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While modern psychotherapies are generally effective, they often face challenges,
especially in addressing the more profound aspects of human experience. [lm an-Nafs, as
a discipline rooted in the Islamic intellectual tradition, encompasses various interpretations
that offer a multidimensional perspective by integrating scientific, philosophical, and
theological insights. This article focuses on my specific interpretation of Ilm an-Nafs, from
which we have developed the 3K model (drive/power model), the 3N model (consciousness
model), the 4T model (cognitive model), and the Nafs (self) model. In order to explore their
potential advantages, these models will be compared with psychoanalytic concepts and
cognitive behavioral therapy. The methodology includes a comparative analysis of these
models, highlighting how the Ilm an-Nafs models provide a more holistic understanding
of human psychology. Findings from six previous studies, comprising four single-case
studies, one case series, and one randomized controlled trial group study, showed significant
symptom reduction among patients. These patients found the Ilm an-Nafs models to be
more explanatory and holistic than modern psychotherapies. They reported that these
models helped them distinguish between psychopathology and spirituality and offered
a sense of security by integrating religious and scientific perspectives. The Ilm an-Nafs
models offer a richer psycho-ontological framework that not only aligns more closely with
the values and beliefs of Muslim patients but also provides inspiring insights that can
expand the definition of the human being in modern psychology. This approach opens new
avenues for religiously sensitive therapeutic interventions and suggests promising new
directions for integrating Ilm an-Nafs with contemporary psychology. Future research may
further explore this integration, potentially leading to more holistic therapies that better

serve diverse populations.

Keywords: study of Nafs (self); Islamic psychology; psycho-ontology; Ilm an-Nafs
models (4T, 3K, 3N, and Nafs [self] model)

Since the dawn of modern science, pioneering
psychotherapeutic methods such as psycho-
analysis and cognitive behavioral therapy (CBT)
have emerged and been widely adopted to assist
patients in coping with psychosocial challenges.
While these methods have significantly advanced

the discipline, none of the existing models have
fully succeeded in comprehensively explaining
and transforming individuals’ psychological
experiences. However, despite their contribu-
tions, these approaches face notable limitations,
especially when addressing religious and spiritual
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dimensions (Abdul Razak et al., 2017; Carlson &
Gonzalez Prendes, 2016; Cucchi, 2022).
Consequently, there is an increasing need for
broader explanatory models and tailored inter-
ventions that address these gaps in current
psychological practice (Agilkaya Sahin, 2018;
Haque & Keshavarzi, 2014).

In response to these challenges, this article
explores whether the limitations and dilemmas in
contemporary therapeutic processes like psycho-
analysis and CBT can be addressed through
the explanations and interventions offered by Illm
an-Nafs, "a profound and ancient discipline within
the Islamic intellectual tradition. Specifically, this
article will examine the findings of five studies on
obsessive—compulsive disorder (OCD) and one on
posttraumatic stress disorder (PTSD), conducting
a comparative analysis between modern psycho-
therapy approaches, and in my specific interpreta-
tion of Ilm an-Nafs, L have developed the 3K model
(drive/power model), the 3N model (conscious-
ness model), the 4T model (cognitive model), and
the Nafs (self) model. Through this analysis, I will
discuss new contributions and possibilities.

Psychoanalysis, as one of the modern psycho-
therapeutic approaches, has provided profound
insights into understanding human nature since its
inception. However, it falls short in comprehending
spiritual experiences due to its materialistic
foundation (Mills, 2012; Orange, 2009). In psycho-
analysis, structures such as the id, ego, and
superego, along with drives including the libido,
the distinction between the unconscious and
conscious mind, and the emphasis on dreams in
the therapeutic process (Freud, 1965), as well as
elements like transference (Freud, 1997), demon-
strate the depth of psychoanalysis in therapeutic
work and analysis (Siegfried, 2014). While this
depth offers significant richness in understanding
human psychology, it limits its ability to explain
religious experiences and other expansive phe-
nomena (Freud, 1919). Consequently, matters of
meaning, belief, and will are often interpreted
within a materialistic framework (Thahir &
Hidayat, 2020). For instance, a religious OCD
patient with blasphemous intrusive thoughts might
be interpreted as harboring hidden anger toward
God or as exhibiting symptoms rooted in naive
religious attachments (Toprak, 2018b). This rigid
approach not only complicates treatment but also
hinders the establishment of a therapeutic relation-
ship grounded in the patient’s religious and cultural
sensitivities.

CBT, due to its strong alignment with empirical
psychology, offers a broad and practical frame-
work through its evidence-based, nonspeculative
explanations, favoring simple yet explanatory
models of human experience (Dobson & Dozois,
2019; Hofmann et al., 2012). CBT utilizes the
principles of behaviorism and cognitive psycho-
logy, providing scientifically robust models for
explanation and intervention. However, it remains
within the mind-body dichotomy. Thus, while
not as reductive as psychoanalysis, CBT still
struggles to fully address spiritual experiences
(Carlson & Gonzélez Prendes, 2016). Religious
OCD patients, for example, may find it difficult to

! Ilm an-Nafs is defined as a branch of religious and secular
sciences that examines the nature, structure, and function of
the self (nafs), including both internal and external senses, as
well as mental abilities such as reason and imagination,
within the field of psychology (Kutluer, 2000). Given the
rich content of various traditions, Ilm an-Nafs can also be
described as an interdisciplinary field where scholars in
medicine, philosophy, sufism, and revivalist academics
collaborate to explore, understand, and generate knowledge
on human psychology (Toprak, 2018a). In particular, self
(nafs) is used here instead of psyche, because according to
the American Psychological Association (n.d.), the term
“psyche” is limited to the mind; however, in the Islamic
tradition, “nafs” (self) comprises a complex and multifaceted
structure composing of the following: jism/badan (body),
dhihn/dimag (mind), qalb (heart), wijdan (conscience, a
subcomponent of “nafs” [self]), and ruh (spirit; Toprak, 2021).
Therefore, the term “psyche” is not sufficiently adequate to
cover the term “nafs (self)” in this research.

What psyche refers to as a term is also an important issue in
terms of the history of human thought. In summary, it can be
said that this term has shifted from the spiritual to the material
in the history of thought. It is seen that this term, whose
spiritual nature and transcendental connection possibilities are
pointed out in Plato’s expressions, started to be handled in a
much more biological-physiological way after Aristotle
(Aristotle, 2018; Haslakoglu, 2016). In the course of time,
this understanding has oscillated between these two different
extremes in the tradition of Islamic thought. According to their
understanding of psyche/nafs, traditions have sometimes seen
it as almost a function of the biological body, sometimes as
a mind with a separate existence, and sometimes as a vast
and rich structure that includes higher level (transcendentally
connected) faculties such as the heart and the soul. However, it
is possible to say that during the foundation and progression of
modern psychology, psyche for modern psychology is closer
to the idea that it was a function of the body or that it pointed
to a partially mentally separate entity than any of these ideas.
In this regard, it is difficult to think of nafs and psyche as
synonymous/exact equivalents of each other. However, it is
possible to say yes if it is taken the efforts in all periods of the
history of human thought as a basis. In this context, where the
term psyche is used throughout the text, it will be kept in its
original form and will be expressed differently depending on
what is meant there.
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obtain satisfactory answers to questions about the
source of their symptoms or how to distinguish
between faith, values, and obsessions within the
same cognitive space (Toprak, 2024). Therefore,
while both approaches offer valuable insights,
psychoanalysis risks undermining the patient’s
relationship with their spiritual experiences
through its rigid framework, and CBT, in its
effort to avoid speculative reductionism, reduces
its explanatory power, failing to fully encompass
religious and spiritual experiences.

