questions that addressed various issues such as the 

importance of Islam for Muslims in the US, the importance of nursing home type 

facilities, and the importance of Alzheimer’s special care facilities in Muslims’ life, (2) 

awareness of Alzheimer’s special care facilities, (3) decision-making. This section 

investigated Muslims’ tendency toward parents/relatives diagnosed with Alzheimer’s 

disease, and (4) design elements. This section investigated physical design elements and 

socio-psychological environmental aspects associated with Islamic culture. The fifth 

section of the questionnaire was furniture selection.  

This section included photos of a combination of living room furniture including 

armchairs, without-arms chairs, recliners, sofas, and side tables. These pieces of furniture 

were included because of the decoration aspect; some of them are decorated and the 

others are undecorated. Five rows of living room furniture (four pieces in each row) were 

provided to investigate participants’ preferences of decorated or undecorated furniture 

(see figures 1-20). Each row included two decorated and two undecorated furniture 

pieces.  
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CHAPTER IV 

RESULTS 

Focus Group Study 

The focus group discussion guide included five levels of questions; opening 

questions, introductory questions, transition questions, key questions, and ending 

questions. Analysis of the discussion followed the order of these questions.  

Opening Questions 

This section included two warm-up questions: The first question asked 

participants to share their feeling about life in the US as Muslims. The second question 

asked the participants to list elements of a home or a building that possess meaningful 

aspects to connect a Muslim with his/her culture.  

In regard to Muslims’ life in the US, the majority of participants pointed out that 

life in the US is a challenge for Muslims. Only one participant disagreed with this 

opinion. For this participant, life in the US is not challenging for Muslims; rather, it is a 

great experience because of the freedom and the ability to practice Islam without being 

judged for acting in certain ways as Muslims. 

For those participants who feel that life in the US is challenging for Muslims, one 

participant associated such challenge with freedom and responsibilities. To this 

participant, it is a challenge because the more freedom Muslims have the more they have 

responsibility to choose, select, do, and move around. Another participant had a different 

perspective of life in the US being challenging for Muslims. According to this 

participant, after 9-11-2001, Muslims have been watched but yet, they have lots of 
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freedom to talk to other people, to explain, and to educate them about Islam. Two 

participants perceive life in the US as compatible with Muslims’ beliefs. According to 

this participant, there are several ways of expressing freedom in society; freedom of 

expression, belief, choice of religion, and individual property. All of these values, these 

participants added, are originally in Islamic teachings. The challenge that these 

participants understand is that Muslims are struggling in between their values as Muslims 

and the variety of freedoms in the host society. Still, some participants believed this 

challenge as a positive aspect; to them, Muslims are better being Americans.  

The second part of the opening questions addressed exterior/interior elements 

(socio-psychological and physical) of a home that might connect a Muslim to his/her 

culture. Table 3.1 illustrates the socio-psychological elements. All participants agreed 

upon privacy (inside and outside homes) as a major aspect of Islamic culture. Seven 

participants think of separation between guests and family living rooms (public vs. 

private) as well as male-female separation especially with guests. They perceive these 

elements as important aspect of their culture. Additionally, five participants indicated that 

privacy is needed to be addressed at the main entry of a home, while four participants 

indicated window heights, that are located to the street, are important to Muslims’ 

privacy.  
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Table 3.1. Frequency Distributions of Socio-Psychological Elements of a Home 
that Connect Muslims to their Culture 

Elements Frequency 

Family/Guests Separation in Living Rooms 
 

7 

Male/Female Separation 
 

7 

Privacy in the Main Entry 
 

5 

High Windows to Ensure Privacy 
 

4 

 

As for physical elements (Table 3.2), seven participants agreed upon three 

elements; courtyard, large living rooms and kitchens, and trees around the home. Three 

participants indicated arches (e.g. pointed arch). One participant believed that a 

traditional living room (dewanyeh) including traditional seating (without TV to allow 

conversations) is important. Four of participants pointed out large homes (2-3 story 

buildings) are a reminder of their culture. Two participants indicated natural large stones 

and concrete building materials are part of the culture. One participant pointed out that 

flat roofs (accessible and usable) are a part of Islamic culture. Still, three participants 

indicated decoration (inside and outside) as important. Four participants indicated that 

decoration using Arabic calligraphy is part of Islamic culture. Additionally, one 

participant believed that colored-glass windows are associated with Islamic culture.  
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Table 3.2. Frequency Distributions of Physical Elements of a Home that Connect 
Muslims to their Culture 

 
Elements 

 
Frequency 

Courtyard 
 

7 

Large Living Rooms 
 

7 

Large Kitchens 
 

7 

Trees (i.e. olive, fig, and grape trees) 
 

7 

Arches 3 
 

Traditional Living Room (dewanyeh) 
 

1 

Large Homes (2-3 Story Building) 
 

4 

Natural Large Stone 
 

2 

Decoration (Arabic calligraphy) 
 

4 

Colored Glass Windows 
 

1 

Note. These elements were suggested by participants, aside from the formal focus group 
interview. 

 

Introductory Questions 

This section included two sets of questions. The first set asked participants to 

share information about the status of their elderly parents or relatives. The second one 

asked them to share their opinions about the importance of Alzheimer’s special care 

facilities (both in their home countries and in the US) for Muslims diagnosed with 

Alzheimer’s disease.   

Participants were asked whether or not they have elderly parents/relatives and 
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whether they live with them or not (Table 3.3). Four participants indicated that they have 

elderly parents/relatives but they live in home countries. Three participants did not have 

living parents. Only one participant had parents living in the US but only his mother is 

living with him. As for the importance of Alzheimer’s special care facilities, all 

participants indicated that such facilities are not needed in home countries, but are very 

important in the United States. 

Table 3.3. Frequency Distribution of the Status of Participants’ Elderly 
Parents/Relatives 

Status Frequency 

Living Elderly Parents/Relatives in Home Country 
 

4 

Living Elderly Parents/Relatives in the US 
 

1 

No Living Elderly Parents/Relatives 
 

3 

 

Transition Questions      

This section investigated participants’ familiarity with elderly nursing homes as 

well as Alzheimer’s special care facilities both in their home countries and in the United 

States. Also, participants were asked to share their feelings about such facilities in terms 

of quality of service and reputation.  

Analysis showed that none of the participants had visited elderly nursing homes 

or Alzheimer’s care facilities in their home countries. Three participants have visited 

elderly nursing homes in the United States. Two of them indicated a positive feeling 

toward the facilities while the third participant felt that public elderly nursing homes that 
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he visited are a failure. Only one participant visited Alzheimer’s special care facility in 

the United States in his training stage as a physician. According to him, private facilities 

are more organized than public facilities. Five participants did not visit any of these 

facilities in the United States (see Table 3.4). 

Table 3.4. Frequency Distributions of Participants’ Familiarity with Alzheimer’s 
Special Care Facilities 

 Frequency Positive 
Feeling 

Negative 
Feeling 

Visited Elderly Nursing Homes in Home Country 
 

None   

Visited Elderly Nursing Homes in the US 
 

3 2 1 

Visited Alzheimer’s Special Care facility in home 
country 
 

None   

Visited Alzheimer’s Special Care Facility in the 
US 
 

1 1  

 

Key Questions 

This section is divided into two different sets of questions. The first set included 

questions related to Alzheimer’s special care facilities and the second one related to 

environmental design elements.  

Four questions were used to uncover the first set of the key questions that are 

related to the Alzheimer’s special care facilities. The first question asked participants to 

share their opinions about the idea of Alzheimer’s special care facility based on Islamic 

teachings. In responding to this question, all participants pointed out that such special 

care facilities are very important to a person diagnosed with Alzheimer’s disease. 
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However, seven participants want these facilities to be organized based on Islamic 

traditions; to consider privacy issues, elderly respect, and male-female relationship. One 

participant felt that such facilities need to be built attached to Islamic centers and 

hospitals. Still, another participant thinks that such idea is an alternative choice if needed 

to care for impaired people when care cannot be provided at home. 

The second and third questions ask participants about their decision (Table 3.5). 

Would they send parents/relatives, who are impaired with Alzheimer’s disease, to a 

special care facility or to provide them with the needed care at home, and why? Two 

participants indicated that they will not send parents/elderly to Alzheimer’s special care 

facility. For them, taking care of their parents/relatives is a reward from Allah. These 

participants prefer to provide anything needed at home, or hire a servant person if family 

members are not available.  

On the other hand, the majority of participants have different views about this 

issue. Six participants stated that they prefer not to send their parents/relatives to special 

care facilities because of religion and culture. However, if needed and care is not 

affordable at home, they are willing to send parents/relatives to Alzheimer’s special care 

facilities. According to these participants, such facilities can provide advanced care that 

may not be afforded at home. However, these participants preferred the facility be an 

Islamic-based facility.  
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Table 3.5. Frequency Distributions of Participants’ Decision about Sending 
Parents/Relatives to Alzheimer’s Special Care Facilities 

Decision Frequency 

 
Not Willing to Send Parents/Relatives to Alzheimer’s Special 
Care Facilities (Provide Care at Home) 
 

 
2 

Willing to Send Parents/Relatives to Alzheimer’s Special Care 
Facilities (if Needed and Such Care is not Affordable at Home) 

6 

 

The fourth question asked participants, when they need to send parents/relatives 

to Alzheimer’s special care facilities, whether they would send them to an American-

based facility or only to Islamic based one, and why. The majority of participants think 

that American-based Alzheimer’s special care facilities are not suitable for elderly 

Muslims. Five participants stated that they will only send them to an Islamic-based 

facility if available, if not they prefer to keep them at home. Three participants indicated 

that they would send parents/relatives to an American-based facility if Islamic culture is 

accommodated and elderly Muslims are respected and treated fairly based on Islamic 

traditions. They added that they are willing to take such decision if Islamic-Based 

facilities are not achievable (see Table 3.6). The second set of questions investigated both 

physical and socio-psychological environmental design elements of a home that 

associated with Islamic culture.  
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Table 3.6. Frequency Distributions of Participants’ Decision about Sending 
Parents or Relatives to an American-Based or Islamic-Based Alzheimer’s Special Care 

Facilities 

Decision Frequency 

 
Not Willing to Send Parents/Relatives to American-Based 
Alzheimer’s Special Care Facilities  
 

 
5 

Willing to Send Parents/Relatives only to Islamic-Based 
Alzheimer’s Special Care Facilities  
 

3 

 

The second set of the key questions included two major queries that were used to 

uncover two main aspects of the environmental design elements; the socio-psychological 

and the physical elements. As for the socio-psychological elements, all participants 

indicated privacy and security as important aspects to this group of people. Prayers call 

(Athan) as well as Qur’anic recitations are two important elements of Islamic culture. All 

participants agreed upon these two elements. Islamic songs were indicated by five 

participants as important for Muslims impaired with Alzheimer’s disease. Five 

participants pointed out food and drinks that are based on Islamic traditions are important 

in this regard. Still, three participants pointed out care quality (e.g. respect, greetings, and 

autonomy) as important to elderly Muslims, particularly those who are impaired with 

Alzheimer’s disease. Table 3.7 illustrates socio-psychological elements of the Muslim 

built environment that are important to Muslim users, particularly those who are 

diagnosed with Alzheimer’s disease. 
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Table 3.7. Frequency Distributions of Socio-Psychological Environmental Design 
Elements that are Important to Muslims 

Elements Frequency 

Privacy and Security 
 8 

Prayers Call (Athan) 
 8 

Qur’anic Recitations 
 8 

Islamic Songs 
 5 

Islamic-Based Food and Drinks 
 5 

Care Qualities (e.g. respect, greetings, and autonomy) 
 3 

 

In regard o the physical elements (Table 3.8), participants suggested elements 

such as decorations, picture frames, and window coverings. Six participants indicated 

Arabic calligraphy is a cultural element of decoration. Likewise, six participants 

indicated picture frames containing Qur’anic verses written in Arabic calligraphy is an 

important element of Islamic culture. Four participants pointed out pictures of the three 

major mosques in Islam (i.e. Almasjed Al-Haram, Almasjed Al-Medina, and Almasjed 

Al-Aqsa) are elements of Islamic culture. One participant indicated not transparency 

window coverings such as the Mosharabeya (exterior window covering) as a cultural 

element. Seven participants pointed out that a designated prayer space (mosalla) is a 

positive element for Muslims. All participants believe that providing a bidet (water 

supply for physical cleaning) is a cultural element. Elements such as large windows, 

traditional rugs, traditional-style furniture, and on-floor seating arrangement were pointed 

out by five participants as reminders of Islamic culture. Additionally, four participants 
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indicated that colors (i.e. white and green) and shapes (i.e. square and round) are linked 

to Islamic culture. 

Table 3.8. Frequency Distributions of Physical Environmental Design Elements 
that are Important to Muslims 

Elements Frequency 

Arabic Calligraphy 
 

6 

Picture frames containing Qur’anic Verses 
 

6 

pictures of the three major mosques in Islam (i.e. Almasjed Al-
Haram, Almasjed Al-Medina, and Almasjed Al-Aqsa) 
 

4 

Not Transparency Window Coverings 
 

1 

Designated Prayer Spaces 
 

7 

Bidet (water supply for physical cleaning) 
 

8 

Large Windows  
 

5 

Traditional Rugs 
 

5 

Traditional-Style Furniture 
 

5 

On-Floor Seating Arrangement 
 

5 

Colors (i.e. White and Green) 
 

4 

Shapes (i.e. Square and Round) 
 

4 

 

Ending Questions 

In the last section of the focus group discussion, participants were asked to add 

anything that they believed was not addressed. The participants did not indicate that 

anything was missing.   
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Questionnaire 

This study is an exploratory investigation aimed to discover environmental design 

elements associated with Islamic culture to be utilized in the US Alzheimer’s special care 

facilities to accommodate Muslim elderly people diagnosed with Alzheimer’s disease. A 

simple statistical procedure was adequate to accomplish this purpose. The data collected 

was analyzed using descriptive statistics procedure (frequency distributions) from the 

Statistical Package for the Social Sciences (SPSS).  A bivariate correlation and 

crosstabulation statistical procedures were used to determine possible correlations 

between participants’ characteristics (country of origin, age, gender, and Muslim 

religious origin) and design elements. Tables of possible correlations are shown in 

Appendix C.  

The results of data analysis were used to generate design guidelines (illustrated 

later in chapter 5) to be employed when designing Alzheimer’s special care facilities for 

Muslims diagnosed with Alzheimer’s disease. 

The questionnaire (Appendix B) included six major sections addressed (1) 

participants’ characteristics (2) assessment of need, (3) awareness of Alzheimer’s special 

care facilities, (4) decision-making, (5) environmental design elements, and (6) furniture 

selection.  

Characteristics of Participants 

A total of 649 Muslims (63.7% males and 36.3% females) participated in this 

study. Ages varied; 39.8% of participants were in the ages between 30-40 years old while 

3% of the participants fall in the category of older than 60 years. The category of younger 
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than 30 years old included 24.3% of the participants. The categories of 41-50 and 51-60 

included 22.4% and 10.7% of the participants, respectively (see Table 4.1). 

Table 4.1. Frequency Distributions of Participants’ Age Periods  

  Frequency Percent Valid Percent Cumulative Percent

Valid Younger Than 30 156 24.0 24.3 24.3

  30-40 256 39.4 39.8 64.1

  41-50 144 22.2 22.4 86.5

  51-60 69 10.6 10.7 97.2

  Older than 60 18 2.8 2.8 100.0

  Total 643 99.1 100.0  

Missing System 6 .9    

Total 
649 100.0    

 

Religious origins of American Muslims were addressed in the questionnaire 

included three groups; by birth, by immigration, and by reversion. Results of the analysis 

(Table 4.2) indicated that the majority of American Muslims (79%) who participated in 

this study were immigrants, while 15% were born in the United States. The remaining 

proportion (6%) included Muslims by reversion.  

Table 4.2. Frequency Distributions of Participants’ Religious Origins  
  

Frequency Percent Valid Percent Cumulative Percent

Valid Born in US 95 14.6 15.1 15.1

  Immigrant 497 76.6 79.0 94.1

  Reversion 37 5.7 5.9 100.0

  Total 629 96.9 100.0  

Missing System 20 3.1   
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Total 649 100.0   

Muslims who participated in this study were from diverse countries around the 

world. The questionnaire included 11 categories (according to Wikipedia, 2007) of 

Muslim origins; each category contains several ethnicities (see Table 4.3). The largest 

group of participants included Arabs; including 37.4% from the Middle East such as 

Jordan and Syria and 10.8% from North Africa, for example, Algeria. The second largest 

group (17.7%) included Muslims from the South Asian countries (e.g. Pakistan and 

Afghanistan). Other categories were as the following: 8% from India, 5.6% from East 

Africa, 4.4% from South-East Asia, 3% were non-Arabs Middle Eastern, 1.8% from 

Europeans, 1.3% from Sub-Saharans, .8% from Central Asia, and 9% of participants 

were from other countries (e.g. America, Canada, and Mexico).  

Table 4.3. Frequency Distributions of Participants’ Ethnic Backgrounds 

 Frequency Percent Valid Percent Cumulative Percent

Valid Arabs / Middle East 
228 35.1 37.4 37.4

  Arabs / North Africa 
66 10.2 10.8 48.3

  Non-Arabs / Middle East 
18 2.8 3.0 51.2

  Sub-Sahara 
8 1.2 1.3 52.5

  East Africa 
34 5.2 5.6 58.1

  Europe 
11 1.7 1.8 59.9

  India 
49 7.6 8.0 68.0

  Central Asia 
5 .8 .8 68.8

  South Asia 
108 16.6 17.7 86.5

  Southeast Asia 
27 4.2 4.4 91.0

  Others 
55 8.5 9.0 100.0

  Total 
609 93.8 100.0  
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Total 649 100.0    

Muslims who participated in the study came to the United States in different eras. 

Results of this study (Table 4.4) indicated that 91% of American Muslims who 

participated in the study came to the United States after 1970, while the rest came before 

1970. Employment status of participants varied; 54% were full time employees while 

17.2% are part time. Unemployed participants comprise 25% of participants and 3.6% 

were retired (Table 4.5) illustrates this aspect.  

Table 4.4. Frequency Distributions of Participants’ Year of Arrival to the United 
States 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Before 1940 7 1.1 1.3 1.3

  1940-1950 8 1.2 1.5 2.9

  1951-1960 8 1.2 1.5 4.4

  1961-1970 22 3.4 4.2 8.6

  1971-1980 74 11.4 14.2 22.8

  1981-1990 122 18.8 23.4 46.2

  1991-2000 137 21.1 26.2 72.4

  After 2000 144 22.2 27.6 100.0

  Total 522 80.4 100.0  

Missing System 127 19.6   

Total 649 100.0     
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Table 4.5. Frequency Distributions of Participants’ Employment Status 

 Frequency Percent Valid Percent Cumulative Percent
Valid Full Time Employment 346 53.3 54.1 54.1

  Part Time Employment 110 16.9 17.2 71.3

  Unemployed 161 24.8 25.2 96.4

  Retired 23 3.5 3.6 100.0

  Total 640 98.6 100.0  

Missing System 9 1.4    

Total 649 100.0   

 

Participants of this study identified themselves differently; 49.8% recognized 

themselves as Muslims only, 47.7% as American Muslims, and 3% as Americans only 

(Table 4.6). Furthermore, American Muslims categorized themselves differently; 53.2% 

of Muslims who participated in the study considered themselves as conservative and 7% 

as very conservative, while 32.4% categorized themselves as liberal and 7% as very 

liberal (see Table 4.7). 

Table 4.6. Frequency Distributions of Participants’ Identity 

 Frequency Percent Valid Percent Cumulative Percent

Valid American 16 2.5 2.5 2.5

  American Muslim 306 47.1 47.7 50.2

  Muslim Only 319 49.2 49.8 100.0

  Total 641 98.8 100.0  

Missing System 8 1.2    

Total 649 100.0   
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Table 4.7. Frequency Distributions of Participants Thinking Classification  

 Frequency Percent Valid Percent Cumulative Percent

Valid Very Liberal 45 6.9 7.1 7.1

  Liberal 204 31.4 32.4 39.5

  Conservative 335 51.6 53.2 92.7

  Very Conservative 46 7.1 7.3 100.0

  Total 630 97.1 100.0  

Missing System 19 2.9    

Total 649 100.0    

 

Assessment of Need 

Islam is very important to all Muslims wherever they live including non-Muslim 

countries. The majority of participants agreed with this fact; (88.6%) indicated very 

important while 9% chose important. Moderately important was chosen by 2% and .3% 

chose of little importance (see Table 4.8). Islamic culture, therefore, is also important for 

Muslims, particularly those who live in the United States. Table 4.9 illustrates this aspect.  

Table 4.8. Frequency Distributions of the Importance of Islam to American 
Muslims 

 Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 575 88.6 88.6 88.6

  Important 58 8.9 8.9 97.5

  Moderately Important 14 2.2 2.2 99.7

  Of Little Importance 2 .3 .3 100.0

  
Total 649 100.0 100.0  

 

 

Table 4.9. Frequency Distributions of the Importance of Islamic Culture in the 
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United States 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 361 55.6 55.8 55.8

  Important 152 23.4 23.5 79.3

  Moderately Important 87 13.4 13.4 92.7

  Of Little Importance 32 4.9 4.9 97.7

  Unimportant 15 2.3 2.3 100.0

  Total 647 99.7 100.0  

Missing System 2 .3    

Total 649 100.0   

 

Results of this study indicated that 80% of participants believed that Islamic 

culture is a vital aspect of their life being in the United States (55.8% considered it as 

very important and 23.5% as important). Moderately important was selected by 13.4% of 

participants while 5% believe that Islamic culture in the United States is of little 

importance. Only 2.3% considered that Islamic culture in the United States is 

unimportant. For Muslims who participated in the study, healthcare facilities that 

consider Islamic culture in the design are important to Muslims. 

The majority of participants think that Muslims should have their on healthcare 

facilities in the United States; 50% believed very important, 22.3% important, 19% 

moderately important, and 5% as of little importance. On the other hand, 4% believed 

that this issue is not important to American Muslims (see Table 4.10).  



Texas Tech University, Asem Obeidat, May 2008 
 

 134

Table 4.10. Frequency Distributions of the Importance of Islamic-based 
Healthcare Facilities in the United States 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 323 49.8 49.9 49.9

  Important 144 22.2 22.3 72.2

  Moderately Important 124 19.1 19.2 91.3

  Of Little Importance 31 4.8 4.8 96.1

  Unimportant 25 3.9 3.9 100.0

  Total 647 99.7 100.0  

Missing System 2 .3   

Total 649 100.0  

 

Likewise, Islamic culture should be highly considered when designing and 

organizing a Muslim healthcare facility in the United States (illustrated in Table 4.11). 

The majority (61.5% of participants believed this issue to be important and 23.5% as 

important. Only 2.5% of participants see such aspect as unimportant. The healthcare 

system includes various forms of facilities such as elderly nursing homes and 

Alzheimer’s special care facilities. 
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Table 4.11. Frequency Distributions of Considering Islamic Culture in the Design 
of Muslims Healthcare Facilities in the United States   

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 397 61.2 61.5 61.5

  Important 152 23.4 23.5 85.0

  Moderately Important 56 8.6 8.7 93.7

  Of Little Importance 25 3.9 3.9 97.5

  Unimportant 16 2.5 2.5 100.0

  Total 646 99.5 100.0  

Missing System 3 .5   

Total 649 100.0  

 

Alzheimer’s special care facilities and Elderly nursing homes are important 

because of the special care that these facilities offer to people in need. This might be true 

in some countries around the world, but how about in Muslim countries.  

Some participants believed that Alzheimer’s special care facilities are essential in 

Muslim countries (Table 4.12). Among participants, there were 29% believed very 

important and 19% believed important. Moderately important and of little importance 

were indicated by 19% and 14% of participants, respectively. Some American Muslims 

(18.6%) of participants indicated that Alzheimer’s special care facilities are unimportant 

in Muslims’ home countries. 

As for the elderly nursing homes, 39% of participants believe that this type of 

facility is essential in home countries. Among these; 24% chose very important and 15% 

chose important. There were some participants who believe that such facilities are either 

moderately important (18%) or of little importance (17%). Still, 26% indicated 
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unimportant (see Table 4.13).  

 

Table 4.12. Frequency Distributions of the Importance of Alzheimer’s Special 
Care Facilities in Participants’ Home Countries 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 182 28.0 28.7 28.7

  Important 122 18.8 19.2 47.9

  Moderately Important 122 18.8 19.2 67.2

  Of Little Importance 90 13.9 14.2 81.4

  Unimportant 118 18.2 18.6 100.0

  Total 634 97.7 100.0  

Missing System 15 2.3   

Total 649 100.0   

 

Table 4.13. Frequency Distributions of the Importance of Elderly Nursing Homes 
in Participants’ Home Countries 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 150 23.1 23.7 23.7

  Important 95 14.6 15.0 38.6

  Moderately Important 116 17.9 18.3 56.9

  Of Little Importance 106 16.3 16.7 73.7

  Unimportant 167 25.7 26.3 100.0

  Total 634 97.7 100.0  

Missing System 15 2.3    

Total 649 100.0    

 

 

However, these two types of healthcare facilities might have different 
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valuation when Muslims consider them based on the Islamic teachings and traditions. 

The teachings of Islam command Muslims to look after their elderly parents. Looking to 

such care facilities through the Islamic teachings, 58% considered this issue important; 

37.2% believed that elderly nursing homes are very important and 20.4% believed 

important. Moderately important and of little importance were chosen by 15.8% and 13% 

of participants who responded to this question. On the other hand, 13.6% of participants 

considered elderly nursing homes as unimportant (see Table 4.14).  

Table 4.14. Frequency Distributions of Participants’ Opinions toward Elderly 
Nursing Homes based on Islamic Teachings 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 241 37.1 37.2 37.2

  Important 132 20.3 20.4 57.7

  Moderately Important 102 15.7 15.8 73.4

  Of Little Importance 84 12.9 13.0 86.4

  Unimportant 88 13.6 13.6 100.0

  Total 647 99.7 100.0  

Missing System 2 .3    

Total 649 100.0   

 

Alzheimer’s special care facilities were also considered vital based on Islamic 

teachings (see Table 4.15). This aspect was considered by 52% of participants as very 

important and by 26.2% as important. Thirteen percent indicated moderately important 

and 5% indicated of little importance. Only 3.5% of participants believed that such 

facilities are unimportant.  

Table 4.15. Frequency Distributions of participants’ Opinions toward Alzheimer’s 
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Special Care Facilities based on Islamic Teachings 

 Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 336 51.8 52.0 52.0

  Important 169 26.0 26.2 78.2

  Moderately Important 84 12.9 13.0 91.2

  Of Little Importance 34 5.2 5.3 96.4

  Unimportant 23 3.5 3.6 100.0

  Total 646 99.5 100.0  

Missing System 3 .5   

Total 649 100.0     

 

Likewise, in the United States, Alzheimer’s special care facilities are considered 

of fundamental importance for Muslims diagnosed with Alzheimer’s disease; 96% of 

participants agreed with this understanding (see Table 4.16). Among those, there was 

46.6% of participants chose very important, 28% chose important, 15% chose moderately 

important, and 6% indicated of little importance. Those who selected unimportant were 

4.3% of the participants. 

The need for Alzheimer’s special care facilities that accommodate Muslims 

diagnosed with the disease is of great value. Yet, building an Islamic-based facility was 

considered highly important by participants. Table 4.17 illustrates this factor. The 

majority of participants (97.5%) supported this idea; 62.2% of them said very important, 

18.4% said important, 10.8% said moderately important, and 6% said of little importance. 

Only 2.5% of participants believed that such facilities are unimportant for Muslims.  
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Table 4.16. Frequency Distributions of Alzheimer’s Special Care Facilities for 
Muslims Diagnosed with Alzheimer’s Disease. 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 295 45.5 46.6 46.6

  Important 176 27.1 27.8 74.4

  Moderately Important 97 14.9 15.3 89.7

  Of Little Importance 38 5.9 6.0 95.7

  Unimportant 27 4.2 4.3 100.0

  Total 633 97.5 100.0  

Missing System 16 2.5    

Total 649 100.0     

 

Table 4.17. Frequency Distributions of the Importance of building an Islamic-
based Alzheimer’s Special Care Facilities in the United States 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Very Important 402 61.9 62.2 62.2

  Important 119 18.3 18.4 80.7

  Moderately Important 70 10.8 10.8 91.5

  Of Little Importance 39 6.0 6.0 97.5

  Unimportant 16 2.5 2.5 100.0

  Total 646 99.5 100.0  

Missing  3 .5    

Total 649 100.0    
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Awareness of Special Care Facilities 

Results of the study indicated that the majority of participants (75%) have living 

elderly parents or relatives. Twenty six percent of this elderly population is living with 

their children. Of those who responded to this question, 11% indicated that they have 

parents or relatives diagnosed with Alzheimer’s disease. Among these, 13 individuals 

stayed or are staying in Alzheimer’s special care facility whether in the United States or 

in home countries (see Tables 5.1, 5.2, 5.3 & 5.4).  

Table 5.1. Frequency Distributions of Participants’ Living with Elderly Family 
Members 

  Frequency Percent Valid Percent Cumulative Percent

Valid Yes 482 74.3 74.7 74.7

  No 163 25.1 25.3 100.0

  Total 645 99.4 100.0  

Missing System 4 .6    

Total 649 100.0    

 

Table 5.2. Frequency Distributions of Participants’ Elderly Family Members who 
Live with their Children 

  Frequency Percent Valid Percent Cumulative Percent

Valid Yes 127 19.6 26.3 26.3

  No 355 54.7 73.7 100.0

  Total 482 74.3 100.0  

Missing System 167 25.7    

Total 649 100.0   
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Table 5.3. Frequency Distributions of Participants’ Elderly Family Members 
Diagnosed with Alzheimer’s Disease 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Yes 73 11.2 11.4 11.4

  No 565 87.1 88.6 100.0

  Total 638 98.3 100.0  

Missing System 11 1.7    

Total 649 100.0    

 

Table 5.4. Frequency Distributions of Participants’ Family Members diagnosed 
with Alzheimer’s and Stayed/Staying in Alzheimer’s Special Care Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Yes 13 2.0 17.8 17.8

  No 60 9.2 82.2 100.0

  Total 73 11.2 100.0  

Missing System 576 88.8    

Total 649 100.0    

 

Alzheimer’s special care facilities are available in some Muslim countries. The 

analysis (Table 5.5) indicated that 17% (109 participants) pointed to this fact, while 62% 

said no and 30% have chose don’t know. Some of the participants (10%) have visited 

Alzheimer’s special care facilities in their home countries while 90% had not. In the US, 

15% of participants have visited such facilities.  
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Table 5.5. Frequency Distributions of the Availability of Alzheimer’s’ Special 
Care Facilities in Participants’ Home Countries 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Yes 109 16.8 17.0 17.0

  No 397 61.2 62.0 79.1

  Don't Know 134 20.6 20.9 100.0

  Total 640 98.6 100.0  

Missing System 9 1.4   

Total 649 100.0   

 

Decision-making toward People with Alzheimer’s Disease 

Muslims are commanded by Allah to respect elderly in general and to care for 

their parents in particular. Caring for elderly, particularly those impaired with chronic 

illnesses such as Alzheimer’s disease, is worshiping; therefore, the best place to provide 

such care is at home. The majority of participants (81.3%) supported this understanding, 

while the others had a different opinion (Table 6.1). However, 64.3% of participants 

indicated that they would accept to send their parents/relatives diagnosed with 

Alzheimer’s disease to Alzheimer’s special care facilities (Table 6.2). Of those who 

responded to this question, 88.4% preferred to send impaired parents/relatives to an 

Islamic-based Alzheimer’s special care facility (see Table 6.3).  
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Table 6.1. Frequency Distributions of Participants who prefer to Provide Care for 
Family Members diagnosed with Alzheimer’s Disease at Home  

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 210 32.4 32.8 32.8

  Agree 311 47.9 48.5 81.3

  Disagree 96 14.8 15.0 96.3

  Strongly Disagree 24 3.7 3.7 100.0

  Total 641 98.8 100.0  

Missing System 8 1.2    

Total 649 100.0    

 

 

Table 6.2. Frequency Distributions of Participants who accept to Send Family 
Members Diagnosed with Alzheimer’s Disease to Alzheimer’s 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 84 12.9 13.2 13.2

  Agree 326 50.2 51.1 64.3

  Disagree 164 25.3 25.7 90.0

  Strongly Disagree 64 9.9 10.0 100.0

  Total 638 98.3 100.0  

Missing System 11 1.7    

Total 649 100.0    
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Table 6.3. Frequency Distributions of Participants who Prefer to Send Family 
Members Diagnosed with Alzheimer’s to Islamic-based Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 372 57.3 58.4 58.4

  Agree 191 29.4 30.0 88.4

  Disagree 54 8.3 8.5 96.9

  Strongly Disagree 20 3.1 3.1 100.0

  Total 637 98.2 100.0  

Missing System 12 1.8    

Total 649 100.0    

 

However, in some circumstances, Muslims have different opinions. In the US, 

some American Muslims follow the American life-style, one example is both husband 

and wife go to work outside the home. Therefore, when other choices (e.g. Muslim-based 

healthcare facilities) are not available, they are forced to make decisions such as sending 

elderly parents to an Alzheimer’s special care facility when they need special care.  

On the other hand, some American-based healthcare facilities might be acceptable 

to some Muslims. Results indicated that 58% of participants are willing to send 

parents/relative to such facilities (Table 6.4). Other than American-based special care 

facilities, for instance, Jewish-based facilities are not acceptable by 62% of participants 

(see Table 6.5).  
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Table 6.4. Frequency Distributions of Participants who are willing to Send Family 
Members Diagnosed with Alzheimer’s to an American-based Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 81 12.5 12.7 12.7

  Agree 289 44.5 45.4 58.2

  Disagree 201 31.0 31.6 89.8

  Strongly Disagree 65 10.0 10.2 100.0

  Total 636 98.0 100.0  

Missing System 13 2.0    

Total 649 100.0    

 

Table 6.5. Frequency Distributions of Participants who are willing to Send Family 
Members Diagnosed with Alzheimer’s to Jewish-based Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 65 10.0 10.5 10.5

  Agree 173 26.7 27.9 38.3

  Disagree 233 35.9 37.5 75.8

  Strongly Disagree 150 23.1 24.2 100.0

  Total 621 95.7 100.0  

Missing System 28 4.3   

Total 649 100.0   

 

Minorities in general and American Muslims in particular are willing to adapt into 

the domain culture. For such adaptation, certain issues need to be considered, one 

example, minorities need to be certain that they are welcomed to the domain culture. One 

way of achieving this aspect is through considering subcultures in the domain culture. 

Results of this study indicated that Muslims believe that they are accommodated and 
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Islamic culture is respected in American-based healthcare facilities. Sixty three of 

participants indicated that Muslims are adequately accommodated in the US healthcare 

system, while 37% did not agree with this belief. Likewise, 64.3% of participants believe 

that Islamic culture is respected in the current US healthcare facilities. Still, 36% did not 

agree with such understanding (see Tables 6.6 & 6.7).  

Table 6.6. Frequency Distributions of the Status of Muslims in the US Healthcare 
Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 92 14.2 14.5 14.5

  Agree 308 47.5 48.7 63.2

  Disagree 192 29.6 30.3 93.5

  Strongly Disagree 41 6.3 6.5 100.0

  Total 633 97.5 100.0  

Missing System 16 2.5    

Total 649 100.0

 

 

Table 6.7. Frequency Distributions of the Status of Islamic Culture in the US 
Healthcare Facilities 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 74 11.4 11.5 11.5

  Agree 338 52.1 52.7 64.3

  Disagree 188 29.0 29.3 93.6

  Strongly Disagree 41 6.3 6.4 100.0

  Total 641 98.8 100.0  

Missing System 8 1.2    

Total 649 100.0    



Texas Tech University, Asem Obeidat, May 2008 
 

 147

 

Environmental Design Elements  

In general, physical (tangible) and socio-psychological (intangible) environmental 

elements include aspects such as forms, colors, materials, and music. Among these, there 

are certain elements considered specific to some people or cultures including symbolic 

and religious elements. There are various environmental elements that are important to 

Muslims, either because such elements possess symbolic aspects or show religious 

characteristics. 

Generally, analysis indicated that symbolic and religious elements (e.g. a picture 

of a Mosque and Qur’anic recitations) associated with Islamic culture are of a great 

importance to Muslims diagnosed with Alzheimer’s disease. The majority of participants 

(84.4%) agreed upon this issue (see Table 7.1).  

Table 7.1. Frequency Distributions of the Importance of Islamic Symbolic 
Elements for American Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 262 40.4 41.3 41.3

  Agree 273 42.1 43.1 84.4

  Disagree 81 12.5 12.8 97.2

  Strongly Disagree 18 2.8 2.8 100.0

  Total 634 97.7 100.0  

Missing System 15 2.3    

Total 649 100.0
    

 



Texas Tech University, Asem Obeidat, May 2008 
 

 148

Symbolic Elements: Symbolic elements include shapes, colors, and images. It was 

suggested that colors such as green and white and shapes like round and square are part 

of Islamic culture. Additionally, it was anticipated that picture frames of the major 

mosques (i.e. Al-Masjed Al-Haram, Prophet’s Masjed, and Al-Masjed Al-Aqsa) are 

symbolic elements associated with Islamic culture. Results of the study only supported 

colors (white and green) as linked to Islamic culture; 57% supported this perspective 

(table 7.2). However, round and square shapes were not supported as cultural elements. 

Seventy percent of participants did not agree that a square and a circle possess any 

symbolic meanings to Muslims (see table 7.3). As for pictures of the three mosques, 91% 

of participants agreed upon this element as symbolically meaningful to American 

Muslims (table 7.4).  

On the other hand, data analysis (Appendix C, Tables 12.1 & 12.2) indicated no 

significant correlations were found between shapes (square and round) and colors (green 

and white) and participants’ country of origin, age, gender, and Muslim religious origin. 