Considering the limitations of these ap-
proaches, it becomes crucial to explore alterna-
tive frameworks that can effectively address
religious and spiritual dimensions. In this context,
there have been many significant contributions,
particularly focusing on Christianity (Allport,
1950; Hall, 1917, Starbuck, 1899). For Muslims,
the initial critiques emerged from Malik
Badri (1979), who argued that the materialistic
framework of contemporary psychotherapy was
unsuitable for Muslims, paving the way for many
new contributions in the field (Abu-Raiya, 2015;
Keshavarzi & Haque, 2013). These works can be
categorized into three main types: those empha-
sizing a sensitivity to the spiritual values of
religious individuals, those integrating religious
knowledge and practices within the fundamental
theoretical frameworks of existing psychother-
apy models, and original models inspired by
Islamic traditions (Toprak, 2022).

The first type refers to therapists in contempo-
rary schools taking a more sensitive and respectful
stance toward the religious values of patients.
Regarding the second type, although integrative
studies in religiously integrated cognitive behav-
ioral therapy (R-CBT), acceptance and commit-
ment therapy (ACT), and mindfulness-based
therapies (Dehaghi et al.,, 2022; Isgandarova,
2019) provide significant contributions by addres-
sing religious and cultural sensitivities, they
remain distant from comprehensive frameworks
that reveal the psychological and spiritual dimen-
sions for Muslims, primarily because they adhere
closely to their original theoretical foundations.

In this context, the original models representing
the third type are particularly noteworthy, because
they offer new psycho-ontological proposi-
tions. The works that develop these models can
be seen as contemporary interpreters of the rich
tradition of Ilm an-Nafs.

Forinstance, Abu-Raiya’s (2012) Qur’anic theory
of personality model, based on Al-Ghazali’s
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theoretical suggestions, presents an integrated
framework incorporating psychodynamic views
alongside novel psycho-ontological contribu-
tions. Similarly, Skinner’s (2010) Islamic model
of the self explains the self through concepts
such as qalb, aql, hawa, and the body. Merter
(2007, 2014) compared modern psychology and
psychotherapy with the knowledge and practices
of Islamic Sufism, giving special attention to
Mawlana Jalal al-Din Rumi and Ibn Arabi. In this
context, he reevaluates the unconscious and
dreams and discusses the relationship between
the concept of hal (mystical state) and psycho-
pathologies. As a result, he introduces a new
approach called Nafs psychology. Rothman
and Coyle’s (2023) “model of the soul” is an
application model of Islamic psychology, based
on the Qur’an and Hadith—the fundamental
sources of Islam—and developed through inter-
views with experts in the field regarding
conceptual choices. In this respect, the model
makes a significant contribution by blending the
rich heritage of Islamic thought with the
experiences of practitioners. The Traditional
Islamically Integrated Psychotherapy model by
Keshavarzi and Haque (2013), centered on the
ideas of prominent Muslim scholars such as
Suhrawardi and Shah Waliullah Dehlavi, estab-
lishes a framework that strongly connects classical
Sunni sources with various disciplines including
psychology, medicine, philosophy, theology, and
Sufism. This model provides a structure grounded
in sacred texts and spirituality while equally
valuing empirical research and reasoning.

All these models suggest expanding our
current understanding of psychology by incorpo-
rating concepts like the soul, heart, and mystical
state (hal) and rethinking issues such as the self
and spiritual maturation. The Ilm an-Nafs
models, the focus of our article, were developed
by Toprak (2018a) by drawing from the works of
Muslim scholars, such as Al-Balkhi, Al-Razi, Ibn
Sina, Ibn Arabi, Sayyid Sharif al-Jurjani, Ibrahim
Hakki of Erzurum, and Al-Ghazali, and is
centered on Said Nursi’s perspective and works.
This model, as detailed below, places particular
emphasis on the works of Nursi, whom I see as the
last representative of the revisionist tradition of
Ilm an-Nafs, which offers a powerful synthesis
of medicine, philosophy, and Sufism. Both
the revivalist tradition and Nursi’s approaches,
which bridge contemporary science, philosophy,
and religion, have facilitated the model’s ability
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to relate to and propose solutions for current
questions and problems.

When all these sources of knowledge are
considered together, can the studies of Ilm
an-Nafs, which aim to understand the human
being not only through the body and mind but
also through spiritual dimensions like the heart
(galb) and spirit (ruh), offer new inspiration where
contemporary psychotherapies have reached their
limits? Specifically, can it help to elucidate the
relationship between faith, values, daily life
experiences, and will from a broader perspective?

In this context, the historical origins and deep-
rooted traditions of Ilm an-Nafs will be thor-
oughly examined, detailing how the models used
in this article were inspired by these traditions and
how they were developed. With the Nafs (self)
model as the foundation, a comparative analysis
will be conducted between the 3K model (drive/
power model of Ilm an-Nafs) and 3N model
(consciousness model of Ilm an-Nafs) and the
psychoanalytic concepts of drive and conscious-
ness, as well as between the 4T model (cognitive
model of Ilm an-Nafs) and the cognitive model of
CBT. Throughout this process, the focus will be on
the need for reasonable and nonreductive explana-
tions of patients’ experiences—specifically, the
sources, causes, and meanings of their symptoms.
The impact of applying the Ilm an-Nafs models in
addressing this need will be highlighted and
supported with case examples. Throughout this
article, we will use “Ilm an-Nafs” to refer to the
broad discipline encompassing its various tradi-
tions, whereas “the Ilm an-Nafs” or “the Ilm an-
Nafs models” will denote the specific interpretation
I have adopted and the models I have developed
from it.

In this way, we aim to contribute to culturally
and religiously sensitive practices in the field of
psychotherapy by proposing models that better
align with the values of religious individuals and
Muslims in particular. Additionally, by offering
a more expansive psycho-ontology, we aspire to
provide an inspiring perspective that allows for a
broader understanding of human psychology.

Objectives

First, we will embark on an exploration of the
medical, philosophical, Sufi, and revivalist
traditions of the discipline of Ilm an-Nafs by
examining its multifaceted roots. Following this,
we will examine Nursi’s nuanced understanding

of [lm an-Nafs and the fundamental conception of
human nature presented in his works, which is
the main inspiration for the models set forth in
this article.” We will then explain how these
models are constructed based on Nursi’s insights
and how they are applied in contemporary
clinical practice.

Let us begin by recognizing the different
traditions of Ilm an-Nafs and their salient
aspects.

Muslim Perspectives on Psychology: The
Islamic Tradition of Ilm an-Nafs

The Islamic tradition offers a rich tapestry of
psychological insights through the discipline of
Ilm an-Nafs. In this context, the term “Ilm”
denotes comprehensive knowledge, encompassing
both divine and human realms (Kutluer, 2000),
while “nafs” refers to the self, encapsulating the
entirety of human nature and structure. The field of
Ilm an-Nafs has been enriched by contributions
from a wide range of scholars, including Muslim
philosophers, medical doctors, Sufis, and reviv-
alists (Toprak, 2021). Their discussions focus
on the psychological structure and functioning
of humans, contextualized within the broader
frameworks of contemporary science, philosophy,
and theology. According to Islamic tradition, the
discipline of Ilm an-Nafs can be categorized into
four distinct approaches: medical, philosophical,
Sufi, and revivalist (see Table 1).

The Medical Tradition on Ilm an-Nafs

Through the lens of Ilm an-Nafs, which offers
rich theoretical and practical insights into human
structure and function, there emerges a founda-
tion that holds the potential to enrich and
integrate modern psychotherapy discourses.
This foundation promises to unite seemingly
disparate therapeutic approaches, offering a more
cohesive understanding of human psychology
(Toprak, 2017). Historical engagements further
deepen this dialogue. A prime example is the
period when the Islamic scholars encountered
Hellenistic philosophies. During this phase,
Muslims not only adopted but also harmoniously

2 Although the texts of other scholars were also benefited
from, these models were developed especially inspired by
Nursi’s texts.
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Table 1
Traditions of Ilm an-Nafs
Tradition Medicine Philosophy Sufi Revivalist

Fields of work Temperament Cognitive sciences Religion Religion

intersecting with Physiology Metaphysics Spirituality Cognitive sciences

modern psychology Ethics Ethics/moral Psychotherapy Ethics/moral

Psychotherapy

Representative Al-Balkhi (850-934) Ibn-i Sina (Avicenna; Ibn-i Arabi Al-Ghazali (1058-1111)
Core text “Mesalihul Ebdan 980-1037) (1165-1240) “Ihya-u Ulumi’d-Din

ve’l Enfiis”
(Sustenance for the
Body and Soul/
Psyche)

He defined the
diagnostic criteria
very similar to
DSM-5 regarding
OCD and made
treatment
recommendations.

Part of self (Nafs) Body (Jism/Badan)

“Kitdbii’'n-Nefs (Book of
the Psyche/Soul)” He
expressed the structure
and functioning of the
psyche/soul in a
rational way.

Mind (Dhihn/Dimag)

“Flituhat-1 Mekiyye
(The Meccan
Tlluminations)”

He described the
structure and
functioning of the
nafs (self) in a
spiritual-intuitive-
discovery-
experiential way.

(The Revival of the
Religious Sciences)”
He described the
structure and
functioning of the nafs
(self) by synthesizing
medical, philosophical,
and Sufi traditions.

Heart (Qalb) Body (Jism/Badan)-mind

focused Spirit (Ruh) (Dhihn/Dimag)-heart
(Qalb)-spirit (Ruh)
Note. OCD = obsessive—compulsive disorder; DSM-5 = Diagnostic and Statistical Manual of Mental Disorders.

integrated Hellenistic tenets, particularly within
the realm of medicine.

Focusing on the Medical Ilm an-Nafs approach,
the primary emphasis was on physiology, ethics,
and theories of temperament. Al-Balkhi (849-
934) stands out as a pioneer who integrated
Hellenistic medical traditions with his Islamic
insights. In his work, Mesalihul Ebdan ve’l Enfiis
(sustenance for the body and soul/g)syche), he
notably identified OCD as waswasah,”* a concept
remarkably similar to the current Diagnostic
and Statistical Manual of Mental Disorders,
fifth edition, diagnostic criteria (Awaad & Alj,
2015), and proposed specific therapeutic methods
(El-Belhi, 2012). This tradition was later
advanced by Abu Bakr al-Razi (865-925), who,
in his work et-fibbu’r-ruhani (spiritual medicine),
explored the psyche’s” intricacies, particularly in
relation to temperament, morality, and physiology
(Er-Razi, 2004; Tiryaki, 2016). In this tradition,
the body (jism/badan) is the primary focus
of therapeutic intervention, with knowledge
produced to explain disease and health through
the body and to solve problems by intervening in
the body.

In assessing the contemporary relevance of
these medical traditions, it is evident that while
they offer invaluable historical insights, their
empirical utility might seem limited in today’s

advanced scientific milieu. However, the emphasis
on temperament, even in these early works,
remains a source of inspiration and potential
exploration in the modern era.

The Philosophical Tradition on Ilm an-Nafs

Within the Islamic philosophical discourse,
Ilm an-Nafs offers profound insights into the

*Texts of Islamic scholars reveal that waswasah
(scrupulosity, vesvese) does not only refer to a pathologi-
cal condition; rather it is used for all intrusive/disturbing
thought contents (Nursi, 2008a). The terms that point to
OCD, which is pathology in modern psychiatry, are mostly
terms such as marad al waswasah (maraz-1 vesvese; Nursi,
2008a) and waswasah al Qahri (vesvese-i kahri; Rassool,
2019). However, in terms of general usage habits, the term
waswasah (scrupulosity, vesvese) has been used as a
meaning of OCD and religious OCD in particular.

4 According to Muslim scholars, and Nursi in particular,
there are two sources of scrupulosity (waswasah): Satan
and Nafs (self). In his text on scrupulosity (waswasah)
Nursi explains, it is stated that the source of the
scrupulosity (waswasah) can be lumme-i satan (the
area, close to the qalb [heart], in which the satan
whispers), working principles of the mind (dhihn/dimag)
and the powers (quwwah) depending on the context; while
the first one refers to the satan, the last two refer to the nafs
(self).

> In medical tradition, psyche refers to a mind (dhihn/
dimag) that emphasizes the physical/biological (body [jism/
badan]) side of the human being.
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understanding of the human psyche.® Noteworthy
is the Islamic engagement with Plato’s discourses
on the psyche, as exemplified in texts like Phaidon,
Timaios, and Politeia, which were translated into
Arabic by the 9th century. Aristotle’s psycho-
logical treatise, De Anima, known in Arabic as
Kitdbii’'n-Nefs (Book of the Psyche/Soul), and
his other concise psychological works bundled
under the title Parva Naturalia, translated as el-His
v’el-mahsiis (Book of the Sense and the Sensible),
further solidified this intellectual interplay
(Kutluer, 2000).”