However, data analysis showed a significant correlation between pictures of the three 

mosques and participants’ country of origin (r = .089, p = .028). Table 12.3 in Appendix 

C, illustrates this association. 
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Table 7.2. Frequency Distribution of the importance of environmental elements 
(Green and White colors) to American Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 98 15.1 15.3 15.3

  Agree 263 40.5 41.2 56.5

  Disagree 208 32.0 32.6 89.0

  Strongly Disagree 70 10.8 11.0 100.0

  Total 639 98.5 100.0  

Missing System 10 1.5    

Total 649 100.0
    

 

 

Table 7.3. Frequency Distribution of the importance of environmental elements 
(square and round shapes) to American Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 73 11.2 11.5 11.5

  Agree 175 27.0 27.6 39.1

  Disagree 318 49.0 50.1 89.1

  Strongly Disagree 69 10.6 10.9 100.0

  Total 635 97.8 100.0  

Missing System 14 2.2   

Total 649 100.0
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Table 7.4. Frequency Distributions of the Connection between Picture of Mosques 
(Al-Masjed Al-Haram, Prophet's Masjed, and Al-Masjed Al-Aqsa) and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 351 54.1 54.4 54.4

  Agree 233 35.9 36.1 90.5

  Disagree 49 7.6 7.6 98.1

  Strongly Disagree 12 1.8 1.9 100.0

  Total 645 99.4 100.0  

Missing System 4 .6   

Total 649 100.0
    

 
 

Religious Elements: Similarly, religious elements both tangible and intangible, 

such as Prayer-call and Qur’anic recitations are considered vital to Muslims diagnosed 

with Alzheimer’s disease. For Muslims, hearing Qur’anic recitations and prayers-calling 

(Athan) is a connection to Islamic culture. These two aspects were believed by 

participants as fundamental to Muslims diagnosed with Alzheimer’s disease. Ninety six 

percent of participants agreed with this notion (see Table 7.5). The association between 

religious elements (Prayer-call and Qur’anic recitations) and participants’ demographic 

characteristics was determined (Appendix C, Table 12.4). Data analysis indicated no 

significant correlation between these two aspects and country of origin, age, gender, and 

Muslim religious origin.  
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Table 7.5. Frequency Distributions of the Importance of Prayer-Call and Qur’anic 
Recitation to American Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 423 65.2 65.7 65.7

  Agree 196 30.2 30.4 96.1

  Disagree 22 3.4 3.4 99.5

  Strongly Disagree 3 .5 .5 100.0

  Total 644 99.2 100.0  

Missing System 5 .8   

Total 649 100.0
    

 

Physical Environmental Elements 

Physical environmental elements include all aspects—whether structural or 

ornamental—related to buildings (interior and exterior). Structural elements of a building 

include aspects such as forms (i.e. arches), materials (i.e. stones), and spaces (i.e. 

courtyards). Results of this study indicated that such elements are important to Muslims 

and possess means of attachment to their culture.  

Courtyards: Courtyards are considered by the majority of Muslims (67%) who 

participated in this study as part of Islamic traditions (Table 8.1). Among those, 24% 

strongly agreed and 43% agreed. Data analysis (Appendix C, Table 12.5) indicated that 

no significant correlations were found between courtyards and participants’ 

characteristics (country of origin, age, gender, and Muslim religious origin). 
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Table 8.1. Frequency Distribution of the Connection between Courtyard and 
Islamic Culture  

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 150 23.1 23.6 23.6

  Agree 272 41.9 42.8 66.5

  Disagree 183 28.2 28.8 95.3

  Strongly Disagree 30 4.6 4.7 100.0

  Total 635 97.8 100.0  

Missing System 14 2.2   

Total 649 100.0
    

 

Two-story building:  large homes, particularly two-story buildings, are believed to 

be a part of Muslim culture. In fact, participants did not support this issue; only 45% 

agreed that two-story buildings are associated with Islamic culture (see Table 8.2). 

However, data analysis indicated a significant correlation (r = .092, p = .021) between 

two-story building and age (see Appendix C, Table 12.6).  

Table 8.2. Frequency Distribution of the Connection between Large Homes (two 
story building) and Islamic Culture 

  

Frequency Percent Valid Percent Cumulative Percent
Valid Strongly Agree 76 11.7 12.1 12.1

  Agree 209 32.2 33.2 45.2

  Disagree 274 42.2 43.5 88.7

  Strongly Disagree 71 10.9 11.3 100.0

  Total 630 97.1 100.0  

Missing System 19 2.9   

Total 649 100.0
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Arches: Arches, such as pointed arches, are connected with Islamic culture; the 

majority of participants (78%) agreed upon this factor (see Table 8.3). Among those, 31% 

strongly agreed and 47% agreed. However, there is no significant correlation found 

between this design element and participants’ country of origin, age, gender, and Muslim 

religious origin (Appendix C, Table 12.7). 

Table 8.3. Frequency Distribution of the Connection between the Arch and 
Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 194 29.9 30.7 30.7

  Agree 298 45.9 47.2 77.8

  Disagree 115 17.7 18.2 96.0

  Strongly Disagree 25 3.9 4.0 100.0

  Total 632 97.4 100.0  

Missing System 17 2.6   

Total 649 100.0   

 

Flat Roof and Large Stone: Flat roofs and large natural stones were considered as 

cultural elements. Sixty percent of participants agreed upon flat roofs and 59% agreed 

upon large stones as reminders of Islamic culture. Tables 8.4 & 8.5 illustrate the 

connection between these two building element to Islamic culture. Results of data 

analysis showed that flat roof is significantly correlated (r = .104, p = .011) with 

participants’ country of origin (Appendix C, Table 12.8). Additionally, there is a 

significant association between large stone and participants’ country of origin (r = .184, p 

= .000) and age (r = .133, p = .001) (see Appendix C, Table 12.9).     
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Table 8.4. Frequency Distribution of the Connection between the Flat Roof and 
Islamic Culture 

Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 126 19.4 19.8 19.8

  Agree 260 40.1 40.9 60.8

  Disagree 215 33.1 33.9 94.6

  Strongly Disagree 34 5.2 5.4 100.0

  Total 635 97.8 100.0  

Missing System 14 2.2   

Total 649 100.0   

 

Table 8.5. Frequency Distribution of the Connection between the Large Natural 
Stone and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 130 20.0 20.5 20.5

  Agree 246 37.9 38.8 59.3

  Disagree 215 33.1 33.9 93.2

  Strongly Disagree 43 6.6 6.8 100.0

  Total 634 97.7 100.0  

Missing System 15 2.3   

Total 649 100.0   

 

Large Window and Window Covering: In regard to windows, 73% of participants 

preferred large windows over small windows. Window coverings are also culturally 

important to Muslims; 85% of participants agreed upon using non-transparency materials. 

Tables 8.6 & 8.7 provide more details about these two elements.  

Large windows aspect is not significantly associated with participants’ country of 
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origin, age, gender, and Muslim religious origin (Appendix C, Table 12.10). However, 

there is a significant correlation between window coverings and participants’ country of 

origin (r = .106, p = .009) and Muslim religious origin (r = -.079, p = .048) (see Appendix 

C, Table 12.11). 

Table 8.6. Frequency Distributions of the Connection between Large Windows 
and Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 166 25.6 25.9 25.9

  Agree 302 46.5 47.2 73.1

  Disagree 156 24.0 24.4 97.5

  Strongly Disagree 16 2.5 2.5 100.0

  Total 640 98.6 100.0  

Missing System 9 1.4   

Total 649 100.0
    

 

Table 8.7. Frequency Distributions of the Connection between Window 
Coverings and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 255 39.3 39.7 39.7

  Agree 289 44.5 44.9 84.6

  Disagree 88 13.6 13.7 98.3

  Strongly Disagree 11 1.7 1.7 100.0

  Total 643 99.1 100.0  

Missing System 6 .9   

Total 649 100.0
    

Trees: Plants and water are major elements of courtyards. Among plants, olive 

trees, fig trees, and grape trees were considered reminders of Islamic culture; 
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67% of participants agreed upon these elements (see Table 8.8). Analysis of the data 

indicated a significant correlation between these trees and participants’ country of origin 

(r = .141, p = .001) and participants’ age (r = .115, p = .004). This association is 

illustrated in Table 12.12. in Appendix C.  

Table 8.8. Frequency Distributions of the Connection between Trees (i.e. Olive, 
Fig, and Grape Trees) and Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 184 28.4 29.3 29.3

  Agree 237 36.5 37.7 66.9

  Disagree 180 27.7 28.6 95.5

  Strongly Disagree 28 4.3 4.5 100.0

  Total 629 96.9 100.0  

Missing System 20 3.1   

Total 649 100.0
    

 

Decoration: On the other hand, elements of the interior environment are varied 

and include various aspects attached to Islamic culture. It is believed that decoration is an 

important aspect of Islamic culture. Arabic calligraphy in decoration is a reminder of 

culture; 87% of participants supported this idea (Table 8.9). Likewise, picture frames are 

reminders of culture. The majority of participants (87%) agreed that picture frames 

containing a verse from the Qur’an (using Arabic calligraphy) are reminders of Islamic 

culture (see Table 8.10).  

As for the association between Arabic calligraphy and participants’ demographic 

characteristics (Appendix C, Table 12.13), data analysis indicated a significant 
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correlation with participants’ age (r = .104, p = .008). However, no significant correlation 

was found between pictures containing verse from the Qur’an and any of participants’ 

country of origin, age, gender, and religious origin (Appendix C, Table 12.14). 

Table 8.9. Frequency Distributions of the connection between Arabic Calligraphy 
and Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 293 45.1 45.5 45.5

  Agree 267 41.1 41.5 87.0

  Disagree 68 10.5 10.6 97.5

  Strongly Disagree 16 2.5 2.5 100.0

  Total 644 99.2 100.0  

Missing System 5 .8   

Total 649 100.0
    

 

Table 8.10. Frequency Distributions of the connection between Picture Frames 
(containing Verses from the Qur’an) and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 252 38.8 39.4 39.4

  Agree 305 47.0 47.7 87.0

  Disagree 78 12.0 12.2 99.2

  Strongly Disagree 5 .8 .8 100.0

  Total 640 98.6 100.0  

Missing System 9 1.4   

Total 649 100.0
    

Traditional Style Furniture:  certain types of furniture might be culturally 

important to certain people. Muslims believed that traditional furniture is a reminder of 

there culture. Fifty percent of participants believed that traditional style furniture 
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(e.g. decorated chairs, tables, and beds) are a reminder of their culture. Table 8.11 

illustrates the connection between this element and Islamic culture. Data analysis 

indicated a significant correlation with traditional style furniture and participants’ age (r = 

.119, p = .003) (see Appendix C, Table 12.15). 

On-Floor Traditional Seating: On-floor seating arrangements using a mattresses 

and pillows (Table 8.12) was selected by 60% of participants. There was a significant 

correlation between this design element and three of the participants’ demographic 

characteristics  (Appendix C, Table 12.16) including country of origin (r = .129, p = 

.002), age, (r = .103, p = .009), and Muslim religious origin (r = -.118, p = .003). 

Table 8.11. Frequency Distributions of the connection between Traditional-Style 
Furniture and Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 79 12.2 12.4 12.4

  Agree 255 39.3 40.0 52.4

  Disagree 243 37.4 38.1 90.6

  Strongly Disagree 60 9.2 9.4 100.0

  Total 637 98.2 100.0  

Missing System 12 1.8   

Total 649 100.0     
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Table 8.12. Frequency Distributions of the connection between On-Floor 
traditional Seating and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 115 17.7 18.1 18.1

  Agree 269 41.4 42.3 60.4

  Disagree 226 34.8 35.5 95.9

  Strongly Disagree 26 4.0 4.1 100.0

  Total 636 98.0 100.0  

Missing System 13 2.0   

Total 649 100.0     

 

Traditional rugs were also supported by the majority (79%) of Muslims who 

participated in the study as reminders of there culture (Table 8.13). This element was 

significantly correlated with the participants’ age (r = .121, p = .002) (see Appendix C, 

Table 12.17). 

Table 8.13. Frequency Distributions of the connection between Traditional Rugs 
and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 175 27.0 27.5 27.5

  Agree 326 50.2 51.2 78.6

  Disagree 124 19.1 19.5 98.1

  Strongly Disagree 12 1.8 1.9 100.0

  Total 637 98.2 100.0  

Missing System 12 1.8   

Total 649 100.0     

 

Large Interior Spaces: Large interior spaces of homes are also part of Islamic 
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culture. Large kitchens, for instance, were supported by 72% of participants as part of 

Muslims’ culture. Similarly, the majority of participants (89%) agreed upon spacious 

living rooms as part of Islamic culture. Tables 8.14 & 8.15 illustrate the connection 

between these two elements and Islamic culture. Data analysis indicated a significant 

correlation between large kitchen and three of the participants’ demographic 

characteristics (Appendix C, Table 12.18) including age (r .121, p = .002), gender (-.078, 

p =.48), and Muslim religious origin (r = -.97, p = .015). Additionally, a significant 

correlation was found between large living room and participants age (r = .085, p = .031) 

and Muslim religious origin (r = -.104, p = .009) (see Appendix C, Table 12.19).  

Table 8.14. Frequency Distributions of the connection between Large Kitchens 
and Islamic Culture 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 174 26.8 27.1 27.1

  Agree 289 44.5 45.0 72.1

  Disagree 170 26.2 26.5 98.6

  Strongly Disagree 9 1.4 1.4 100.0

  Total 642 98.9 100.0  

Missing System 7 1.1   

Total 649 100.0
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Table 8.15. Frequency Distributions of the connection between Spacious Living 
Room and Islamic Culture 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 316 48.7 49.2 49.2

  Agree 253 39.0 39.4 88.6

  Disagree 60 9.2 9.3 98.0

  Strongly Disagree 13 2.0 2.0 100.0

  Total 642 98.9 100.0  

Missing System 7 1.1   

Total 649 100.0
    

 
 

 Prayer Space: Interior spaces of Muslim environments should include 

designated prayer spaces to enable worshiping. This idea (Table 8.16) was supported by 

92% of participants. This element was found significantly correlated with three 

demographic characteristics of the participants (Appendix C, Table 12. 20). These are 

participants’ country of origin (r = -.188, p = .000), gender (r = .079, p = .047), and 

Muslim religious origin (r = -.153, p = .000). 

Bidet: For physical cleaning, a bidet is an important component of bathrooms in 

Muslim homes. The majority of Muslims who participated in the study agreed upon 

providing bidets in bathrooms; 92% believe that this water supply is a cultural element 

(see Table 8.17). Data analysis indicated that the bidet is also significantly associated 

with participants’ country of origin (r = -.103, p = .011), gender (r = .092, p = .020), and 

Muslim religious origin (r = -.098, p = .014) (see Appendix C, Table 12.21). 
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Table 8.16. Frequency Distributions of the Importance of designated Prayer 
Spaces in Muslim Homes 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 416 64.1 64.9 64.9

  Agree 174 26.8 27.1 92.0

  Disagree 40 6.2 6.2 98.3

  Strongly Disagree 11 1.7 1.7 100.0

  Total 641 98.8 100.0  

Missing System 8 1.2   

Total 649 100.0
    

 

Table 8.17. Frequency Distributions of the Importance of the Bidet in Bathroom 
of Muslim Homes 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 352 54.2 54.8 54.8

  Agree 239 36.8 37.2 92.1

  Disagree 47 7.2 7.3 99.4

  Strongly Disagree 4 .6 .6 100.0

  Total 642 98.9 100.0  

Missing System 7 1.1   

Total 649 100.0
    

 

 

Social Environmental Elements 

Privacy: Privacy is an important issue for all human beings; for Muslims, privacy 

is a fundamental aspect. The majority (94%) of Muslims who participated in the study 

believed that privacy is the most important aspect of Muslims’ life (see Table 9.1). 
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To ensure privacy in the interior environment, the design of Muslim environments should 

consider two main aspects; public/private, family/guest, and male/female factors. The 

correlation between privacy and participants’ demographic characteristics (Appendix C, 

Table 12.22) was found significant only with Muslim religious origin (r = -.120, p = 

.003).  

Table 9.1. Frequency Distributions of the Importance of Privacy to American 
Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 456 70.3 70.8 70.8

  Agree 147 22.7 22.8 93.6

  Disagree 35 5.4 5.4 99.1

  Strongly Disagree 6 .9 .9 100.0

  Total 644 99.2 100.0  

Missing System 5 .8   

Total 649 100.0     

 

Public/Private: Ninety five percent of participants supported the idea of private 

vs. public spaces in homes (Table 9.2). Private/public aspect was found significantly 

correlated with participants’ country of origin (r = -.095, p = .019) and Muslim religious 

origin (r = -.135, p = .001) (see Appendix C, Table 12.23). 

Family/Guest: Designating living rooms for family members and designating 

other spaces for guests is part of the Islamic culture. This notion (Table 9.3) was 

supported by 91% of participants. Data analysis indicated a significant correlation 

between family/guest separation and Muslim religious origin (r = -.125, p =.002). This 
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association is shown in Table 12.24 in Appendix C. 

Male/Female: Likewise, male/female separation is important to Muslims; 82% of 

Muslims who participated in the study agreed upon this aspect (see Table 9.4). The aspect 

of male/female separation was found significantly associated with age (r = .110, p = .005) 

(Appendix C, Table 12.25).  

Table 9.2. Frequency Distributions of the Importance of Private vs. Public Spaces 
in Muslim Homes 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 398 61.3 61.9 61.9

  Agree 209 32.2 32.5 94.4

  Disagree 32 4.9 5.0 99.4

  Strongly Disagree 4 .6 .6 100.0

  Total 643 99.1 100.0  

Missing System 6 .9   

Total 649 100.0
    

 

Table 9.3. Frequency Distributions of the Importance of Separation between 
Guests and Family Living Rooms in Muslim Homes 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 394 60.7 61.7 61.7

  Agree 188 29.0 29.4 91.1

  Disagree 53 8.2 8.3 99.4

  Strongly Disagree 4 .6 .6 100.0

  Total 639 98.5 100.0  

Missing System 10 1.5   

Total 649 100.0
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Table 9.4. Frequency Distributions of the Importance of Male/Female Separation 
in Muslim Homes 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 302 46.5 47.0 47.0

  Agree 224 34.5 34.9 81.9

  Disagree 104 16.0 16.2 98.1

  Strongly Disagree 12 1.8 1.9 100.0

  Total 642 98.9 100.0  

Missing System 7 1.1   

Total 649 100.0
    

 

 

Islamic Music and Songs: Islamic music songs are also important to Muslim 

individuals. Outcomes of this study (Table 9.5) indicated that  73% of the participants 

believed that Islamic songs are important elements of culture that are considered 

therapeutically positive to Muslims diagnosed with Alzheimer’s disease. Data analysis 

showed a significant correlation (Appendix C, Table 12. 26) between this element and 

participants’ gender (r = -.084, p = .034). 

Islamic Food and Drinks: Food and drinks that are based on Islamic traditions are 

important to Muslims and can be considered as therapeutically positive to those who are 

impaired with Alzheimer’s disease. Table 9.6 illustrates the importance of this aspect to 

American Muslims. This aspect was found significantly correlated with participants’ 

country of origin (r = -.141, p = .001) and Muslim religious origin (r = -.102, p = .010) 

(see Appendix C, Table 12.27). 
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Table 9.5. Frequency Distributions of the Importance of Islamic Songs to 
American Muslims 

 Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 156 24.0 24.5 24.5

  Agree 307 47.3 48.1 72.6

  Disagree 131 20.2 20.5 93.1

  Strongly Disagree 44 6.8 6.9 100.0

  Total 638 98.3 100.0  

Missing System 11 1.7    

Total 649 100.0     

 

Table 9.6. Frequency Distributions of the Importance of Islamic-based food and 
drinks to American Muslims 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Strongly Agree 371 57.2 57.6 57.6

  Agree 204 31.4 31.7 89.3

  Disagree 45 6.9 7.0 96.3

  Strongly Disagree 24 3.7 3.7 100.0

  Total 644 99.2 100.0  

Missing System 5 .8   

Total 649 100.0     

 

Furniture Selection 

Furniture selection is an important issue in Muslim housing. Several aspects are 

considered when selecting a piece of furniture such as comfort and beauty (decoration). 

Decoration is a key unifying feature in Islamic architecture and design (Islamic Arts and 
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Architecture, 2007). The living room furniture examples that were included in the 

questionnaire considered this aspect and included decorated and undecorated items such 

as armchairs, chairs without arms, recliners, sofas, and side tables. Decoration is 

considered in this study because of its association with Islamic culture. Additionally, it is 

a visual aspect that can make judgment on furniture easier because decoration is 

distinguished by certain visual characteristics such as patterns. By seeing a piece of 

furniture, a person can easily tell whether it is decorated or not. For the purpose of data 

analysis, furniture pieces that were included in the questionnaire were categorized as the 

following (see figures in Table 10.1): 

6. Armchair; (a) undecorated, (b) decorated, (c) decorated, and (d) undecorated. 

7. Chair Without Arms; (a) undecorated, (b) undecorated, (c) decorated, and (d) 

decorated. 

8. Recliner; (a) undecorated, (b) undecorated, (c) decorated, and (d) decorated. 

9. Sofa; (a) decorated, (c) decorated, (c) undecorated, and (d) undecorated. 

10. Side Tables; (a) decorated, (b) undecorated, (c) undecorated, and (d) 

decorated.  
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Table 10.1. Living Room Furniture 

Armchair  
Undecorated 

 
Decorated 

 
Decorated 

 
Undecorated 
 

Chair Without 
Arms  

Undecorated  
 

Undecorated 
 

Decorated 
 

Decorated 
 

Recliner   
Undecorated 

 
Undecorated 

 
Decorated 

 
Decorated 
 

Sofa  
Decorated 

 
Decorated 

 
Undecorated Undecorated 

 

Side Table 
 

Decorated 
 

Undecorated 
 

Undecorated 
 

Decorated 

 

Data analysis showed that this question was answered by 57% of the participants. 

Results indicated that two items (i.e. without-arms chairs and side tables) were selected 

because of decoration.  

Both decorated and undecorated arm chairs were selected equally by participants; 

in fact, 50% of participants selected decorated arm chairs as appropriate for Muslim 

facilities. Decorated chairs without arms were selected by 57% of participants. Tables 

10.2 & 10.3 illustrate participants’ preferences on these two pieces; armchairs and chairs 
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without arms. Data analysis indicated no significant correlations between decorative arm 

chair and any of the participants’ demographic characteristics (see Appendix C, Table 

12.28). However, decorative without arm chair was found significantly when correlated 

with participants’ Muslim religious origin (Appendix C, Table 12.29).  

Table 10.2. Frequency Distributions of Participants’ preference on Armchairs 
  

Frequency Percent Valid Percent Cumulative Percent

Valid Undecorated 157 24.2 42.0 42.0

  Decorated 92 14.2 24.6 66.6

  Decorated 93 14.3 24.9 91.4

  Undecorated 32 4.9 8.6 100.0

  Total 374 57.6 100.0  

Missing System 275 42.4   

Total 649 100.0
    

 

Table10.3. Frequency Distributions of Participants’ preference on Chairs without 
Arms  

  
Frequency Percent Valid Percent Cumulative Percent

Valid Undecorated 42 6.5 11.7 11.7

  Undecorated 112 17.3 31.2 42.9

  Decorated 134 20.6 37.3 80.2

  Decorated 71 10.9 19.8 100.0

  Total 359 55.3 100.0  

Missing System 290 44.7   

Total 649 100.0     
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Recliners were not selected based on decoration aspect. Decorated recliners were 

selected by 44% of participants (Table 10.4). Likewise, decorated sofas (Table 10.5) were 

not selected because of decoration; 62% of participants selected undecorated sofas. On 

the other hand, decorated side tables were selected more than the undecorated ones. 

Finally, 70% of participants selected side tables because of decoration (see Table 10.6). 

Data analysis indicated a significant correlation between participants’ country of origin 

and recliner (r = .146, p = .007) as well as with sofa (r = .123, p = .020), while no 

significant correlations were found between any of the participants’ demographic 

characteristics and side table (see Appendix C, Tables 12.30, 12.31 & 12.32). 

 

Table 10.4. Frequency Distributions of Participants’ preference on Recliners  

  Frequency Percent Valid Percent Cumulative Percent

Valid Undecorated 86 13.3 23.7 23.7

  Undecorated 117 18.0 32.2 55.9

  Decorated 104 16.0 28.7 84.6

  Decorated 56 8.6 15.4 100.0

  Total 363 55.9 100.0  

Missing System 286 44.1   

Total 649 100.0
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Table 10.5. Frequency Distributions of Participants’ preference on Sofas  
  

Frequency Percent Valid Percent Cumulative Percent

Valid Decorated 62 9.6 16.7 16.7

  Decorated 80 12.3 21.5 38.2

  Undecorated 161 24.8 43.3 81.5

  Undecorated 69 10.6 18.5 100.0

  Total 372 57.3 100.0  

Missing System 277 42.7   

Total 649 100.0
    

 

 

Table 10.6. Frequency Distributions of Participants’ preference on Chairs without 
Arms 

  
Frequency Percent Valid Percent Cumulative Percent

Valid Decorated 220 33.9 58.8 58.8

  Undecorated 47 7.2 12.6 71.4

  Undecorated 64 9.9 17.1 88.5

  Decorated 43 6.6 11.5 100.0

  Total 374 57.6 100.0  

Missing System 275 42.4   

Total 649 100.0
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CHAPTER V 

DISCUSSION OF FINDINGS 

The purpose of this study was to explore environmental design elements that are 

linked with Islamic culture to be employed in the United States Alzheimer’s special care 

facilities for Muslims diagnosed with Alzheimer’s disease. The gap in the association 

between Muslim users and the built environment, particularly Alzheimer’s special care 

facilities, was a consideration of the present study. 

Research questions that were developed in this study pointed toward three 

aspects; (a) assessing the need for Alzheimer’s special care facilities for Muslims 

diagnosed with Alzheimer’s disease, (b) examining American Muslims’ willingness to 

send family members impaired with the disease to such facilities, and (c) exploring 

environmental design elements associated with Islamic culture to be used in the design of 

these facilities.    

A focus group interview and a questionnaire were used to accomplish the 

purpose. The focus group study was conducted in the Islamic Center of the South Plains 

in Lubbock, Texas. Because of the lack of previous research studies that related to the 

subject matter of this study, the focus group was used as a pilot study to explore different 

aspects of the phenomenon. The focus group interview assisted in generating various 

themes. These themes were developed into specific questions (questionnaire) that queried 

opinions of a larger group of American Muslims.  

The questionnaire was distributed in four selected Islamic centers in the state of 

Texas. Data collected from the questionnaire were analyzed. This chapter presents a 
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discussion of major findings of the two phases of the study; the focus group and the 

questionnaire. Additionally, design recommendations (Table 11) that are derived from the 

outcomes of this study are presented in this chapter. Furthermore, included in this chapter 

are research implications, conclusions, and recommendations for further research.     

Muslims’ Life in the US  

Life in the US is founded on democracy and freedom. For many American 

Muslims, America is an environment where they can practice Islam freely without being 

judged or watched. In fact, life in the US is compatible with Muslim’s belief because all 

values of democracy and freedom are in Islamic teachings. However, American Muslims 

do struggle between their values as Muslims and freedoms in the American society.  

Freedom of life in the US is associated with lots of responsibilities. In this 

instance, American Muslims have responsibilities toward the American society at large. 

This study suggests that Muslims need to contribute to the development of the society by 

building facilities that could benefit them and others as well. In addition to mosques, 

Islamic schools, and aid organizations, American Muslims should also contribute to the 

healthcare system by building healthcare facilities that consider Islamic culture. One 

important application of this thought is by establishing Islamic-based Alzheimer’s special 

care facilities to accommodate people impaired with Alzheimer’s disease.   

The Need for Alzheimer’s Special Care Facilities 

Generally, facilities for the elderly are rarely available in Muslim countries 

because Muslims provide all care for their elders at home. To Muslims, looking after 
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their parents is worshiping and obeying the commands of Allah. In this instance, Muslims 

follow the teachings of Islam that encourage them to care for their elderly parents and to 

pay back their sacrifices. The Qur’an says;  

Your Lord has decreed that you worship none but Him, and that you be 
kind to parents. Whether one or both of them attain old age in your life, 
say not to them a word of contempt, nor repel them, but address them in 
terms of honor. And out of kindness, lower to them the wing of humility, 
and say: My Lord! Bestow on them your Mercy even as they cherished me 
in childhood (17: 23-24). 

 Therefore, the need for elderly nursing homes in Muslim countries is not a 

primary concern. This study supports this perception. Outcomes of the study indicated 

that Muslims are attached to their culture even when they are far away from home in 

other countries. Some Muslims believe that elderly nursing homes or Alzheimer’s special 

care facilities are not an alternative to care-at-home. Still, other American Muslims have 

different perspectives toward Alzheimer’s special care facilities, particularly in the 

United States.  

Elderly people, particularly those who are diagnosed with Alzheimer’s disease, 

require advanced care (24 hours/7 days) that might not be affordable at home. Therefore, 

Alzheimer’s special care facilities are the proper place of care for this group of people. 

Outcomes of this study indicated that Alzheimer’s special care facilities in the United 

States are important for Muslims impaired with the disease. Not only because of the 

advanced care offered in Alzheimer’s special care facilities, but also due to the life-style 

in America (e.g. both husband and wife work). American Muslims find such facilities a 

proper alternative to home-care; hence, they are willing to adopt the use of Alzheimer’s 

special care facilities.  
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Adopting Alzheimer’s Special Care Facilities 

American Muslims indeed are divided into two groups on adopting Alzheimer’s 

special care facilities. The first group is willing to send parents/relatives to Alzheimer’s 

special care facilities with a precondition; if Islamic culture is well thought-out in its 

design and the system of caring employed in the facilities. Indeed, some American 

Muslims are willing to consider sending parents/relatives to American based facilities if 

an Islamic-based facility is not available. Still, the second group is rejecting this idea. 

They only accept the notion of sending parents/relatives to an Islamic-based facility.  

These findings are compatible with Haddad (2000) and Basit (1998) statements 

about Muslims adaptation into the American scenery. According to them, there are three 

categories of American Muslims; those who believe in complete isolation from the 

domain culture, those who are persistent with Islamic values and accept to become 

accustomed to the domain society, and those who are willing for absolute adaptation into 

the domain society. This study suggests that the majority of American Muslims prefer not 

to be totally isolated from the domain society; they accept reasonable interactions that 

enable them to live with their culture and to be active contributors to the (second home) 

American society. 

This study put forward that American Muslims perceive Alzheimer’s special care 

facilities as a consideration for Muslims diagnosed with the disease. Therefore, there is a 

need to build Alzheimer’s facilities that are based on Islamic culture. To achieve such a 

model, elements of Islamic culture should be considered in the design of these facilities. 

 Design Elements 
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Environmental design elements that are associated with the Islamic culture can be 

categorized in two sets; general elements and specific elements that Muslims use and 

interact with in their activities of daily life.  

General Environmental Elements 

Environmental design elements associated with Islamic culture include both 

symbolic and religious aspects; both tangible and intangible features. It was anticipated in 

this study that symbolic and religious aspects are ordinarily meaningful to Muslims; 

therefore, these elements will be considered therapeutically positive to American 

Muslims diagnosed with Alzheimer’s disease.  

Symbolic Aspects 

Symbolic aspects can include, but not limited to, shapes, colors, and a picture of a 

mosque (e.g. Al-Masjed Al-Haram), while religious aspects might include Qur’anic 

recitations, and prayer-calling (Athan). This study projected that such aspects are 

important to Muslims with Alzheimer’s disease; by some means, symbolic and religious 

aspects remind Muslims of their culture. 

Shapes: There are four basic shapes associated with Islamic art and design 

including circle and interweaved circles, square (or four-sided polygons), the star pattern 

(derived from squares), and multisided polygons (The Metropolitan Museum of Art, 

2004). Basically, these shapes are derived from the square and rotating the square 

produces a circle.  

It was projected that the square, which indicates the shape of Ka’ba (the house of 

Allah), possess a symbolic meaning to Muslims. As well, the circle 
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(circumambulating around Ka’ba), which also represents life circle in Islam (life 

hereafter does not end), is another symbolic element for Muslims. Outcomes of this study 

did not support this understanding for both shapes. Therefore, square and circle shapes 

are considered not significant to Muslim individuals diagnosed with Alzheimer’s disease. 

Colors: it was anticipated that green and white colors are symbolically 

meaningful to American Muslims. Outcomes of this study supported this idea. Green 

color is symbolically important to Muslims because it is the color of the first flag in 

Islam; Prophet Mohammad (p.b.u.h) was the first one to designate a green flag for the 

Islamic state. Likewise, white color suggests peace, purity, and unity. It is the color of the 

pilgrimage garment; Muslims from all around the world wear white garments during the 

pilgrimage days. Therefore, white is symbolically important to American Muslims.  

Green and white colors are important additions to the color scheme of a Muslim 

home. This study suggests that these two colors are reminders of Islamic culture; 

therefore, they are considered therapeutically positive for Muslims diagnosed with 

Alzheimer’s disease.  

Pictures of the three Mosques: outcomes of the study supported the notion that 

pictures of the three mosques (Al-Masjed Al-Haram, Prophet’s Masjed, and Al-Masjed 

Al-Aqsa) are associated with Islamic culture. therefore, this element can be 

therapeutically important for Muslims diagnosed with Alzheimer’s disease. This design 

element is an excellent addition to the interior decoration of environments that 

accommodate Muslims. 

The correlation coefficient data analysis indicated no significant correlations 
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between symbolic elements (shapes and colors) and participants’ demographic 

characteristics (country of origin, age, gender, and Muslim religious origin). This result 

might be true because not all Muslims can understand symbolic meanings. For example, 

although the square is the shape of Ka’ba that many Muslims have a picture of in their 

homes, not all Muslims can think of the square as a connection to Ka’ba. Likewise, not 

all Muslims can understand the symbolic association to Islam that green and white colors 

possess. Historically and currently, almost all Muslim countries such as Saudi Arabia, 

Turkey, and Algeria included green and white colors in their official flags. While most of 

the participants agreed upon the notion that green and white colors are important in 

Islam, few understood the rationale and justifications for this relation. This reflects a lack 

of knowledge among participants that can be due to lack of education of historic aspects 

of Islam. 

On the other hand, pictures of the three mosques were found significantly 

associated with participants’ country of origin. Data analysis (cross tabulations) showed 

that the majority of participants who agreed upon this aspect were originally Arabs from 

the Middle East. This indication might be true because these three mosques are 

geographically located in Arab countries (Saudi Arabia and Palestine); therefore, Arab 

Muslims might have more attachment to these holy places than others.  

Religious Aspects 

Religious aspects that are associated with Islamic culture include, but not limited 

to prayer-calling (Athan) and Qur’anic recitations. This study suggests that these 

elements are meaningful to American Muslims; connect them with their culture. 
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Consequently, religious elements are considered therapeutically positive for Muslims 

diagnosed with Alzheimer’s disease. Instead of music, Athan and Qur’anic recitations for 

example, are a convenient addition to the audio system in the interior environment of 

Muslim Alzheimer’s special care facilities. Although, prayer calls and Qur’anic 

recitations were found important to the majority of American Muslims, there were no 

significant correlations between these two elements and any of participants’ demographic 

characteristics.  

Specific Environmental Elements 

There is a range of environmental design elements associated with the Islamic 

culture that are meaningful to Muslims and might be therapeutically positive to those 

who are diagnosed with Alzheimer’s disease. These design elements consist of physical 

and socio-psychological aspects. 

Physical Environmental Elements 

Physical environmental elements addressed in this study (based on the focus 

group outcomes) were divided into two categories; building elements and ornamental 

elements.  

Building Elements 

Building related aspects include exterior (e.g. courtyards) and interior (e.g. living 

rooms) components that Muslims use in their daily life. 

Courtyards: The courtyard is an open space that includes plants and water 

features. Courtyards are usually built in the center of a building surrounded by other 
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building components (rooms). A courtyard can be an exterior component of a building 

(totally open) and an interior space with some openings (small clearstory windows 

located either in the ceiling or in the upper part of walls to allow daylight and air 

circulation). The courtyard has various functions. In addition to being a family gathering 

space, it is a source of climate control; cooling in hot weather and warming in cold 

weather. In hot climates, like in most Islamic countries, the water from pools and 

fountains and the trees in the courtyard have more than one function including being 

calming and for decoration.  

Traditionally, the courtyard was a major component of Islamic architecture. In 

addition to climatic aspects, courtyards are used in Islamic architecture because of the 

privacy aspect, which is a fundamental issue in Muslims’ life. Privacy is ensured because 

major building openings (doors and windows) are located to the courtyard. The courtyard 

enables family members to behave freely without being seen by outsiders.  

Therefore, courtyards were anticipated to be important to American Muslims as a 

way of connection with their traditions. Outcomes of this study supported this perception. 

Consequently, courtyards are an important addition to an Alzheimer’s special care facility 

for Muslims diagnosed with Alzheimer’s disease. However, plants to be planted in these 

courtyards should be of Muslims’ favor if geographic location supports their growth and 

maintenance.  

Data analysis indicated no significant association between courtyards and 

participants’ country of origin, age, gender, and Muslim religious origin. Courtyards were 

historically important elements of Islamic architecture. These findings can indicate a lack 
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of usage of courtyards in current architecture.  

Plants: Participants in the focus group study suggested that plants such as olive 

trees, fig trees, and grape trees are important to Muslims. These trees particularly were 

indicated in the Qur’an several times; therefore, such plants are meaningful to Muslims 

with Alzheimer’s disease. Additionally, these three types of tree are the most planted 

trees in most Muslim countries. These trees are used because of the food source as well 

as for shading purposes.  