Key figures such as Kindi (801-873), the
pioneer of the translation movement of ancient
Greek philosophical texts, embarked on defining
the contours of the psyche. In his treatises Fi’l-
kavl fi'n-nefs (Treatise on Opinions Concerning
the Psyche/Soul) and Keldm fi’'n-nefs (Word on
the Psyche/Soul), Kindi delved into the nature
of the psyche, its capabilities, posthumous
states, and methodologies for spiritual purifica-
tion (Kutluer, 2000). In another seminal work,
Risdle fi’l-hile li-def’i’l-ahzdn (Ways to Refrain
from Sorrow and Sadness), he philosophically
and ethically evaluated the origins and remedies
for sorrow, offering cognitive restructuring
recommendations and behavior-based remedies
grounded both in scripture and moral philoso-
phy. His elucidations bear remarkable similarity
to modern-day CBT principles (Kindi, 2016).

A central figure in this discourse was Ibn Sina
(980-1037), known as Avicenna in the West.
With his foundational text Kitdbii'n-Nefs, as part
of the et-Tabi iyydt segment of eg-Sifd (Book of
the Healing), Ibn Sina constructed a cognitive
psychological framework. This framework eluci-
dated the psychic and metapsychic experiences
encompassing perceptions, emotions, and thoughts
(Kutluer, 2000; Peker, 2011). In his exhaustive
examination of the psyche, Avicenna established
psychology as a standalone scientific domain within
the Islamic intellectual landscape (Kutluer, 2000).

Just as the medical tradition focuses on the
body (jism/badan), the philosophical tradition
centers on the mind (dhihn/dimag). In this
tradition, concepts of disease and health are
formulated through the mind, and it is preferred
as the field of intervention. It is noteworthy that
the notion of the psyche in this tradition bears
similarities to Western thought, particularly
post-Aristotle. Here, the psyche is predomi-
nantly discussed as a cognitive function of the
mind (dhihn/dimag), rather than as a spiritual
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entity like the spirit (ruh) or heart (qgalb). The
more spiritual aspects of the psyche, such as the
spirit (ruh) and heart (galb) as separate entities,
are more relevant to the Sufi and revivalist
traditions, which will be discussed below.

The philosophical exploration of Ilm an-Nafs
primarily focused on themes such as human
happiness and suffering, the psychological con-
struct, cognitive processes, and their layers, as well
as the material and spiritual processes of acquiring
knowledge, and the relationship between thought,
morality, and happiness. It sought to answer
profound metaphysical and logical questions,
addressing phenomena such as dreams, revela-
tions, prophecies, and the differentiation between
intuitive and logical knowledge.

Injuxtaposition with contemporary sciences, the
philosophical tradition of Ilm an-Nafs stands as a
pivotal contributor. It offers a cognitive psycho-
logical lens, advancing understandings of human
cognition, emotions, perceptions, ideations, and
intuitions. This framework critically engages with
notions of consciousness, vitality, and the human
psyche, providing an enriched understanding of
how individuals think, feel, and act.

The Sufi Tradition on Ilm an-Nafs

Sufism, a profound school within Islamic
thought, offers a unique interpretation of Ilm
an-Nafs, which integrates the study of the “nafs”
(self)® with ontology. This branch emphasizes
the deep mental and conceptual understanding
required to achieve inner serenity. According to
Sufi teachings, true inner peace emerges from a
profound knowledge of one’s nafs, leading to a
deeper understanding of the Divine Creator. This
principle traces back to the Prophet Muhammad’s
(peace and blessings upon him) saying, “Who
knows his nafs (self) knows his Rab (Lord).” Over
the centuries, this insight has been perpetuated by
numerous individuals who not only grasped this
concept but also helped others understand it and
provided healing.

®In philosophical tradition, psyche is used more in the
sense of soul, pointing to the structure consisting of body
(jism/badan) and mind (dhihn/dimag).

7 Purification in this tradition seems to refer to the
purification of the human being from wrong thoughts and
ideas. Right thinking will lead to right morality, which in turn
will lead to appropriate feelings and behavior.

8 In Sufi tradition, the term nafs refers to the spirit (ruh) and
heart (galb).
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During the early post-Prophetic era, luminaries
like Hasan al-Basri (642-728) delved into this
discourse. In his seminal work, Epistle of Fate
(Qadar), he expounded upon the position and
responsibilities of humans within the framework
of life. Subsequent scholars such as Al-Harith
al-Muhasibi (781-857), author of er-Riaye
li  Hukukillah (Obeying God’s Permits);
Abdiilkadir Geylani (1077-1116); and notably,
Ibn Arabi (1165-1240) with his Futuhatiil
Mekkiye (The Meccan Illuminations) further
explored the essence, structure, and functioning
of the human nafs (self; Arabi, 2017). A
significant contribution came from Ibrahim
Hakki of Erzurum (1704-1780), who, in his
Marifetndme (The Book of Gnosis), dissected the
various layers of nafs’ maturity and conscious-
ness, along with the thoughts, emotions, and
behaviors intrinsic to these layers (Hakki, 1999).

In this tradition, the focus is primarily on
the spirit (ruh) and heart (galb). Consequently,
discussions on disease and health are framed
through these entities, with these being the
preferred areas for intervention. While the Sufi
tradition at times overlaps with philosophical
inquiries regarding human nature and structure,
offering valuable parallels to contemporary
psychotherapeutic theories such as psychoanaly-
sis, third-wave CBT, and existentialism, there is a
clear divergence when it comes to the meaning of
life and methods of healing. For the Sufi tradition,
the meaning of life is clearly defined as attaining
Allah’s pleasure and reaching certainty (yageen),
which necessitates the purification of the heart.
This purification is achieved by following the
intellectual, behavioral, and emotional example of
the Prophet of Islam and emulating his character.
In line with this process, various explanations and
intervention methods have evolved over time. In
addressing profound questions such as the nature
of consciousness, its various levels and experi-
ences, and challenges in understanding human
nature, pathways to happiness, maturation, and
personality shifts, the Sufi tradition provides
invaluable insights and enrichments.

The Revivalist Tradition on Ilm an-Nafs

The Revivalist interpretation of Ilm an-Nafs
exemplifies the integration of Muslim scholars’
expertise in both religious and secular sciences
(both modern and classical). This tradition
has recalibrated interpretations of philosophy,

medicine, and Sufi perspectives, all underpinned
by the foundational teachings of the Qur’an
and hadiths. Perhaps the most influential work
reflecting this synthesis is Al-Ghazali’s (1058-
1111) Thya’ Ulum al-Din (The Revival of the
Religious Sciences). This seminal work intri-
cately dissects the structure and functioning of
human beings, charting the pathways to attain
varying levels of consciousness and moral’
maturity. A more concise version of this treatise
is encapsulated in Kimiya-yi Sa’adat (The
Alchemy of Happiness), a Persian rendition of
the original (Gazali, 2011).

In this tradition, nafs (self) is understood as an
entity that encompasses all aspects mentioned in
the previous traditions and beyond. Disease and
health are evaluated through this holistic entity,
and interventions are directed toward it. In this
context, explanations and interventions related to
the body in the medical tradition, the mind in the
philosophical tradition, and the heart and soul
in the Sufi tradition have been resynthesized
within the framework of the Qur’an and Sunnah
(practical guide for living based on the life of the
Prophet Muhammad), resulting in a truly holistic
understanding of the human being.