Therefore, this study anticipated that olive, fig, and grape trees are linking sources 

to Islamic culture and therefore these elements can be therapeutic sources for Muslims 

diagnosed with Alzheimer’s disease. This thought is supported by the outcomes of the 

study. Accordingly, this study suggests that these particular trees are important 

components of a Alzheimer’s special care facility for Muslims impaired with 

Alzheimer’s disease. 

Trees were found significantly associated with participants’ country of origin and 

age. Crosstabulation analysis indicated that the majority of participants who agreed upon 

the importance of these trees to Muslims were originally from the Middle East (Arabs 

and non-Arabs). These participants fall mostly in the age periods of 30-40 and less than 

30 years old. These trees specifically are the most planted in the Middle East area. 

Additionally, olive and fig trees were mentioned in the Qur’an, which indicates a level of 

importance to Muslims. Therefore, the significant association can be true because the 

majority of participants were originally Arabs from the Middle East and young(less than 

41 years old). Therefore, these participants can understand the association between these 
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trees and Islam.     

Two-Story Building: Muslim families generally are extended; include parents, 

grandparents, sons, and sometimes other relatives. Therefore, large homes are vital to 

accommodate all family members. It was projected that large homes, particularly two-

story buildings is an important connection to Islamic culture. Findings of this study did 

not support this idea. However, a significant association was found between two-story 

building and participants’ age. The majority of participants who responded to this 

question were less than 30 and 30-40 years old. This generation is most likely influenced 

by the notion of the extended family style of the Muslim family.   

Flat Roofs: Flat roofs were considered in the focus group as a connection of 

culture. Flat roofs are common and usable spaces in some Muslim countries such as in 

the Middle East and Africa. To some Muslims, the roof can be a place of gathering that 

enables privacy on one side and on the other side is an alternative shelter from hot 

weathers especially at night or evening times. To American Muslims, flat roofs are 

considered a connection to culture. Outcomes of the study supported this theory; 

therefore, flat roofs should be considered in the design of Alzheimer’s special care 

facilities for Muslim people. Other building components that were investigated in this 

study include arches and large windows as connections with Islamic culture.  

Flat roofs have a significant correlation with country of origin. This might be true 

because flat roofs are not used in all Muslim countries such as North African Arab 

countries. Data analysis indicated that the majority of participants who associated this 

element with Islamic culture were originally Arabs from the Middle East. In fact, roofs 
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are important to be flat because people use them (e.g. gathering occasions) and useful for 

future architectural additions to the home. 

Arches:  Historically, the arch was first used in Christian architecture. Muslim 

architects found this architectural element a good solution to various constructional 

problems at the time when the stone was the only element available for building. Later, 

the arch faced development by Muslim architects until it became a major aspect of 

Islamic architecture. In fact, the arch, particularly pointed and ogee arches, is a strong 

indication to the identity of Islamic architecture. Because of its wide usage in Islamic 

architecture, the arch was considered an important cultural element to American 

Muslims. This thought is supported in the outcomes of this study. Rather than 

constructional purpose, the arch is currently used as a decorative element in some Muslim 

countries. For instance, it is used at the top of doors and windows. This study suggests 

that the arch is a reasonable connection to Islamic culture and important to Muslims 

diagnosed with Alzheimer’s disease. Therefore, this element should be considered when 

designing Islamic-based Alzheimer’s special care facilities, both on the interior and the 

exterior. 

Large Natural-Stone: In the US, the small break-stone is widely used. However, 

in most Muslim countries (e.g. Jordan) large natural-stone is a major component of a 

building whether used in construction or decoration. This particular building element was 

recommended as a reminder of Islamic culture. Outcomes of the study supported this idea 

and suggest that large natural-stone should be used, instead of break stone, when building 

an Alzheimer’s special care facility for Muslims in the United States.  
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This building element is significantly correlated with participants’ country of 

origin and age. Crosstabulation analysis indicated that this element was chosen mostly by 

participants originally from the Middle East Arab countries. This material is the most 

usable in both architecture and interior design. People in that region prefer to use natural 

stones in the exterior walls as well as in some interior walls such as in guest rooms and 

living rooms. This notion seems to have influenced people in certain age groups such as 

less than 30 and 30-40. This generation is most likely like to show high status; using 

natural stone (usually expensive). Additionally, natural stone is preferred because of its 

aesthetic values that this generation looks for to demonstrate high status.  

Large Windows: Another building component that was investigated in this study 

is windows. Because of climatic issues, particularly in most Muslim countries, it was 

anticipated that large windows are accepted as a reminder of Islamic culture. Outcomes 

of this study supported this theory. American Muslims prefer large windows over small 

windows in building their homes. Hence, large windows should be considered when 

designing Alzheimer’s special care facility for Muslims.  

Window Coverings: Window draperies are important to be considered when 

designing for Muslims. It is more important to ensure privacy when dealing with window 

treatments in Muslim homes. Window draperies must be made of non-transparency 

fabrics. Outcomes of this study supported this idea and conclude that non-transparent 

window treatments are important for Muslims diagnosed with Alzheimer’s disease; to 

ensure privacy and security.  

One traditional example of window treatments that fits with this concept is the 
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Mosharabeya (a lattice wood carving style) that is used as a piece of decoration, climatic 

protection (breaks sunlight), and ensures privacy. For instance, the Mosharabeya ensures 

visual privacy; the way it is designed enables a person to see outside and not be seen by 

others from outside.  

Window covering element is found significantly correlated with country of origin 

and Muslim religious origin. Crosstabulation analysis showed that immigrants (mainly 

from the Middle East) made up the majority of participants who selected this element as a 

link to Islamic culture. This can be explained by curiosity about privacy in the interior 

space. Seemingly, privacy might not be as important to Muslims born in the United States 

as to immigrants who are still more attached to socio-psychological aspects of their 

culture. Because of the influence of the domain culture in the United States, those who 

were born in America and converted to Islam seem place less value on non transparent 

window coverings in regard to privacy.  

Large Interior Spaces: Because of the extended family life style, interior spaces 

of Muslim homes need to be large to accommodate all family members. Living rooms, 

for example, need to be large to accommodate all family members with various activities. 

Some living rooms in Muslim homes include two styles of seating arrangements; a 

traditional (on-floor seating) and a modern arrangement including sofas and modern 

seats, for example. Likewise, kitchens are important components of Muslim homes. It is 

more than a place of cooking; traditionally, the kitchen is also a dining space as well as a 

family gathering space, particularly women.  

These interior elements of homes were suggested as sources of linking to Islamic 
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culture. This study anticipated that large living rooms and large kitchens are important to 

Muslims and therefore considered therapeutically positive to those who are diagnosed 

with Alzheimer’s disease. Outcomes of the study supported this notion.  

Data analysis showed significant correlations between a large living room and 

participants’ age and Muslim religious origin. Because of the extended family, Muslims 

(mostly immigrants) prefer large living rooms. This can be true because these immigrants 

were reared in such an environment; hence, they seemed more attached to this concept 

than American born Muslims and those by reversion. For those who were born in the 

United States and who were converted to Islam they are influenced by the life style of the 

domain culture (small family); therefore, small living room is an adequate space for a 

small family.  

As for large kitchens, significant correlations were found with age, gender, and 

Muslim religious origin. People who were born in the United States or converted to Islam 

seem to prefer small kitchens because of life style in the domain culture where people 

(males and females) are working; hence, the kitchen is less used as a gathering place. A 

large kitchen was also associated with gender. Female Muslims (because of life style in 

Muslim countries) prefer large kitchens because it is used as a gathering space where they 

can meet friends (visitors) in the kitchen and chat while cooking.  

Ornamental Elements 

Decoration is an important aspect of Islamic culture; it is a major unifying factor 

in Islamic architecture and design. Decoration has connected buildings and objects from 

all over the Islamic world from Spain to China to Indonesia (Islamic Arts and 
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Architecture, 2007). Decorative elements associated with Islamic culture include various 

aspects such as calligraphy, geometry, floral patterns, and light. This study anticipated 

that decoration is important to Muslims as a way of connection to culture. Among these 

decorative elements, this study addressed the following elements. 

Arabic Calligraphy: The most fundamental element of Islamic decoration is 

Arabic calligraphy. It is an important aspect of Islamic culture because it is the language 

of Qur’an (the word of Allah). Historically, almost all Islamic buildings have Arabic 

calligraphy as a decorative element including verses of the Qur’an or names of Allah 

(Islamic Arts and Architecture, 2007). Outcomes of the study supported the link between 

Arabic calligraphy and Islamic culture. This study suggests that Arabic calligraphy is 

important to Muslims as a reminder of culture; hence, it can be considered therapeutically 

positive to Muslims diagnosed with Alzheimer’s disease. In interior decoration, there are 

several ways to use Arabic calligraphy; for example, wall decorations and picture frames.   

Framed Pictures: Human and animal figures are not accepted in Islamic traditions 

as decoration elements. Therefore, pictures associated with Islamic culture can include 

Arabic calligraphy, natural views, and pictures of buildings such as historical mosques. 

This study suggests that framed pictures of Arabic calligraphy (e.g. verses from the 

Qur’an) and Islamic buildings (e.g. mosques) are reminders of Islamic culture. 

Specifically, a picture of one of the holy mosques (i.e. Al-Masjed Al-Haram, Prophet’s 

Masjed, and Al-Masjed Al-Aqsa) is meaningful to American Muslims. Therefore, these 

decorative elements are therapeutically positive to Muslims diagnosed with Alzheimer’s 

disease. These pictures are appropriate additions to the interior decorations; in bed rooms, 
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living rooms, and activity spaces. 

Traditional Furniture: There are no specific characteristics that differentiate an 

Islamic piece of furniture. However, a piece of furniture that is simple in style and has 

Islamic decorative elements (geometrical shapes and Arabic calligraphy) can be 

reminiscent of Islamic culture. Other indications might be the seating style. In most 

Muslim countries, on-floor furniture is common in the Islamic built environment ( 

Mortada, 2003). Traditionally, people use on-floor mattresses (mostly covered with 

traditional rugs) to sit or lay on and pillows to support the body.  

This study suggests that traditional furniture, particularly on-floor seating style is 

a reminder of culture to American Muslims. Consequently, this cultural element of 

environmental design is therapeutically important to Muslims diagnosed with 

Alzheimer’s disease. This traditional style is a great addition to the interior space of a 

Muslim-based Alzheimer’s special care facility; in bedrooms, living rooms, and in dining 

areas. 

Traditional Rugs: In addition to traditional furniture, traditional rugs (e.g. Persian 

rugs) are considered important to American Muslims as reminders of culture. There are 

several ways to use rugs in the interior space; on the floor and hung on the wall, to 

mention a few examples. Traditional rugs that are associated with Islamic culture contain 

calligraphy, geometrical shapes, and floral patterns. A rug with Arabic calligraphy, for 

example, is a good addition to the wall decorations. Traditional rugs can be used in 

various interior spaces including living rooms, bed rooms, and in the main entries. 

This study proposed that traditional rugs are of great value to American Muslims 
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who are diagnosed with Alzheimer’s disease as a way of connection to culture. This 

notion is supported in the outcomes of the study. 

Both traditional furniture style and traditional rugs were found significantly 

correlated with age. Data analysis showed that these two elements were mostly chosen by 

American Muslims who fall in age periods of 30-40 and 41-50. This can indicate strong 

attachments to traditions. Wherever they live, Muslims prefer to possess cultural 

elements to show to others. To Muslims, cultural elements can relieve the hardship of 

being away from home countries. 

Prayer Space: Interior spaces of Muslim environments should accommodate all 

Muslims’ needs and activities including daily worshiping. Muslims need prayer rooms in 

their facilities, for instance, to accomplish the five daily prayers. It was anticipated in this 

study that a designated prayer room/space in an environment for Muslims is vital. This is 

considered as a reminder of Islamic culture. Outcomes of the study confirmed this 

anticipation; therefore, a prayer space in a Muslim-based Alzheimer’s special care facility 

can be therapeutically positive for those who are diagnosed with Alzheimer’s disease. 

Prayer space was found significantly associated with country of origin, gender, 

and Muslim religious origin. This is an indication of the importance of such space 

especially in a non Muslim country. The need for prayer space in public areas is solved in 

Muslim countries where such spaces are available in most schools and workplaces. 

However, in the United States, there is a need for prayer spaces in facilities that deal with 

Muslims. In an Alzheimer’s special care facilities, there might be a need to provide a 

designated place that is suitable to perform prayers when needed.   
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Bidet: Muslims must perform the five prayers daily. To get ready for these 

prayers, there are important cleanness preparations including spiritual purifications (e.g. 

disregarding life aspects with full submission to Allah) and physical cleaning (with 

water). Based on the Islamic teachings, physical cleanness has two aspects; the first 

aspect is inherited in human nature to be clean (his/her environment, clothes, and body). 

The second aspect is ritualistic cleanness; ritual preparation to perform daily prayers and 

other worshiping acts. Islam provided various instructions for Muslims to ensure such 

physical cleanness including ritual bath after sexual intercourse and ablution before 

prayers.  

Bathrooms should facilitate such physical cleanness; therefore, in addition to 

shower equipment, a bidet is an essential component of bathrooms in Muslim 

environments. It was anticipated by this study that a bidet in a bathroom is a significant 

element to Muslims, for those who are impaired with Alzheimer’s disease. Therefore, the 

bidet can be considered as a link to Islamic culture. This notion is supported by the 

outcomes of the study. The bidet was associated with country of origin, gender, and 

Muslim religious origin. This indicates that this element is essential in facilities that 

accommodate Muslims. 

Socio-Psychological Environmental Elements 

After ensuring a proper fit between the physical environment and its users, it is 

vital also to consider the socio-psychological aspects of the environment. Socio-

psychological aspects associated with Islamic culture vary. The following aspects were 

suggested by the study. 
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Privacy  

Privacy aspect is a fundamental issue in Islamic culture. There are several ways to 

achieve privacy through the exterior and the interior layout of the built environment. 

Architecturally, main entries, windows, and fences are a few ways to ensure privacy. As 

for the interior environment, privacy is desirable. As for Muslim users, this study 

confirms that privacy is a significant aspect of the built environment; therefore, it can be 

a therapeutic source for Muslims diagnosed with Alzheimer’s disease.  

There are various ways (suggested in the focus group discussion) to achieve 

privacy in the built environment for Muslims including private/public considerations and 

guest/family and male/female separations.  

Private/Public Spaces: for instance, in a Muslim home, public spaces might 

include main entries and guest rooms. Even though, the main entry is designed in ways 

(mostly L-shaped) to ensure the privacy of the inhabitants. The layout of the main entry 

of Muslim homes usually does not provide direct view to the interior space. Guest rooms, 

on the other hand, are usually entered through a secondary entry that is totally separated 

from the main entry to the home. Living rooms in Muslim homes are semi-public. In 

most cases, such spaces are to be used only by family members and very close relatives.  

Likewise, the kitchen is mostly a private place that is designated for family 

members. Only women (relatives and friends) are welcomed in the kitchen area of a 

Muslim home. Bedrooms, however, are totally private places even among family 

members. It is anticipated that the concept of private/public is essential in the life of 

American Muslims. Therefore, this aspect is meaningful to those who are diagnosed with 
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Alzheimer’s disease. Outcomes of this study confirm this notion. This important aspect 

should be considered carefully when designing Alzheimer’s special care facilities for 

Muslims. 

Male/female Separation: Islamic teachings provided various socio-psychological 

guidelines to establish proper relationships among Muslims. Male/female separation is 

only one aspect of these guidelines. Male/female separation has different contexts of 

application in Muslim societies. This might include all aspects of life (e.g. at home, at 

school, and at work). At home there are two ways of separation; within family members 

and between family members and others (e.g. friends, visitors, and neighbors).  

The concept of male/female separation within family members focuses on bed-

separation between children. At the time of adolescence, Muslim children must be trained 

to perform daily prayers and must be separated in bed (e.g. separate bedrooms based on 

gender). Therefore, male children must have separate bedrooms from female bedrooms. 

This is one side; the other side is to provide male/female separation between family 

members and others.  

One way of applying this concept in the interior environment is by providing 

gender-based interior spaces, for instance, in the living room. Providing two living rooms 

(one for each group) is a proper solution, which is common in many Muslim homes. 

The concept of male/female separation in the interior environment was 

investigated in this study. It was anticipated that the idea of male/female separation is 

significant to Muslims such as those diagnosed with Alzheimer’s disease. This notion is 

confirmed by the outcomes of the study. This concept is applicable in some areas of 



Texas Tech University, Asem Obeidat, May 2008 
 

 193

Alzheimer’s special facilities including bedrooms, living rooms, and activity rooms. 

Qur’anic Recitations and Prayer Calls 

Human senses are vital to be considered when designing for human users. 

Acoustics is one important aspect of human senses that can be associated with the Islamic 

culture. This study anticipated that Qur’anic recitations and prayer calling are meaningful 

to American Muslims and therapeutically positive to those who are diagnosed with 

Alzheimer’s disease. This notion was proved by the outcomes of the study.  

In fact, it was proved previously by a research study conducted in Egypt that 

listening to Qur’anic recitations and prayer calls can improve many psychological 

problems in the nervous system among Muslim and Non-Muslim individuals (Laha 

Online, 2007). On the other hand, there is a huge section of Islamic traditions about 

spiritual treatments by the Qur’an (Roqiah) that is common among Muslims.  

The Qur’an is supposed to be read in a certain manner (tajweed); with a nice 

rhythm, not in a straightforward way like other books (Al-Kaffash, 2008). In fact, 

according to Al-Kaffash, the Prophet (p.b.u.h.) tended to encourage Muslims to do 

tajweed when they recite the Qur’an and he pointed out that a nice voice is a blessing 

from Allah. Therefore, Muslims are encouraged to listen to nice voices.  

Qur’anic recitations and prayer calling are appropriate additions to the acoustic 

system of the interior environment. It is applicable in several spaces of Alzheimer’s 

special care facilities including bedrooms, living rooms, dining rooms, activity rooms, 

and hallways. Additionally, designating a room to treat patients by listening to the Qur’an 

is important. Prayer calls might be set up automatically at the local prayer times. Both, 
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Qur’anic recitations and prayer calls are connectors to the Islamic culture; hence, feeling 

the connection with Allah will improve wellbeing and bring hope and peace to Muslim 

individuals diagnosed with Alzheimer’s disease.   

Islamic Music and Songs  

Another element selected to the acoustical system is to implement music and 

songs. Generally, some types of music are not accepted to some Muslims. In fact, various 

Muslim scholars support the idea that music and songs are prohibited in Islam (Saoud, 

2004; Al-Kanadi, 1998). These scholars believe that music is harmful to humans, 

particularly Muslims. For example, music and songs that include awful words and 

behaviors (e. g. songs that include sexual indications) are not accepted in Islam. To these 

scholars, listening to music is correlated with the disregard of matters of greater 

importance such as Qur’anic recitations and remembrance of Allah (Al-kaffash, 2008). 

Still, other Muslim scholars have a disparate understanding to music.  