Nursi’s Modern Revivalist’s Approach to [Im
an-Nafs

Said Nursi (1878-1960) stands as a paramount
figure in the culmination of the revivalist tradition.
Born in the village of Nurs in Bitlis, within the
Ottoman State, Nursi received a comprehensive
education that spanned both madrasahs (traditional
Muslim educational institutions) and a broad array
of disciplines, including religious studies, logic,
philosophy, anatomy, mathematics, and physics.
His diverse education allowed him to bridge the
gap between traditional Islamic teachings and
contemporary scientific and philosophical thought.

Central to Nursi’s discourse on human
psychology is the assertion that cognitive distor-
tions, rooted in one’s belief (iman) structure—
arising from a misperception of Allah, and
consequently of oneself and the universe—are
the primary culprits for pervasive and excessive

° According to Sufi and Revivalist tradition, moral(ity)
means conformity with the principles of the Qur’an and
Sunnah, and the study uses this definition throughout the
work, and according to Nursi, the Qur’an and Sunnah refer to
the laws of Sharia (Islamic law derived from the Qur’an and
Hadith) and the principles of life in religion Islam, which are
the fundamental references for belief and behavior.
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feelings of unhappiness, anxiety, and anger
(Nursi, 2008a).

As a representative of the revivalist tradition,
Nursi considers nafs (self) to encompass faculties
such as the body (jism/badan), mind (dhihn/
dimag), heart (qalb), and spirit (ruh). However, a
unique aspect of his approach is his emphasis on
the mind (dhihn/dimag) as the primary faculty
that must be addressed and balanced for all other
faculties to function optimally. The healing of
faculties such as the heart (galb) and spirit
(ruh) begins with learning to think correctly. In
this context, the framework that reflects the
richness of the ancient Ilm an-Nafs tradition, by
addressing faculties such as the heart (qalb),
spirit (ruh), and conscience (wijdan), resembles
modern psychotherapeutic intervention by
encouraging individuals to first engage with
their thoughts, reevaluate them collectively,
and restructure them.

His Treatise of “I”’ (Ene Risalesi) delves into
the intricacies of the nafs and its perceptual
processes. Nursi also addressed various life
stages and challenges in his works such as
Condolences for Children and Guide for
Patients, where he discussed the psychological
and psychic resilience required during disease,
trauma, and loss. His works, including Guide
for Elderly People and Guide for Youth,
highlight the psychological trials of aging and
the vulnerabilities of youth to addictions and
impulse control, respectively.

Of particular note is Nursi’s Treatise of
Scrupulosity (Risalah Waswasah), which offers
a nuanced understanding of scrupulosity (was-
wasah). Modern psychological frameworks
categorize this as a subtype of OCD, and
Nursi’s treatise is rich with examples of cognitive
and behavioral interventions, bridging historical
insights with modern therapeutic techniques
(Besiroglu et al., 2014). Nursi’s collective works
serve as a beacon, illuminating his theoretical
and practical perspectives on human nafs and
behavior. It is evident that Nursi intricately wove
the principles of Ilm an-Nafs throughout his
work, synthesizing insights from both Sufi and
philosophical traditions with classical and con-
temporary logic, sciences, and medicine.

Nursi’s Ilm an-Nafs approach suggests aiding
individuals not just through treatment but through
a journey of maturation, refining the connections
between individuals and the existential truths
of life.

Basic Human Nature According to Nursi’s
IIm an-Nafs Approach

Nursi’s perspective on human nature provides
a unique lens into the interplay between the
tangible and intangible components that constitute
a human being (see Table 2). The human body
(jism/badan) serves as the physical representation,
a material aspect of existence that is observable,
concrete, and substantial. Within the body reside
two primary forces: quwwah shahwiyyah, the
power of desire, and quwwah ghadabiyyah,
the power of anger (see Table 3). These forces
represent our instinctual and animalistic nature,
with the former fulfilling bodily desires and the
latter acting as a protective mechanism. They are
also the source of vitality that a person needs to
sustain material existence.

The mind (dhihn/dimag) functions as a center
for abstract reasoning. It houses various faculties
such as imagination (tahayyul), conceptualization
(tasawwur), and memory (khafida). Another
power, the power of intellect (quwwa al-‘aqliyya),
also operates within the mind (dhihn/dimag) and is
responsible for distinguishing between good and
bad and beneficial and harmful. The demands

Table 2
Components of Human Nature in Nursi’s Ilm an-Nafs
Approach

Component Characteristic
Body Represents the concrete, tangible,
material aspect of human existence.
Mind A reservoir for abstract reasoning. Here,

capabilities such as imagination,
conceptualization, memory, and
reasoning coexist.

Heart The heart serves as an intermediary
between the physical realm of the
body and the metaphysical essence of
the spirit, acting as a conduit to bridge
the tangible with the intangible. It is
also the center of our decisions.

Spirit Embodies the indefinable essence within
human, a presence that eludes
concrete definitions and refuses to be
confined by any boundaries.

Subcomponent

Conscience The conscience amalgamates the
metaphysical inputs solely from the
spirit and conveys them to the heart.

Note. Body: “jism/badan” (Arabic); mind: “dhihn/dimag”
(Arabic); heart: “qalb” (Arabic); spirit: “ruh” (Arabic);
conscience: “wijdan” (Arabic).
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Table 3
3K Model: Three Powers Model of the Ilm an-Nafs

Power

Characteristic

Power of desire
animalistic nature.
Power of anger
human’s animalistic nature.
Power of intellect

Governs bodily desires, propels humans to fulfill their physical needs, and represents the human’s
Reflects the body’s self-protective function, functions to deter and ward off harm, representing the

Differentiates humans from animals, discerning right from wrong and beneficial from detrimental.

Note.

Power: “Quwwah” (Arabic); power of desire: “Quwwah Shahwiyyah” (Arabic); power of anger: “Quwwah

Ghadabiyyah” (Arabic); power of intellect: “Quwwah Aqliyyah” (Arabic).

stemming from the power of desire (quwwah
shahwiyyah) and the power of anger (quwwah
ghadabiyyah) are transformed within the mind
(dhihn/dimag) into imagination and conceptuali-
zation. After this transformation, they are analyzed
by the power of intellect (quwwa al-‘agliyya),
and the resulting decision is communicated to
the heart. The heart (qalb), through the conscience
(wijdan), also receives information from the
spiritual realm during this process. It functions
as a bridge, connecting the metaphysical essence
of the spirit (ruh) with the tangible reality of the
body (jism/badan). The heart (qalb) is not merely
a passive conduit; it actively evaluates the
information from these two realms according to
its belief and value systems, leading to a decision
that directs the individual’s actions.