These scholars are against the idea that prohibits music and songs in Islam. They 

believe that music and songs are reflections of the Islamic civilization just like other 

types of arts such as decoration and painting. These Muslim scholars support the idea that 

some types of music and songs are beneficial to people such as light music (e.g. plain soft 

music) that does not cause body movements (dancing). Al-Kaffash (2008) indicated that 

some Muslim scholars have divided listening enjoyment into three categories including 

recitations of the Qur’an (tajweed), plain music, song (the addition of human voice to 

music). According to Al-kaffash, listening enjoyment that can be considered Islamic 

includes music that promotes worshiping, and that makes people think deeply of the 
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creator and creation, and praising the Prophet (p.b.u.h.).  

To conclude, there is no indication of prohibition to listening to either music or 

songs in the Qur’an or in the traditions (sunnah) of the Prophet. Therefore, according to 

one of the Islamic principles (i.e. things are lawful unless mentioned otherwise), listening 

to music and songs is a human action that can be judged by its objectives (Al-Kaffash, 

2008). Consequently, when the objectives of music and songs are realized, it becomes 

easier to understand and distinguish whether they are lawful or unlawful. For instance, 

Islamic songs (just as the Christian songs) provide spiritual aspirations that promote 

relaxations and comfort. Additionally, a song that conforms to Islamic values and norms 

and doesn’t divert an individual from his/her duties in worshiping Allah (Most High) is 

considered unlawful (Islam, 2004). 

Music is something unique to every culture and group of people. This study 

anticipated that Islamic songs are meaningful to American Muslims and can be a 

therapeutic source to those who are diagnosed with Alzheimer’s disease. This belief is 

supported in this study. Islamic songs can be an addition to the audio system of 

Alzheimer’s special care facilities.  

Food and Drinks  

Islam has provided detailed rules and regulations related to food and drinks. El-

Shinqiti (2007) stated that Muslims can eat/drink any type of food or drink that is not 

prohibited in the Qur’an or by the Prophet (p.b.u.h.). Basically, two things are prohibited 

in Islam; Alcoholic drinks and food productions that include Pork. The name of Allah has 

to be invoked at the time of slaughtering animals. The Qur’an says: “Eat the meat of the 
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animals on which name of Allah has been invoked, if you are believer” (6:1 8). And, “Do 

not eat meat of animal on which the name of Allah has not been invoked because this is 

an act of sin” (6: 121). Specifically, The Qur’an has categorically prohibited only a few 

animal food including dead animals, invoked animals, and blood. The Qur’an states in 

this regard: 

“Forbidden to you (as food) are dead animals, blood, the flesh of swine 
and the animals on which has been invoked any name other than that of 
Allah and which has been killed by strangling, or by a violent blow or 
killed by a fall or that which has been gored to death, that which has been 
(partly) eaten by wild animal unless you are able to slaughter it in due 
form, that which is sacrificed on shrines” (5: 4). 

Some food and drinks have been prohibited in Islam for either health or moral 

reasons. Generally, these were prohibited because considered harmful to human beings. It 

was proposed in this study that Islamic food and drinks are important to Muslims 

diagnosed with Alzheimer’s disease and therefore should be considered in Alzheimer’s 

special care facilities that accommodate Muslim patients. Outcomes of the study 

supported this notion. 

Furniture Selection 

Furniture selection is a vital component in interior design. It is the final step in the 

design processes that is mostly based on the three criteria; budget, lifestyle, and taste. 

Taste, which is considered in this study, is basically a matter of personal preference in the 

traditional decorative style or in the simplicity of the modern style. Preference of 

furniture is mostly influenced by visual aspects such as the amount of decoration that a 

piece of furniture has. Among other aspects, pieces of furniture that are selected to be 
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investigated in this study included ornamented (decorated) and unornamented (plain) 

items. Decoration was considered in this study for two reasons; a visual aspect that makes 

judgment easier and because of the importance of decoration in the Islamic architecture 

and design. 

 Historically, decoration has been a major attribute of Islamic architecture and 

design (Islamic Arts and Architecture, 2003). Therefore, it was anticipated that 

decoration is meaningful to American Muslims and a reminder of culture.  

Results of the study indicated that not all pieces of furniture were selected 

because of decoration. In fact, decorated sofas and recliners were not preferred by 

American Muslims in this study. Other factors (e.g. comfort) might appear more 

important than decoration associated with these specific pieces. Therefore, this study 

suggests that decorated sofas and recliners are not important to Muslims diagnosed with 

Alzheimer’s disease.  

On the other hand, arm chairs, chairs without-arms, and side tables were selected 

because of decoration. Both arm chairs and chairs without-arms are commonly used for 

decorative purposes (in addition to function) in the interior environment. Such pieces of 

furniture might not be suitable for relaxation aspects such as to lay-down, for instance. 

Likewise, side tables are used mostly as decorative pieces that add beauty to the interior 

environment. According to Mortada (2003), traditional Islamic furniture including chairs 

(with arms and without-arms) and tables were characterized by decoration. Therefore, 

these particular pieces of furniture are considered cultural elements that can possess 

therapeutic sources.  
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Because decorated pieces of furniture were selected more than plain ones, this 

study suggests that decoration is meaningful to American Muslims. Therefore, decoration 

is therapeutically positive for Muslims diagnosed with Alzheimer’s disease. Designing 

Alzheimer’s special care facilities for Muslim individuals should consider this important 

element of Islamic culture.  

Design Recommendations 

The major emphasis of environmental design research (such as this study) is to 

investigate the correlation between the built environment (micro and macro) and human 

users. Environmental design research is an investigation that includes basic research 

(discovering the phenomena), applied research (answering specific questions relative to a 

phenomena), and research applications (applying research outcomes into real life design 

problems) (Moore, Tuttle, & Howell, 1985). More important, environmental design 

research seeks applications of the research outcomes for improving the quality of users’ 

life through education, planning, and design.  

Calkins (1988) pointed out that there are valuable efforts made to conduct the 

research and generate useful outcomes that are beneficial to planners, architects, and 

interior designers to facilitate their tasks in creating the proper fit between a user and 

his/her environment. This study is part of these efforts. The emphasis is on investigating 

the Muslim users (those who have been diagnosed with Alzheimer’s disease), their needs, 

objectives, and their culture. One major objective is to facilitate creating an appropriate 

environment (Alzheimer’s Special Care Facility) that fits with these needs and objectives 

as well as being sensitive to their culture. This study suggests the following design 
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recommendations (Table 11) to be implemented by planners, architects, and interior 

designers. 
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Table 11. Design Recommendations for Alzheimer’s Special Care Facility 

Design Element Description 

Arabic Calligraphy This element can be used in decorations (Qur’anic verses 

or Allah names) to hang on walls. Also, Arabic 

calligraphy can be used on the door to identify residents’ 

rooms as well as for way finding and orientation in the 

facility.  

Arches This element can be used in both the architecture and 

interior design. Doors and windows can use the arch shape 

to reflect Islamic architecture. Also, this element can be 

used for decorations on walls. 

Bidet It is important to provide bidets in bathrooms for physical 

cleanness. 

Colors (White and Green) White and green colors (variety of values) can have 

different applications in the interior environment such as 

for painting of walls and ceilings, as well as for furniture. 

Courtyard This is a great addition to the exterior environment. Can 

be a place for social (afternoon and night) gatherings. 

Also, can provide exterior view if windows are opened to 

the courtyard.  

Flat Roof Flat roofs can be used in the afternoon and night times. 

Flat roofs should be accessible and easy to reach. Used 

when accompanied by a staff member or family caregiver. 
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Table 11. (continued). Design Recommendations for Alzheimer’s Special Care Facility 

Design Element Description 

Food and Drinks Muslims do not eat pork or drink alcohol. All food and 

drinks offered in Muslim facility should follow rules and 

regulations of Islamic teachings. 

Framed Pictures Pictures of mosques are common decorative elements. It is 

common that Muslims hang pictures of the three mosques 

because these particular mosques have special meanings 

to Muslims. Such pictures can be hung in corridors, 

bedrooms, living rooms, dining and kitchen spaces. 

Islamic Songs This element can also be added to the audio system to run 

during daytime (in living rooms, hallways, kitchens, and 

dining areas). 

Large Interior Spaces Living rooms need to be appropriate size to accommodate 

family members and relatives who come to visit residents 

of the facility. Kitchens and dining areas (large dining 

tables) also need to be appropriate size to accommodate 

family gatherings that are held in these areas. 

Large Natural Stone This element can be used in the construction of the 

building as well as in the decoration; one example, is in 

main entries and living room walls. 

Large Windows Large windows can be used in living and dining rooms to 

make visual connection with the outside views and to 

bring more day light to the interior space. 
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Table 11. (continued). Design Recommendations for Alzheimer’s Special Care Facility 

Design Element Description 

Male/Female Separation This aspect can be achieved by the layout of the facility; 

providing more than one living room, two dining areas, and 

gender-based bedrooms and bathrooms. 

Pictures of Mosques Can be hung in living rooms, bedrooms, activity rooms, and 

kitchens. 

Plants (Olive, Fig, and 

Grape Trees) 

These particular elements can be a proper addition to the 

courtyard; provide food and shade to calm the environment. 

Geographic location will need to support growth and 

maintenance. 

Prayer Call This element can be added to the audio system by setting 

habitual local prayer times. This element can be a reminder 

of time during the day. 

Prayer Space This element of Islamic culture can be added to living rooms, 

activity rooms, or to bedrooms. Also, can be in designated 

spaces (e.g. mosque-like). 

Private/Public Spaces It is important to separate family spaces from guest spaces. 

For example, separate family living room from guest space. 

This can be achieved in Alzheimer’s special care facilities by 

providing several seating areas. The main entry should be 

planned in a way to avoid direct view to interior spaces (e.g. 

L-shaped). 
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Table 11. (continued). Design Recommendations for Alzheimer’s Special Care Facility 

Design Element Description 

Qur’anic Recitations Can be added to the audio system (in hallways, living rooms, 

activity areas, and dining areas) during daytime. Also, can be 

added in bedrooms to be controlled by residents. 

Traditional Furniture Including personal pieces, traditional furniture (e.g. on-floor 

seating) can be planned in living rooms separately or to the 

side of common furniture. Also, this element can be planned 

in window areas (built-in) and kitchens. 

Traditional Rugs Common use of rugs on floors for decoration. Rugs also can 

contain verses of the Qur’an; therefore, these pieces can be 

hung on walls in living rooms and hallways. 

Window Coverings Especially with large windows, window coverings need to be 

constructed of non-transparent materials for the purpose of 

privacy. Mosharabeya can be used to ensure privacy and to 

calm the atmosphere by breaking direct sunlight. 
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 Limitations of the Study 

Although, this study has provided valuable information in regard to 

environmental design elements that are associated with Islamic culture to be employed in 

Alzheimer’s special care facilities. The study included American Muslims who live in the 

state of Texas to accomplish the investigation. Generalizations to all American Muslims 

across the country cannot be assumed. Generalizability might be one limitation associated 

with this study. 

This study used a mixed-method methodology (i.e. focus group and 

questionnaire) to gather data from Texas American Muslims. It was only one focus group 

with 9 participants. Using only one focus group interview can not be associated with 

generalizability. In fact, more than one focus group can provide more genaralizable data. 

Another limitation associated with generalizability of data can be linked with data 

collection procedures of the questionnaire. 

Additionally, data were gathered in four cities of the state of Texas. Lack of 

generalizability can be explained by this sample limitation. Additionally, data collection 

procedure in this study was limited to the Friday Prayer only. Although the Friday Prayer 

is the most attended activities by Muslims all over the world, it was assumed to collect 

more responses from American Muslims. Usually, in data collection, more people means 

more responses, this might be true in Muslim countries where Friday is a holiday. 

However, this assumption did not help to gather more answers in the Texas facilities 

because Muslims scuttle to finish the prayer and go back to their work or school. 

Therefore, the time aspect of data collection was a cause of lack of more responses. 
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Another limitation can be explained by characteristics of the participants such as 

diversity. American Muslims are characterized by diversity. Because the majority of 

American Muslims came from countries from all over the world, some components of the 

questionnaire might not fit with their understanding; because what is important to 

individuals from the Middle East might not be the same for people from Pakistan. This 

can be associated with disagreement on specific issues addressed in the questionnaire. 

This might be true because the questionnaire was based on the outcomes of the focus 

group that was attended mostly by Arabs from one region (Middle East). Therefore, what 

an Arab participant believes about the link between specific environmental elements and 

Islamic culture might not be understood by an American Muslim from Pakistan. 

Future Research 

This study was exploratory and was aimed to examine a phenomenon that was not 

addressed in previous research. The purpose was to explore environmental design 

elements associated with Islamic culture to be employed in Alzheimer’s special care 

facilities for Muslims. Outcomes of this study can formulate a fundamental base of 

information for future research activities. One important aspect is to examine outcomes 

of the study in a real-life context. One example is to test one or more of the explored 

environmental design elements on Muslim individuals diagnosed with Alzheimer’s 

disease.  

Another future research study might be to duplicate this study in other non-

Muslim countries. Still, another investigation might be to duplicate the same study in 

Muslim countries to draw comparisons between outcomes.  
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In some Muslim countries such as Jordan, elderly nursing homes are available. 

Another research area is to test outcomes of this study on elderly Muslims without 

Alzheimer’s disease. One further valuable study can compare between outcomes within 

this study. For example, to compare outcomes gathered in Dallas with outcomes gathered 

in Houston. 

This study aimed to add to the body of knowledge a new area of investigation and 

to uncover areas of research that have not been previously addressed. For example, the 

associations between Muslim users and the physical environment have not been explored. 

This study can be not only a source of information for research studies related to 

Alzheimer’s disease, Alzheimer’s special care facilities, and Muslim users; it also opens 

doors for further areas of investigation. One example is to examine design guidelines that 

were addressed in this study, in real life contexts. Additionally, outcomes of the study, 

particularly design recommendations, can be used in design applications of special care 

facilities for Muslim individuals diagnosed with Alzheimer’s disease.    
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APPENDIX A 

 
Focus Group Discussion Guide 

 
Designing Alzheimer’s Special Care Facilities that includes design attributes specific to 

the Islamic Culture 
 
Rapport Building   [5 minutes] 
Welcome participants to group meeting. Introduce moderator. Present overview of the 
topic that will be discussed during the 90-minutes focus group session. Finalize video 
consent release forms. 
 
Opening Questions   [10 minutes] 
Let’s take a few minutes so that you can share with us a little about yourselves. 

• Tell us how you feel about life in the US as Muslims? 
• In your home, what environmental design elements (e.g. furniture, personal 

belongings) remind you with your culture? Like what? (Give examples). 
• What building elements (e.g. main-entry, courtyard, guestrooms, etc.) of a home 

remind you of your culture? 
 
Introductory Question   [15 minutes]  

• Do you have elderly parent(s) or elderly relatives(s) who are 60 and above? Do 
they (or one of them) live with you? 

• Do you have or have had elderly parent(s), elderly relative(s) who have been 
diagnosed with Alzheimer’s disease? If yes, do or did they stay in a special care 
facility during their sickness?  

• In your country of origin, how important is a special care facility for elderly 
Muslims diagnosed with Alzheimer’s disease? 

• In the US, how important is a special care facility for elderly Muslims diagnosed 
with Alzheimer’s disease? 

 
Transition Question   [10 minutes] 

• Have you (for any reason) visited an elderly nursing home in your original 
country? What is your feeling? 

• Have you (for any reason) visited an elderly nursing home in The US? What is 
your feeling? 

• Have you (for any reason) visited an Alzheimer’s Special Care Facility in your 
original country? What is your feeling? 

• Have you (for any reason) visited an Alzheimer’s Special Care Facility in the US? 
What is your feeling? 
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Key Questions   [30 minutes] 
• Based on the Islamic culture, what is your attitude toward the idea of special care 

facilities for elderly people (diagnosed with Alzheimer’s disease) who need 
special care? 

• If your parent(s), relative(s) need special care, do you prefer to keep them at home 
and provide them with all care they need? Why? 

• Should your parent(s), relative(s) need special care, would you prefer to send 
them to a special care facility? Why? 

• Imagine that you have enforced to send your parent(s), relative(s) who have been 
diagnosed with Alzheimer’s disease to a special care facility: 

- Would you send them to an American-based facility? Why? 
- Would you send them only to an Islamic-based special care facility? Why? 

• What are physical elements (e.g. furniture, belongings, and pictures) of a home 
that you feel therapeutically-positive for Muslims diagnosed with Alzheimer’s 
disease? 

• What are socio-psychological elements (e.g. worship and dietary) that you feel 
therapeutically positive for Muslims diagnosed with Alzheimer’s disease? 

 
Ending Question   [10 minutes] 
Our goal is to investigate cultural aspects (tangible and intangible) of American Muslims 
that include both resources and barriers to be employed when designing environments for 
American Muslims diagnosed with Alzheimer’s disease. 

• Have we missed anything? 
  Or 

• Is there anything that we should have talked about but didn’t? 
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APPENDIX B 

Questionnaire 
 
 

Designing  Alzheimer’s  Special  Care  Facilities  that  includes Design  
Attributes  specific  to  the  Islamic  Culture 

 
u y9 Å6ø9$# x8 y‰ΨÏã £⎯ tóè= ö7 tƒ $ ¨Β Î) 4 $ ·Ζ≈ |¡ôm Î) È⎦ ø⎪ t$ Î!≡ uθø9 $$ Î/uρ çν$ −ƒ Î) Hω Î) (#ÿρ ß‰ç7 ÷è s? y7 •/u‘ω r& 4© |Ó s% uρ             

$ Vϑƒ Ì Ÿ2 Zω öθ s% $ yϑ ßγ ©9 ≅ è% uρ $ yϑ èδö pκ ÷]s? 7e∃ é& !$ yϑ çλ °; ≅ à)s? $ yϑ èδ ŸξÏ. ÷ρ r& !$ yϑ èδ ß‰tn r&∩⊄⊂∪ Ÿω uρ Ÿξ sù              

#ZÉó |¹ ’ ÎΤ$ u‹ −/u‘ $ yϑ ßγ ÷Η xqö‘ $# Éb> §‘ ≅ è% uρ Ïπ yϑ ôm §9$# z⎯ ÏΒ ÉeΑ—%! $# $ yϑßγ s9 ôÙ Ï÷z $#uρ$ yϑ x. yy$ uΖ y_                  

    )23-24: سورةاإلسراء(∪⊇⊅∩             

 

Your Lord has decreed that you worship none but Him, and that you 
be kind to parents. Whether one or both of them attain old age in 
your life, say not to them a word of contempt, nor repel them, but 
address them in terms of honor. And out of kindness, lower to them 
the wing of humility, and say: My Lord! Bestow on them your Mercy 
even as they cherished me in childhood  (Qur’an, 17:23-24)    

 
 
Dear Brother/Sister 
                        
 
As part of the research requirements (dissertation), Asem Obeidat, a Muslim doctoral 
student in the Department of Design, Texas Tech University, is distributing a 
questionnaire to identify design elements that can accommodate the Islamic culture in 
United States Alzheimer’s Special Care Facilities. The purpose of the study is to 
investigate cultural aspects (physical and socio-psychological) of American Muslims that 
include both therapeutic resources and barriers employed when designing environments 
for American Muslims diagnosed with Alzheimer’s disease. This questionnaire was 
developed based on a focus group study that was conducted in the Islamic Center of the 
South Plains, Lubbock, Texas. A group of Muslim participants were interviewed and 
provided their feedback and opinions toward the topic of this study. 
 