What is meant by the heart (galb) is the dominical subtle
faculty—not the piece of flesh shaped like a pine-cone—
the emotions of which are manifested in the conscience
(wijdan) and the thoughts of which are reflected in
the mind (dhihn/dimag). The term heart (galb) indicates
that the dominical subtle faculty is to man’s spiritual
dimensions (ruhhaniyyat) what the cone-shaped piece of
flesh is to the body ( jism/badan). For just as the physical
heart (galb) is a life-machine that pumps the water of life
to all parts of the body, and if it is obstructed or ceases
from activity, [life departs and] the body stiffens; so the
subtle inner faculty dispenses the light of true life to all
parts of the corpus composed of man’s spiritual aspects
(ruhaniyyat), and his deeds (amal) and states (hal). And
if, God forbid, the light of belief fades away, his being,
with which he contends with the universe, becomes like
a motionless specter, dark in its entirety. (Nursi, 2012,
pp- 85-86)

The conscience (wijdan) serves as a special-
ized conduit, transmitting metaphysical knowl-
edge from the spirit (ruh) directly to the heart
(galb). The heart, utilizing the conscience as
an intermediary, assimilates spiritual information
from the spirit (ruh); concurrently, it gathers
material information from the body (badan) via

the cognitive processes of the mind (dhihn/dimag),
allowing it to act as a bridge between the material
and immaterial. This integration of spiritual and
material insights enables informed decision mak-
ing and the emergence of behavior. Finally, the
spirit (ruh), a concept challenging to encapsulate in
concrete terms, represents the indefinable essence
within humans. While the body represents our
physicality, the spirit is the ethereal presence that
transcends physical limitations. According to
Nursi, the journey of life involves the spirit
prevailing over the body, with the heart, guided
by the spirit, governing both the mind and the body
to achieve harmonious existence.

Yes, true progress is to turn the faces of the heart
(galb), spirit (ruh), mind (dhihn/dimag), and even the
imagination (tahayyul) and other faculties (latifa)
given to man towards eternal life and for each to be
occupied with the particular duty of worship worthy of
it. (Nursi, 2008b, p. 331)

Detailed Examination of the Ilm an-Nafs
Models and Comparative Analysis With
Modern Psychotherapy Schools

After establishing this general framework, we
will delve into the specific details of the models
(3K, 4T, 3N, and the Nafs models) that we have
developed, based on Nursi’s approach to Ilm an-
Nafs. “The Ilm an-Nafs Models,” We refer to these
specific ones. Further, a comparison between these
specific models and contemporary psychotherapy
models will be provided as follows:

e The 3K model: A comparative analysis
between the psychoanalytic drive model
and the Ilm an-Nafs’s “quwwah”
power model.

* The 4T model: An exploration juxta-
posing the cognitive model of cognitive
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psychotherapy and the cognition model of
the Ilm an-Nafs.

e The 3N model: A comparative analysis of
the concept of consciousness and human
maturation/development in modern psycho-
therapy and the aP(Proach of the Ilm an-Nafs.

e The Nafs (self) " model: A comparative
analysis of the differences between the
general understanding of the human being in
modern psychotherapy and the human
structure and functioning in the Ilm an-Nafs.

In exploring these dimensions, our aim is to
consider the original models (3K, 4T, 3N, and
Nafs models) derived from the wisdom of the
Islamic tradition alongside contemporary psy-
chotherapeutic approaches and to open avenues
for insights that could expand our understanding
of human psychology. In this context, the basics
of the relevant models and how they have been
transformed into a psychotherapy model will be
explained in detail. Additionally, I will highlight
the characteristics of these models to overcome
the limitations of psychoanalysis and CBT and
how these characteristics impact the psycho-
therapy process, supported by the results of
previous studies related to these models (Cetiner
& Toprak, 2023; Isik & Toprak, 2024; Karakan &
Toprak, 2023; Toprak, 2018c, 2022, 2024).

The 3K Model: From Drives to Quwwah

Nursi’s, (2012) exploration of human nature
delves into the innate powers (quwwah) that serve
as the fundamental sources of energy for humans.
In the complex architecture of human beings,
where the spirit (ruh) residing within the human
body (jism/badan) serves as a foundational
element, three distinct powers emerge as essential
mechanisms for preservation and function. First,
the power of desire (quwwah shahwiyyah), which
guides our bodily and material needs, epitomizes
the instinctual and animalistic facets of our
nature, reminding us of our inherent tendencies.
This power not only seeks the fulfillment of
desires but also serves as a source of chaste love
and mercy. Second, the power of anger (quwwah
ghadabiyyah) acts as a protective shield, ensuring
the individual’s safety and well-being. It fuels
our defensive reactions, safeguarding us from
potential threats, and also serves as a source of
selfless, altruistic courage. Finally, the power of
intellect (quwwah agqliyyah) elevates humans

above mere creatures of instinct, granting the
ability to discern, judge, and reason. This power
enables us to differentiate between right and
wrong and to distinguish what is beneficial from
what is detrimental. It also plays a pivotal role in
governing the other powers, refining and moder-
ating them with wisdom (hikma) and insight.

The Degrees of Power (Quwwah) and Their
Implications

Humans, distinct from other creatures, are not
innately confined in the expression of their
powers (quwwah), particularly in terms of desire
and the fulfillment of these desires. Instead,
the Sharia provides guidance on their usage,
discouraging extremes and encouraging moder-
ation (wasat; Nursi, 2012). As the Qur’an states,
“Pursue then the right course as you have been
bidden” (Qur’an, 11:112).

Nursi elaborates on this concept:

However, since His wisdom necessitated that humanity
should achieve perfection through the mystery of
competition, Allah placed no innate limitation on these
powers, as He did on those of other living beings.
He did, however, limit them through the Sharia, for it
prohibits excess (ifrdf) and deficiency (fafrit) and
enjoins the middle way (wasar). (Nursi, 2012, p. 29)"!

Three distinctive levels are identified for each
power (quwwah): (a) deficiency (fafrif), indicating
neglect; (b) excess (ifrdr), representing overindul-
gence; and (c) moderation (wasat), symbolizing
justice or the middle way. For example, deficiency
(tafrit) in the power of desire (quwwah shah-
wiyyah) results in humud (apatyh), a state where
there is no desire or appetite for either the
permissible or the forbidden. The excess (ifrdr)
level is fucur (immorality/transgression), leading
to an appetite/desire that violates honor and

'0 Nursi preferred the term ene (self) instead of nafs (self),
and in a treatise by this name “Ene Risalesi (The Treatise of
1),” he described ene (self) as the relic of Allah to man. This
relic is a mirror that shows the names, attributes, and actions
of Allah to itself and has the characteristic of being different
reflections of all the faculties, such as body (jism/badan),
mind (dhihn/dimag), heart (qalb), and spirit (ruh), that will be
explained in detail in the text and names. However, in this
article, the term “nafs (self)” has been preferred instead of
“ene (self)” in accordance with the intense use in the general
Islamic tradition.

! In the English translation of the texts of Nursi, concepts
related to mental health have been negotiated by profes-
sionals and replaced with concepts that are considered more
appropriate.



cal Association or one of its allied publishers.