To accomplish this purpose, it is very important that each questionnaire be completed and 
returned. Please note that your response is important. Responses will remain confidential. 
Responses will be used only for the purpose of this study. Your participation in the study 
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is voluntary. You are free to stop filling out the questionnaire at any time and/or not to 
answer any question that you feel uncomfortable with. You are not required to provide 
any personal information.  
   
By completing and returning this questionnaire you voluntarily agree to participate in the 
study, and you give consent for your responses to be used in data analysis.  
 
The approximate time to fill this questionnaire is between 7 to 10 minutes.  
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Please indicate the level of importance in the following statements. Check only one 
number that best reflects your thoughts: (1) Very Important, (2) Important, (3) 
Moderately Important,  

(4) Of Little Importance, and (5) Unimportant. 
 

1- How important is Islam in your life? 
Very Important (1) (2) (3) (4) (5) Unimportant 
 

2- Being in the United States, how important is your own culture?  
Very Important (1) (2) (3) (4) (5)  Unimportant 
 

3- How important is it that Muslims in the US have their own healthcare facilities? 
Very Important (1) (2) (3) (4) (5) Unimportant  

 
4- How important is considering Islamic culture when designing and organizing a 

Muslim healthcare facility in the US? 
Very Important (1) (2) (3) (4) (5) Unimportant 
 

5- In your home country, how important are elderly nursing homes. 
Very Important (1) (2) (3) (4) (5) Unimportant 
 

6- In your home country, how important is having an Alzheimer’s Special Care 
Facility? 

Very Important (1) (2) (3) (4) (5) Unimportant 
 

7- In the US, how important are Alzheimer’s Special Care Facilities for Muslims 
diagnosed with Alzheimer’s disease? 

Very Important (1) (2) (3) (4) (5) Unimportant 
 

8- Based on the Islamic culture, what is your attitude toward the idea of elderly 
nursing homes? 

Very Important (1) (2) (3) (4) (5) Unimportant 
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9- Based on the Islamic culture, what is your attitude toward the idea of Alzheimer’s 
Special Care Facilities for elderly people who need special care? 

Very Important (1) (2) (3) (4) (5) Unimportant 
 

10- In the US, there are religious-based Alzheimer’s Special Care Facilities (e.g. 
Jewish and Christian) but none for Muslims. Based on this reality, how important 
is it to build an Islamic-based facility? 

Very Important (1) (2) (3) (4) (5) Unimportant 
 

 

Please check what best reflects your thought about the following questions  

(Yes or No). 
 

 
1- Do you have elderly parent(s) or elderly relative(s) who are 60 years old and 

above? 
(   ) Yes  (   ) No 

 If yes, do they live with you?  (   ) Yes  (   ) No 
2- Have you ever had or do you have elderly parent(s) or relative(s) (60 years and 

above) who have been diagnosed with Alzheimer’s disease? 
(   ) Yes  (   ) No 

 If yes, do or did they stay in a special care facility during their illness? 
(   ) Yes  (   ) No 

 
3- In your home country, have you (for any reason) visited a nursing home for the 

elderly? 
(   ) Yes  (   ) No 

 
4- In the US, have you (for any reason) visited a nursing home for the elderly? 

(   ) Yes  (   ) No 
 

5- In your home country, do you have a special care facility for individuals who 
have been diagnosed with Alzheimer’s disease? 

(   ) Yes  (   ) No 
 
6- In your home country, have you (for any reason) visited a special care facility for 

individuals diagnosed with Alzheimer’s disease? 
(   ) Yes  (   ) No 
 

7- In the US, have you (for any reason) visited a special care facility for individuals 
diagnosed with Alzheimer’s disease? 

(   ) Yes  (   ) No 
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Please indicate your agreement with the following statements. Check only one 
number that best reflects your thoughts: 
 

 
1- Muslims are adequately accommodated in current US healthcare facilities. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

2- Islamic culture is respected in current US healthcare facilities. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

3- If parent(s) or relative(s) are diagnosed with Alzheimer’s disease, it is preferable 
to keep them at home and provide them with the care they require. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

4- If parent(s) or relative(s) are diagnosed with Alzheimer’s disease, it is acceptable 
to send them to an Alzheimer’s Special Care Facility. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

5- If parent(s) or relative(s) who are diagnosed with Alzheimer’s disease must be 
sent to Alzheimer’s Special Care Facility, it is acceptable to send them to an 
American facility. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
6- If parent(s) or relative(s) who are diagnosed with Alzheimer’s disease must be 

sent to Alzheimer’s Special Care Facility, if available, it is preferable to send 
them to an Islamic-Based facility. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

7- If parent(s) or relative(s) who are diagnosed with Alzheimer’s disease must be 
sent to Alzheimer’s Special Care Facility, it is preferable to send them to a 
Jewish-based facility rather than a Christian facility. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
  

 

Elements of a built environment include both physical aspects (e.g. courtyard) and 
socio-psychological aspects (e.g. privacy). Please indicate your agreement with the 
following statements. Check only one number that best reflects your thoughts: 
 

 
1- In general, symbolic elements of the Islamic culture (a picture of Mecca or a 

picture of mosque) are important to a Muslim individual diagnosed with 
Alzheimer’s disease. 



Texas Tech University, Asem Obeidat, May 2008 
 

 227

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

2- In general, religious elements of the Islamic culture (Qur’anic recitation and 
prayer-calling) are important to a Muslim individual diagnosed with Alzheimer’s 
disease. 

  (1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 
3- Arches in a building remind you of your culture. 

  (1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

4- Large stones and mudstones of a building remind you of your culture. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

5- Courtyards remind you of your culture. 
 (1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

6- Flat roofs remind you of your culture. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

7- Trees such as olive trees, fig trees, and grape trees remind you of your culture. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

8- Pictures of the three mosques (Al-Masjed Al-Haram, Prophet’s Masjed, and Al-
Masjed Al-Aqsa) are important to a Muslim individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

9- Decorations such as Arabic calligraphy remind you of your culture. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 

 
10- Privacy in the home is important for you as a Muslim. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

11- The interior planning of a Muslim home must include private and public spaces. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

12- Separate living rooms for family and guests are important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

13- Separate living and dining rooms (males and females) are important to a Muslim 
individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

14- Living rooms in a Muslim home should be large enough to enable the whole 
family (extended family) to gather. 

   (1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
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15- On-floor traditional seating (mattresses with pillows) in the living room is 

important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

16-  A large kitchen is important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 

 
17- A picture frame containing a verse from the Qur’an (Arabic calligraphy) is 

important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

18- Prayer-Call (Athan) and the Qur’anic recitation are important to a Muslim 
individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

19- Food and drinks that are based on Islamic traditions are important to a Muslim 
individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

20- Islamic songs are important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

21- A designated prayer space in a healthcare facility is important to a Muslim 
individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

22- Traditional rugs are important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

23- Large windows are preferred over small windows in a home of a Muslim 
individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

24- Window draperies (coverings) in a Muslim home must not be transparent.   
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

25- A bidet (water supply for physical cleaning) is an important component of a 
bathroom in the home of a Muslim individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
26- Symbolically, Green and White colors are important to a Muslim individual. 

(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 

27- Symbolically, Round and Square shapes are important to a Muslim individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
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28-  Traditional-style furniture (seats, tables, beds, etc.) are important to a Muslim 

individual. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 

 
29- Concerning Muslim homes, a two story building is preferred over a one story 

building. 
(1) Strongly Agree (2) Agree (3) Disagree (4) Strongly Disagree 
 
 
 

Living room furniture appropriate to a Muslim facility would be:  

(please check one or more) 

 
1. 

Ornate 
(decorative) arm 
chair   

    

2. 

Ornate 
(decorative) chair 
without arms 

    

3. 

Recliner 
   

4. 

Sofa 
    

5. 

Side Table 
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http://www.fairfieldchair.com/show_product.php?Image=5382-01.jpg
http://www.mmarkley.com/chairs/3211.html
http://www.fairfieldchair.com/show_product.php?Image=5170-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=6060-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=5475-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=5469-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=5423-05.jpg
http://www.fairfieldchair.com/show_product.php?Image=1414-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=1401-01.jpg
http://www.fairfieldchair.com/show_product.php?Image=7003-33.jpg
http://www.fairfieldchair.com/show_product.php?Image=7001-33.jpg
http://www.fairfieldchair.com/show_product.php?Image=3766-57.jpg
http://www.fairfieldchair.com/show_product.php?Image=2760-50.jpg
http://www.alibaba.com/catalog/11107537/Hand_Painted_Coffee_Table_Home_Accent_Decor/showimg.html
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Please answer the following demographic questions. 
 

 

1- Country of Origin:         

 If not born in the US, year of Arrival in the US            ………… Year 
 
2- Employment Status:   

(  ) Full Time Employed  
(  ) Part Time Employed  

  (  ) Unemployed   
(  ) Retired 

3- Age:    
(  ) Younger than 30     
(  ) 30-40      
(  ) 41-50      
(  ) 51-60        
(  ) Older than 60 

 
4- Gender:    

(  ) Male  
(  ) Female 

 
5- Muslim Religious Origin:   

(  )   Born in US          
(  )   Immigrant         
(  )   Reversion 

 
6- Generally speaking, how do you prefer to identify yourself? 

(  ) American   
(  ) American Muslim    
(  ) Muslim (Only) 
 

7- Generally speaking, how do you categorize yourself?  
  (  ) Very Liberal         

(  ) Liberal      
(  ) Conservative  
(  ) Very Conservative 
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THANK  YOU  FOR  TAKING  THE  TIME  TO  COMPLETE  THIS 

IMPORTANT  QUESTIONNAIRE  

MAY  ALLAH  REWARD  YOU  THE  BEST 

 

 
 

CONDUCTED  BY 
 

Asem Obeidat, MFA, Doctoral Student 
   Department of Design 

Box 41162 
Texas Tech University 
Lubbock, TX 79409-1162 
Phone: (806) 742-3050 
Email: asem.obeidat@ttu.edu

 
   DISSERTATION  COMMITTEE 
 

Dr. JoAnn Shroyer, Committee Chair  
              Endowed Rockwell Research Professor     
              Department of Design 

 
Dr. Cherif Amor, Committee Member 
Associate Professor 
Department of Design 

 
Dr. Shelley Harp, Committee Member 

             Professor 
             Department of Nutrition, Hospitality and Retailing 
 

This questionnaire has been approved by the Institutional Review 
Board for Protection of Human Subjects Committee (IRB) at 
Texas Tech University. 

 
If you have questions regarding this survey please contact Asem 
Obeidat  
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APPENDIX C 

 
Correlation Coefficient Tables

12.1 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Round and Square Shapes 

230

12.2 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Green and White Colors 

230

12.3 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Pictures of the Three Mosques 

231

12.4 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Prayer-Call (Athan) and Qur'anic Recitation 231

12.5 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Courtyards 232

12.6 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Two Story Building 232

12.7 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Arches 233

12.8 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Flat Roofs 233

12.9 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Stone 234

12.10 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Windows 234

12.11 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Window Coverings  235

12.12 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Trees(Olive, Fig, Grape) 

235

12.13 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Arabic Calligraphy 

236

12.14 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Picture Frame Containing a Verse from the Qur'an 

236

12.15 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Traditional Furniture Style 237

12.16 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and On-Floor Traditional Seating 

237
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 Correlation Coefficient Tables (continue) 

 

12.17 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Traditional Rugs 

238

12.18 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Kitchen 

238

12.19 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Living Room 

239

12.20 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Designated Prayer Space 239

12.21 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Bidet 240

12.22 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Privacy 240

12.23 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Private/Public Spaces 241

12.24 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Family/Gests Separation 241

12.25 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Male/Female Separation 242

12.26 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Islamic Music and Songs 242

12.27 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Islamic Food and Drinks 243

12.28 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Decorative Arm Chair 243

12.29 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Decorative Without Arm Chair 244

12.30 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Recliner 244

12.31 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Sofa 245

12.32 Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Side Table 245

 



Texas Tech University, Asem Obeidat, May 2008 
 

 234

Table 12.1. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Round and Square Shapes 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Round and 
Square Shapes 

Country of Origin Pearson Correlation 1 .071 .055 .057 .028 
  Sig. (2-tailed) . .080 .175 .163 .489 
  N 609 609 608 595 599 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.004 
  Sig. (2-tailed) .080 . .000 .000 .921 
  N 609 643 642 629 633 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.052 
  Sig. (2-tailed) .175 .000 . .381 .193 
  N 608 642 642 628 632 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.054 

  Sig. (2-tailed) .163 .000 .381 . .179 
  N 595 629 628 629 619 
Round and Square 
Shapes 

Pearson Correlation .028 -.004 -.052 -.054 1 

  Sig. (2-tailed) .489 .921 .193 .179 . 
  N 599 633 632 619 635 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.2. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Green and White Colors 
 

    
Country of 

Origin 
Age Gender Muslim 

Religious Origin 
Green and 

White Colors 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.036 
  Sig. (2-tailed) . .080 .175 .163 .377 
  N 609 609 608 595 604 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.060 
  Sig. (2-tailed) .080 . .000 .000 .133 
  N 609 643 642 629 637 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .012 
  Sig. (2-tailed) .175 .000 . .381 .755 
  N 608 642 642 628 636 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.058 

  Sig. (2-tailed) .163 .000 .381 . .149 
  N 595 629 628 629 623 
Green and White 
Colors 

Pearson Correlation -.036 -.060 .012 -.058 1 

  Sig. (2-tailed) .377 .133 .755 .149 . 
  N 604 637 636 623 639 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.3. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Pictures of the Three Mosques 

    
Country of 

Origin 
Age Gender Muslim 

Religious Origin 
Pictures of the 
Three Mosques 

Country of 
Origin 
 

Pearson Correlation 
1 .071 .055 .057 .089(*) 

  Sig. (2-tailed) . .080 .175 .163 .028 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .056 
  Sig. (2-tailed) .080 . .000 .000 .158 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .026 
  Sig. (2-tailed) .175 .000 . .381 .513 
  N 608 642 642 628 641 
Muslim 
Religious Origin 

Pearson Correlation .057 .213(**) -.035 1 -.054 

  Sig. (2-tailed) .163 .000 .381 . .179 
  N 595 629 628 629 628 
Pictures of the 
Three Mosques  

Pearson Correlation .089(*) .056 .026 -.054 1 

  Sig. (2-tailed) .028 .158 .513 .179 . 
  N 608 642 641 628 645 

Note. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.4. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Prayer-Call (Athan) and Qur'anic Recitation 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Prayer-Call and 
Qur'anic 

Recitation 
Country of Origin Pearson Correlation 1 .071 .055 .057 -.073 
  Sig. (2-tailed) . .080 .175 .163 .071 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .037 
  Sig. (2-tailed) .080 . .000 .000 .350 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .051 
  Sig. (2-tailed) .175 .000 . .381 .197 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.078 

  Sig. (2-tailed) .163 .000 .381 . .051 
  N 595 629 628 629 628 
Prayer-Call and 
Qur'anic Recitation 

Pearson Correlation -.073 .037 .051 -.078 1 

  Sig. (2-tailed) .071 .350 .197 .051 . 
  N 608 642 641 628 644 

Note. ** Correlation is significant at the 0.01 level (2- tailed). 
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Table 12.5. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Courtyards 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Courtyards 

Country of Origin: Pearson Correlation 1 .071 .055 .057 .030 
  Sig. (2-tailed) . .080 .175 .163 .459 
  N 609 609 608 595 600 
Age Pearson Correlation .071 1 -.239(**) .213(**) .051 
  Sig. (2-tailed) .080 . .000 .000 .199 
  N 609 643 642 629 632 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.032 
  Sig. (2-tailed) .175 .000 . .381 .421 
  N 608 642 642 628 631 
Muslim Religious 
Origin: 

Pearson Correlation .057 .213(**) -.035 1 .001 

  Sig. (2-tailed) .163 .000 .381 . .971 
  N 595 629 628 629 618 
Courtyards  Pearson Correlation .030 .051 -.032 .001 1 
  Sig. (2-tailed) .459 .199 .421 .971 . 
  N 600 632 631 618 635 
Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.6. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Two Story Building 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Two Story 
Building 

Country of Origin Pearson Correlation 1 .071 .055 .057 .028 
  Sig. (2-tailed) . .080 .175 .163 .491 
  N 609 609 608 595 594 
Age Pearson Correlation .071 1 -.239(**) .213(**) .092(*) 
  Sig. (2-tailed) .080 . .000 .000 .021 
  N 609 643 642 629 628 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.041 
  Sig. (2-tailed) .175 .000 . .381 .310 
  N 608 642 642 628 627 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .011 

  Sig. (2-tailed) .163 .000 .381 . .779 
  N 595 629 628 629 614 
Two Story 
Building 

Pearson Correlation .028 .092(*) -.041 .011 1 

  Sig. (2-tailed) .491 .021 .310 .779 . 
  N 594 628 627 614 630 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
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Table 12.7. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Arches 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Arches 

Country of Origin Pearson Correlation 1 .071 .055 .057 .054 
  Sig. (2-tailed) . .080 .175 .163 .184 
  N 609 609 608 595 602 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.023 
  Sig. (2-tailed) .080 . .000 .000 .561 
  N 609 643 642 629 629 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .009 
  Sig. (2-tailed) .175 .000 . .381 .815 
  N 608 642 642 628 628 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .032 

  Sig. (2-tailed) .163 .000 .381 . .430 
  N 595 629 628 629 615 
Arches  Pearson Correlation .054 -.023 .009 .032 1 
  Sig. (2-tailed) .184 .561 .815 .430 . 
  N 602 629 628 615 632 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.8. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Flat Roofs 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Flat Roof 

Country of Origin Pearson Correlation 1 .071 .055 .057 .104(*) 
  Sig. (2-tailed) . .080 .175 .163 .011 
  N 609 609 608 595 600 
Age Pearson Correlation .071 1 -.239(**) .213(**) .064 
  Sig. (2-tailed) .080 . .000 .000 .109 
  N 609 643 642 629 632 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.031 
  Sig. (2-tailed) .175 .000 . .381 .439 
  N 608 642 642 628 631 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.068 

  Sig. (2-tailed) .163 .000 .381 . .091 
  N 595 629 628 629 618 
Flat Roof Pearson Correlation .104(*) .064 -.031 -.068 1 
  Sig. (2-tailed) .011 .109 .439 .091 . 
  N 600 632 631 618 635 

Note. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.9. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Stone 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious Origin 

Large Natural 
Stone 

Country of Origin Pearson Correlation 1 .071 .055 .057 .184(**) 
  Sig. (2-tailed) . .080 .175 .163 .000 
  N 609 609 608 595 601 
Age Pearson Correlation .071 1 -.239(**) .213(**) .133(**) 
  Sig. (2-tailed) .080 . .000 .000 .001 
  N 609 643 642 629 631 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .035 
  Sig. (2-tailed) .175 .000 . .381 .376 
  N 608 642 642 628 630 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .026 