This document is copyrighted by the American Psycholo

s not to be dissen

=
133
2
O
|2}
o
L
7
5}
o)
o
=]
=
[5}
D
2
o .=
=
of

g for text and data mining, Al trainin

All rights, includin

248

modesty. The moderate (wasar) level is iffa
(chastity), where there is desire for the permissible
but not for the forbidden.'? Similarly, deficiency
(tafrit) in the power of anger (quwwah ghada-
biyyah) results in cebanet (cowardice), where one
fears even things that should not be feared. Excess
(ifrar) leads to tehavvur (audacity), alack of fear of
anything, whether material or spiritual. This
level can give rise to tyranny, domination, and
oppression. The moderate (wasat) level is
shajd’a (courage), which involves a willingness
to sacrifice oneself for religious and worldly
rights while refraining from unlawful activities.
Finally, deficiency (tafrit) in the power of
intellect (quwwah aqliyyah) leads to gabavet
(foolishness), an inability to comprehend even
simple things. Excess (ifrdf) manifests as
cerbeze (craftiness), where one uses intellect
deceptively, presenting falsehood as truth and
truth as falsehood. The moderate (wasar) level
is hikma (wisdom), recognizing and embracing
the truth while rejecting falsehood. Table 4
outlines the degrees of each power (quwwah),
elucidating their implications.

A similar classification can be found in the
works of Plato and Aristotle. Plato’s Republic
introduces the idea that the soul consists of three
parts: reason, anger, and desire. Desire, the lowest
part, deals with bodily urges, while reason, the
ruling part, is close to the divine and follows what
is right. Anger serves as a bridge between reason
and desire. Plato emphasizes the need for
moderation in these parts to prevent undesirable
outcomes (Plato, 2016). Aristotle, in his discus-
sion of virtue, talks about excess, deficiency, and
the middle way, characterizing the middle way as
the best and the commandment of reason
(Aristotle, 1999a), achievable when the soul is
under the control of reason (Aristotle, 1999b).

However, Nursi (2012) presented a critical
difference: For Nursi, the golden middle is not
achieved through the rulership of reason (agl) but
through the rulership of a heart (galb) guided by
revelation (wahy). Nursi’s framework illuminates
a path of justice marked by the integrated
embodiment of wisdom (hikma), chastity (iffa),
and courage (shajd’a), crucial for shaping human
behavior. By aligning the central human powers
(quwwah) with justice, individuals attain balanced
coexistence in both personal and societal realms.
However, this balance is only possible when it
is realized under the direction of a heart (galb)
guided by revelation (wahy).

TOPRAK

The 3K Model for Psychotherapy

This model represents the “quwwah” (power)
framework of Ilm an-Nafs, based on Nursi’s
(2012) insights. It resembles but also surpasses
the classical psychoanalytic drive theory that
focuses on the role of innate biological instincts
in human behavior. In the domain of human
psychology, the “quwwah” (innate powers)—
encompassing the power of anger (quwwah
ghadabiyyah), the power of desire (quwwah
shahwiyyah), and the power of intellect
(quwwah aqgliyyah)—are foundational and intrinsic
to every individual. These powers (quwwah) not
only echo Freud’s concepts of libido and destrudo
(sexual and aggressive drives; Toprak, 2018a) but
also infuse a spiritual and moral dimension into
behavioral determinants.

Both the power of desire (quwwah shahwiyya)
and the power of anger (quwwah ghadabiyya)
share similarities with characteristics attributed to
psychoanalytic drive theories (Freud, 2002;
Nursi, 2012). These powers (quwwah) primarily
reflect our animalistic tendencies. However,
contrary to psychoanalysis, Ilm an-Nafs demar-
cates these powers as representing only the
primitive demands of our animalistic aspect, rather
than defining the entirety of the human entity. The
most critical distinction here is that Ilm an-Nafs
views these powers not as the essence of a human
being but as sources of energy. The essence of
a human being, on the other hand, is expressed
separately from these powers, in the spirit (ruh)
and its experiential reflection in the heart (galb).

Similar to psychoanalysis, these powers
communicate with the mind through cognitive
functions such as imagination (tahayyul) and
conceptualization (fasawwur), conveying their
demands. Subsequently, the power of intellect
(quwwah aqliyya) engages in a process of
reasoning and reflection (taakkul), discerning
between right and wrong, as well as appropri-
ateness. However, distinct from and original to
psychoanalysis, if the intellect deems these
demands logical, it forwards them to the heart
(galb). In this realm, where beliefs and values
reside, there is an almost secondary confirma-
tion process, where actions are only endorsed if
they align with the heart’s (qalb) beliefs and
values. Thus, the resulting behavior hinges on

12 Permission and forbidden refers to its compliance with
Islamic law.
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Table 4
Degrees of the Human Powers (Quwwah) and Implications

Power Deficiency Excess Moderation
Power of desire Apathy and lack of desire Transgression Chastity (iffa; pursuing licit,

(quwwah shahwiyyah)
Power of anger

(quwwah ghadabiyyah)
Power of intellect

(quwwah aqliyyah)

Cowardice and baseless fear

Stupidity and foolishness

(unrestrained desire)
Unrestrained anger

(leading to tyranny)
Craftiness

avoiding illicit)
Courage (shajd’a; defending
religious and worldly rights)
Wisdom (Hikma)

the heart’s (qalb) approval or rejection, influ-
enced by both physiological and mental inputs
as well as metaphysical insights from the
spirit (ruh) channeled through the conscience
(wijdan)."” This is because the heart (galb) is
where the body-mind (badan-dhihn/dimag)
and the spirit (ruh) converge.

The cornerstone of Nursi’s (2012) perspective
lies in harnessing these powers (quwwah) toward
balance. His interpretation of the “Straight Path
(al-Sirat al-Mustaqim)” offers a framework that
delineates a course of justice, uniting wisdom
(hikma), chastity (iffa), and courage (shajd’a),
essential in molding human behavior. The
essence of Nursi’s perspective is the transforma-
tion of these fundamental human powers into
balanced states aligned with the principle of
justice; this transformation contributes positively
to both the individual and society and is grounded
in profound moral principles based on the Qur’an
and Sunnah.

Abuse or suppression of these powers yields
adverse outcomes: An unregulated power of
desire (quwwah shahwiyya) may develop into
unrestrained greed, while repression can induce
severe depression. When channeled correctly, it
achieves moral integrity and love, termed chastity
(iffa) in “Ilm an-Nafs.” Similarly, an unrestricted
power of anger (quwwah ghadabiyyah) may
escalate into psychopathy, while repression could
result in passivity; optimum control results in
courage (shajd’a). Mismanaged intellectual power
(quwwah agliyyah) can lead to demagoguery in
excess and foolishness in deficiency, whereas
appropriate channeling leads to wisdom (hikma).

While the emphasis on transformation in
the 3K model aligns with the psychoanalytic
view of emotions and behaviors rooted in drives,
it is crucial to remember the critical difference
between the two. The 3K model presents the
powers (quwwah) not as fundamental human

elements but as energy resources. In other
words, they are not the sole essence of human
imagination, thought, emotion, and behavior;
rather, they are seen as some of the sources
alongside the spirit (ruh), conscience (wijdan),
and heart (galb). There is a significant difference
between a fundamental essence and a fundamental
source of energy and vitality. As mentioned
earlier, the materialistic nature of psychoanalysis
does not allow for the consideration of an essence
beyond biological drives. However, in the 3K
model, which is part of the I[lm an-Nafs frame-
work, the powers are viewed not as holistic
representations of the self (nafs) but as harmonious
energy resources interacting with other elements
of the self, such as the heart (galb), spirit (ruh), and
conscience (wijdan).