  Sig. (2-tailed) .163 .000 .381 . .518 
  N 595 629 628 629 617 
Large Natural Stone Pearson Correlation .184(**) .133(**) .035 .026 1 
  Sig. (2-tailed) .000 .001 .376 .518 . 
  N 601 631 630 617 634 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 

 
Table 12.10. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Windows 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Large 
Windows 

Country of Origin Pearson Correlation 1 .071 .055 .057 .021 
  Sig. (2-tailed) . .080 .175 .163 .612 
  N 609 609 608 595 605 
Age Pearson Correlation .071 1 -.239(**) .213(**) .035 
  Sig. (2-tailed) .080 . .000 .000 .380 
  N 609 643 642 629 639 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.035 
  Sig. (2-tailed) .175 .000 . .381 .377 
  N 608 642 642 628 638 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.025 

  Sig. (2-tailed) .163 .000 .381 . .531 
  N 595 629 628 629 625 
Large Windows Pearson Correlation .021 .035 -.035 -.025 1 
  Sig. (2-tailed) .612 .380 .377 .531 . 
  N 605 639 638 625 640 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.11. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Window Coverings 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious Origin 

Window 
Coverings 

Country of Origin Pearson Correlation 1 .071 .055 .057 .106(**) 
  Sig. (2-tailed) . .080 .175 .163 .009 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .036 
  Sig. (2-tailed) .080 . .000 .000 .359 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.012 
  Sig. (2-tailed) .175 .000 . .381 .769 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.079(*) 

  Sig. (2-tailed) .163 .000 .381 . .048 
  N 595 629 628 629 628 
Window Coverings Pearson Correlation .106(**) .036 -.012 -.079(*) 1 
  Sig. (2-tailed) .009 .359 .769 .048 . 
  N 608 642 641 628 643 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 

 
Table 12.12. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Trees(Olive, Fig, Grape) 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious Origin 

Trees-Olive, 
Fig, Grape  

Country of Origin Pearson Correlation 1 .071 .055 .057 .141(**) 
  Sig. (2-tailed) . .080 .175 .163 .001 
  N 609 609 608 595 596 
Age Pearson Correlation .071 1 -.239(**) .213(**) .115(**) 
  Sig. (2-tailed) .080 . .000 .000 .004 
  N 609 643 642 629 626 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.015 
  Sig. (2-tailed) .175 .000 . .381 .700 
  N 608 642 642 628 625 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.003 

  Sig. (2-tailed) .163 .000 .381 . .944 
  N 595 629 628 629 612 
Trees  
(Olive, Fig, Grape)  

Pearson Correlation .141(**) .115(**) -.015 -.003 1 

  Sig. (2-tailed) .001 .004 .700 .944 . 
  N 596 626 625 612 629 

Note. ** Correlation is significant at the 0.01 level (2-tailed).
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Table 12.13. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Arabic Calligraphy 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious Origin 

Arabic 
Calligraphy 

Country of Origin Pearson Correlation 1 .071 .055 .057 .074 
  Sig. (2-tailed) . .080 .175 .163 .067 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .104(**) 
  Sig. (2-tailed) .080 . .000 .000 .008 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.021 
  Sig. (2-tailed) .175 .000 . .381 .597 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .018 

  Sig. (2-tailed) .163 .000 .381 . .653 
  N 595 629 628 629 628 
Arabic Calligraphy Pearson Correlation .074 .104(**) -.021 .018 1 
  Sig. (2-tailed) .067 .008 .597 .653 . 
  N 608 642 641 628 644 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.14. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Picture Frame Containing a Verse from the Qur'an 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious 

Origin 

Picture Frame 
Verse from the 

Qur'an 
Country of Origin Pearson Correlation 1 .071 .055 .057 .022 
  Sig. (2-tailed) . .080 .175 .163 .593 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.007 
  Sig. (2-tailed) .080 . .000 .000 .859 
  N 609 643 642 629 638 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .045 
  Sig. (2-tailed) .175 .000 . .381 .261 
  N 608 642 642 628 637 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.047 

  Sig. (2-tailed) .163 .000 .381 . .238 
  N 595 629 628 629 624 
Picture Frame 
Containing a Verse 
from the Qur'an 

Pearson Correlation 
.022 -.007 .045 -.047 1 

  Sig. (2-tailed) .593 .859 .261 .238 . 
  N 608 638 637 624 640 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.15. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Traditional Furniture Style 
 

    

Country 
of Origin 

Age Gender Muslim 
Religious Origin 

Traditional 
Furniture Style 

Country of Origin Pearson Correlation 1 .071 .055 .057 .044 
  Sig. (2-tailed) . .080 .175 .163 .285 
  N 609 609 608 595 601 
Age Pearson Correlation .071 1 -.239(**) .213(**) .119(**) 
  Sig. (2-tailed) .080 . .000 .000 .003 
  N 609 643 642 629 635 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.070 
  Sig. (2-tailed) .175 .000 . .381 .077 
  N 608 642 642 628 634 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .018 

  Sig. (2-tailed) .163 .000 .381 . .651 
  N 595 629 628 629 621 
Traditional 
Furniture Style 

Pearson Correlation .044 .119(**) -.070 .018 1 

  Sig. (2-tailed) .285 .003 .077 .651 . 
  N 601 635 634 621 637 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
Table 12.16. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and On-Floor Traditional Seating 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

On-Floor 
Traditional 

Seating 

Country of Origin Pearson Correlation 1 .071 .055 .057 .129(**) 
  Sig. (2-tailed) . .080 .175 .163 .002 
  N 609 609 608 595 602 
Age Pearson Correlation .071 1 -.239(**) .213(**) .103(**) 
  Sig. (2-tailed) .080 . .000 .000 .009 
  N 609 643 642 629 634 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .076 
  Sig. (2-tailed) .175 .000 . .381 .057 
  N 608 642 642 628 633 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.118(**) 

  Sig. (2-tailed) .163 .000 .381 . .003 
  N 595 629 628 629 620 
On-Floor 
Traditional Seating 

Pearson Correlation .129(**) .103(**) .076 -.118(**) 1 

  Sig. (2-tailed) .002 .009 .057 .003 . 
  N 602 634 633 620 636 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.17. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Traditional Rugs 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Traditional 
Rugs 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.006 
  Sig. (2-tailed) . .080 .175 .163 .882 
  N 609 609 608 595 601 
Age Pearson Correlation .071 1 -.239(**) .213(**) .121(**) 
  Sig. (2-tailed) .080 . .000 .000 .002 
  N 609 643 642 629 635 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .043 
  Sig. (2-tailed) .175 .000 . .381 .283 
  N 608 642 642 628 634 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 .049 

  Sig. (2-tailed) .163 .000 .381 . .226 
  N 595 629 628 629 621 
Traditional Rugs Pearson Correlation -.006 .121(**) .043 .049 1 
  Sig. (2-tailed) .882 .002 .283 .226 . 
  N 601 635 634 621 637 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.18. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Kitchen  
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Large Kitchen 

Country of Origin Pearson Correlation 1 .071 .055 .057 .037 
  Sig. (2-tailed) . .080 .175 .163 .368 
  N 609 609 608 595 606 
Age Pearson Correlation .071 1 -.239(**) .213(**) .121(**) 
  Sig. (2-tailed) .080 . .000 .000 .002 
  N 609 643 642 629 640 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.078(*) 
  Sig. (2-tailed) .175 .000 . .381 .048 
  N 608 642 642 628 639 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.097(*) 

  Sig. (2-tailed) .163 .000 .381 . .015 
  N 595 629 628 629 626 
Large Kitchen Pearson Correlation .037 .121(**) -.078(*) -.097(*) 1 
  Sig. (2-tailed) .368 .002 .048 .015 . 
  N 606 640 639 626 642 

Note. ** Correlation is significant at the 0.01 level (2- tailed). * Correlation is significant at the 0.05 level (2-
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tailed). 
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Table 12.19. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Large Living Room 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Large Living 
Room 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.002 
  Sig. (2-tailed) . .080 .175 .163 .961 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .085(*) 
  Sig. (2-tailed) .080 . .000 .000 .031 
  N 609 643 642 629 640 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .060 
  Sig. (2-tailed) .175 .000 . .381 .131 
  N 608 642 642 628 639 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.104(**) 

  Sig. (2-tailed) .163 .000 .381 . .009 
  N 595 629 628 629 626 
Large Living Room Pearson Correlation -.002 .085(*) .060 -.104(**) 1 
  Sig. (2-tailed) .961 .031 .131 .009 . 
  N 608 640 639 626 642 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
 
 
Table 12.20. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Designated Prayer Space 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Designated 
Prayer Space 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.188(**) 
  Sig. (2-tailed) . .080 .175 .163 .000 
  N 609 609 608 595 606 
Age Pearson Correlation .071 1 -.239(**) .213(**) .016 
  Sig. (2-tailed) .080 . .000 .000 .687 
  N 609 643 642 629 639 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .079(*) 
  Sig. (2-tailed) .175 .000 . .381 .047 
  N 608 642 642 628 638 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.153(**) 

  Sig. (2-tailed) .163 .000 .381 . .000 
  N 595 629 628 629 625 
Designated Prayer 
Space 

Pearson Correlation -.188(**) .016 .079(*) -.153(**) 1 

  Sig. (2-tailed) .000 .687 .047 .000 . 
  N 606 639 638 625 641 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
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Table 12.21. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Bidet 
 

   

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Bidet 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.103(*) 
  Sig. (2-tailed) . .080 .175 .163 .011 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.026 
  Sig. (2-tailed) .080 . .000 .000 .519 
  N 609 643 642 629 641 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .092(*) 
  Sig. (2-tailed) .175 .000 . .381 .020 
  N 608 642 642 628 640 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.098(*) 

  Sig. (2-tailed) .163 .000 .381 . .014 
  N 595 629 628 629 627 
Bidet  Pearson Correlation -.103(*) -.026 .092(*) -.098(*) 1 
  Sig. (2-tailed) .011 .519 .020 .014 . 
  N 608 641 640 627 642 

Note. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.22. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Privacy 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Privacy 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.048 
  Sig. (2-tailed) . .080 .175 .163 .242 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .062 
  Sig. (2-tailed) .080 . .000 .000 .115 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.024 
  Sig. (2-tailed) .175 .000 . .381 .541 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.120(**) 

  Sig. (2-tailed) .163 .000 .381 . .003 
  N 595 629 628 629 628 
Privacy  Pearson Correlation -.048 .062 -.024 -.120(**) 1 
  Sig. (2-tailed) .242 .115 .541 .003 . 
  N 608 642 641 628 644 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.23. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Private/Public Spaces 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Private/Public 
Spaces 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.095(*) 
  Sig. (2-tailed) . .080 .175 .163 .019 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) .006 
  Sig. (2-tailed) .080 . .000 .000 .871 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .025 
  Sig. (2-tailed) .175 .000 . .381 .528 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.135(**) 

  Sig. (2-tailed) .163 .000 .381 . .001 
  N 595 629 628 629 628 
Private/Public 
Spaces 

Pearson Correlation -.095(*) .006 .025 -.135(**) 1 

  Sig. (2-tailed) .019 .871 .528 .001 . 
  N 608 642 641 628 643 

Note. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.24. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Family/Gests Separation 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Family/Gests 
Separation 

Country of Origin Pearson Correlation 1 .071 .055 .057 .004 
  Sig. (2-tailed) . .080 .175 .163 .919 
  N 609 609 608 595 604 
Age Pearson Correlation .071 1 -.239(**) .213(**) .000 
  Sig. (2-tailed) .080 . .000 .000 .991 
  N 609 643 642 629 638 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .026 
  Sig. (2-tailed) .175 .000 . .381 .512 
  N 608 642 642 628 637 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.125(**) 

  Sig. (2-tailed) .163 .000 .381 . .002 
  N 595 629 628 629 624 
Family/Gests 
Separation 

Pearson Correlation .004 .000 .026 -.125(**) 1 

  Sig. (2-tailed) .919 .991 .512 .002 . 
  N 604 638 637 624 639 

Note. ** Correlation is significant at the 0.01 level (2- tailed). 
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Table 12.25. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Male/Female Separation 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Male/Female 
Separation 

Country of Origin Pearson Correlation 1 .071 .055 .057 .067 
  Sig. (2-tailed) . .080 .175 .163 .099 
  N 609 609 608 595 606 
Age Pearson Correlation .071 1 -.239(**) .213(**) .110(**) 
  Sig. (2-tailed) .080 . .000 .000 .005 
  N 609 643 642 629 640 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .013 
  Sig. (2-tailed) .175 .000 . .381 .742 
  N 608 642 642 628 639 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.059 

  Sig. (2-tailed) .163 .000 .381 . .143 
  N 595 629 628 629 626 
Male/Female 
Separation 

Pearson Correlation .067 .110(**) .013 -.059 1 

  Sig. (2-tailed) .099 .005 .742 .143 . 
  N 606 640 639 626 642 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.26. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Islamic Music and Songs 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious Origin 

Islamic Music 
and Songs 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.007 
  Sig. (2-tailed) . .080 .175 .163 .870 
  N 609 609 608 595 602 
Age Pearson Correlation .071 1 -.239(**) .213(**) .007 
  Sig. (2-tailed) .080 . .000 .000 .870 
  N 609 643 642 629 636 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.084(*) 
  Sig. (2-tailed) .175 .000 . .381 .034 
  N 608 642 642 628 635 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.065 

  Sig. (2-tailed) .163 .000 .381 . .106 
  N 595 629 628 629 622 
Islamic Music and 
Songs 

Pearson Correlation -.007 .007 -.084(*) -.065 1 

  Sig. (2-tailed) .870 .870 .034 .106 . 
  N 602 636 635 622 638 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
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Table 12.27. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Islamic Food and Drinks 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Islamic Food 
and Drinks 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.141(**) 
  Sig. (2-tailed) . .080 .175 .163 .001 
  N 609 609 608 595 608 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.069 
  Sig. (2-tailed) .080 . .000 .000 .082 
  N 609 643 642 629 642 
Gender Pearson Correlation .055 -.239(**) 1 -.035 -.001 
  Sig. (2-tailed) .175 .000 . .381 .974 
  N 608 642 642 628 641 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.102(*) 

  Sig. (2-tailed) .163 .000 .381 . .010 
  N 595 629 628 629 628 
Islamic Food and 
Drinks 

Pearson Correlation -.141(**) -.069 -.001 -.102(*) 1 

  Sig. (2-tailed) .001 .082 .974 .010 . 
  N 608 642 641 628 644 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
 
 
Table 12.28. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Decorative Arm Chair 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Decorative 
Arm Chair 

Country of Origin Pearson Correlation 1 .071 .055 .057 -.015 
  Sig. (2-tailed) . .080 .175 .163 .783 
  N 609 609 608 595 358 
Age Pearson Correlation .071 1 -.239(**) .213(**) .038 
  Sig. (2-tailed) .080 . .000 .000 .468 
  N 609 643 642 629 374 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .084 
  Sig. (2-tailed) .175 .000 . .381 .107 
  N 608 642 642 628 373 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.075 

  Sig. (2-tailed) .163 .000 .381 . .153 
  N 595 629 628 629 367 
Decorative  
Arm Chair 

Pearson Correlation -.015 .038 .084 -.075 1 

  Sig. (2-tailed) .783 .468 .107 .153 . 
  N 358 374 373 367 374 

Note. ** Correlation is significant at the 0.01 level (2- tailed). 
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Table 12.29. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Decorative Without Arm Chair 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Decorative 
Without 

Arm Chair 

Country of Origin Pearson Correlation 1 .071 .055 .057 .016 
  Sig. (2-tailed) . .080 .175 .163 .769 
  N 609 609 608 595 342 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.055 
  Sig. (2-tailed) .080 . .000 .000 .295 
  N 609 643 642 629 359 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .093 
  Sig. (2-tailed) .175 .000 . .381 .079 
  N 608 642 642 628 358 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.132(*) 

  Sig. (2-tailed) .163 .000 .381 . .013 
  N 595 629 628 629 352 
Decorative Without 
Arm Chair 

Pearson Correlation .016 -.055 .093 -.132(*) 1 

  Sig. (2-tailed) .769 .295 .079 .013 . 
  N 342 359 358 352 359 

Note. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed). 
 
 
Table 12.30. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Recliner 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Recliner 

Country of Origin Pearson Correlation 1 .071 .055 .057 .146(**) 
  Sig. (2-tailed) . .080 .175 .163 .007 
  N 609 609 608 595 345 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.084 
  Sig. (2-tailed) .080 . .000 .000 .109 
  N 609 643 642 629 363 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .073 
  Sig. (2-tailed) .175 .000 . .381 .166 
  N 608 642 642 628 362 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.054 

  Sig. (2-tailed) .163 .000 .381 . .309 
  N 595 629 628 629 356 
Recliner Pearson Correlation .146(**) -.084 .073 -.054 1 
  Sig. (2-tailed) .007 .109 .166 .309 . 
  N 345 363 362 356 363 

Note. ** Correlation is significant at the 0.01 level (2-tailed). 
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Table 12.31. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Sofa 
 

   

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Sofa 

Country of Origin Pearson Correlation 1 .071 .055 .057 .123(*) 
  Sig. (2-tailed) . .080 .175 .163 .020 
  N 609 609 608 595 354 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.014 
  Sig. (2-tailed) .080 . .000 .000 .791 
  N 609 643 642 629 372 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .039 
  Sig. (2-tailed) .175 .000 . .381 .450 
  N 608 642 642 628 371 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.070 

  Sig. (2-tailed) .163 .000 .381 . .180 
  N 595 629 628 629 365 
Sofa Pearson Correlation .123(*) -.014 .039 -.070 1 
  Sig. (2-tailed) .020 .791 .450 .180 . 
  N 354 372 371 365 372 

Note. * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed). 
 
 
Table 12.32. Correlations between Participants’ (Country of Origin, Age, Gender, and 
Religious Origin) and Side Table 
 

    

Country of 
Origin 

Age Gender Muslim 
Religious 

Origin 

Side Table 

Country of Origin Pearson Correlation 1 .071 .055 .057 .102 
  Sig. (2-tailed) . .080 .175 .163 .055 
  N 609 609 608 595 358 
Age Pearson Correlation .071 1 -.239(**) .213(**) -.052 
  Sig. (2-tailed) .080 . .000 .000 .319 
  N 609 643 642 629 374 
Gender Pearson Correlation .055 -.239(**) 1 -.035 .082 
  Sig. (2-tailed) .175 .000 . .381 .115 
  N 608 642 642 628 373 
Muslim Religious 
Origin 

Pearson Correlation .057 .213(**) -.035 1 -.029 

  Sig. (2-tailed) .163 .000 .381 . .574 
  N 595 629 628 629 367 
Side Table Pearson Correlation .102 -.052 .082 -.029 1 
  Sig. (2-tailed) .055 .319 .115 .574 . 
  N 358 374 373 367 374 

Note. ** Correlation is significant at the 0.01 level (2- tailed). 
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