Nursi’s segmentation of these entities
encourages exploration into the interactions
between inherent desires and the self’s (nafs)
modulation capabilities, deepening the under-
standing of human development within this
theoretical framework, providing a nuanced
comprehension of human motivation, and
enhancing discourse on the complex associa-
tion between primitive impulses and moral
actions.

In this way, the model aims to transcend
psychoanalysis’s limitations by going beyond
its biologically determined closed nature and
addressing the connection between drives and
other ontological aspects of the human being,
thus relating them to human moral principles
and spiritual maturation (Table 5).

13 Here, the decisive role of the Qur’an and Sunnah is
valid, similar to what is mentioned above in the footnote on
morality. In this sense, conscience (wijdan) helps to hear the
pure truth, which is essentially revealed in revelation and
reflected in the spirit (ruh) in a clear way.
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Table 5

TOPRAK

Comparative Analysis: 3K Model Versus Psychoanalysis

Concept 3K model

Psychoanalysis

Origin of drives

whole self (nafs)
Impulse control mechanism
Quality of essence

Rooted in animalistic side; not the

Heart (galb) and mind (dhihn/dimag)
They are not the essence of a human

Entire human being

Primarily the mind (dhign/dimag)
They represent the essence of a human being.

being but rather a source of energy.

Applications of the 3K Model

Moreover, considering the 3K model instead of
the impulse theory of psychoanalytic theory can
play a critical role not only in psychoanalytic
therapies but also in approaches such as CBT,
which address the formation and development
of obsessions as part of psychoeducation in the
therapy process. Recent studies utilizing the 3K
model have unveiled substantial insights (Toprak,
2024). In a comparative assessment between
traditional CBT interventions and a 3K-enhanced
CBT approach, individuals exposed to the 3K
model showcased a profound understanding of the
origins and management of intrusive thoughts.
They demonstrated a heightened grasp of the
interplay between the instinctual power of desire
(quwwah shahwiyyah), self-preservation (quw-
wah ghadabiyyah), and reasoning (quwwah
aqliyyah), as elucidated by the 3K model. This
model distinctly emphasizes the transformative
impact of guiding individuals to comprehend and
channel their innate powers of desire (quwwah
shahwiyyah), anger (ghadabiyyah), and intellect
(aqliyyah) toward balanced behaviors, thereby
illuminating their moral paths.

In the application of the 3K model for religious
OCD, the following steps were undertaken:
To make sense of the origin of intrusive
thoughts, clients were taught about the relation-
ship between the powers (quwwah) and the
cognitive processes. It was explained that the
power of desire (quwwah shahwiyyah) and
the power of anger (quwwah ghadabiyyah) are
related to the needs of the body, and they constantly
send impulses to the mind (dhihn/dimag) through
imagination (fahayyul) and conceptualization
(tasawwur). Some of the images and thoughts
that arise in the mind (dhihn/dimag) can be the
result of the interaction between these two forces.
Clients were informed that the mind (dhihn/dimag)
evaluates this data, sending what it deems

appropriate for action to the heart (galb) for
approval, or rejecting what it considers inap-
propriate. It was emphasized that, at the most
fundamental level, drives (quwwah), cognitive
processes (dhihn/dimag), and the heart (galb),
where beliefs and values reside, are distinct
domains. The essence of who they are is rooted
in their hearts, not in their drives (quwwah) or
the minds (dhihn/dimag) significantly influenced
by these drives (quwwah), but in their hearts
(Toprak, 2018c; Toprak, 2021).

Consequently, this approach paves the way for
more refined, religiously and culturally insightful
therapeutic interventions that resonate deeply
with the multifaceted cognitive and emotional
realms of patients. Considering the results of the
study, it can be surmised that the 3K model, when
used to explain the source of obsessions to patients,
may provide a convincing framework.

The 4T Model: Four Cognitive Levels

This model incorporates the cognitive theory
as understood in cognitive psychotherapy, which
emphasizes the influence of cognitive processes
on emotions and behaviors, while aiming to
expand it with the cognition theory of [lm an-Nafs,
inspired by Nursi’s perspective (Nursi, 2008a,
2010). It also considers cognition beyond a mere
mechanical process, addressing its interaction
with spiritual domains.

Nursi (2010) introduces a structured hierarchical
model in his seminal work, termed Dimagdaki
Meratib-i Ilim (stages of knowledge in the mind),
which translates to the progressive stages of
cognition in the mind (dhihn/dimag). This model
delineates a continuum in cognitive processing,
transitioning from initial ideation to comprehensive
commitment. It posits that the mind (dhihn/dimag)
processes information through four pivotal
stages: imagination (tahayyul), conceptuali-
zation (fasawwur), reasoning (taakkul), and
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confirmation (tasdiq). Subsequent to these stages,
the cognitive process integrates with the heart
(galb), producing an experiential form of cogni-
tion that manifests in three levels, mirroring those
in the mind (dhihn/dimag): submission (iz’dn),
full support (iltizam), and commitment (itikad,
see Table 6).

There are stages of knowledge in the mind with different
consequences that can be confused with each other. One
first imagines (tahayyul) something, then grasps it, and
gives it a form so that conceptualization (tasawwur)
occurs. After that, you reason/reflect (faakkul) on it, then
you confirm (tasdig) it, then you become completely
submitted (iz’dn) on it. Then they fully support (iltizam)
it; then they become committed/devoted (itikad) to it.
Their commitment/devotion (itikad) is different, and so
is their full support (iltizam), each of which results in a
different state or attitude: Steadfastness comes from
commitment/devotion (itikad), while adherence comes
from full support (iltizam). Compliance comes from
submission (iz’dn), advocacy comes from confirmation
(tasdiq), and impartiality comes from reasoning/reflect-
ing (taakkul), while no ideas are formed at the stage of
conceptualization (fasawwur). If you remain at the stage
of imagination (fahayyul), the result will be sophistry.
(Nursi, 2010, pp. 718-719)

The tahayyul phase refers to imagination,
which is involuntary and therefore not subject to
accountability. Tasawwur captures the concep-
tualization phase, another involuntary process
exempt from responsibility. Taakkul signifies the
act of reasoning or reflection, which can be
voluntary or involuntary depending on the context,
and for which one is not responsible, unlike a
confirmed (fasdig) opinion. Lastly, tasdiq encom-
passes the confirmation stage, a deliberate process
where accountability is inherent. Notably, the

confirmation (tasdiq) stage has dual affiliations,
with both the mind (dhihn/dimag) and heart (galb).
Nursi emphasizes a progression from the confirma-
tion of reasoning (tasdiq-i aqli) to the confirmation
of the heart (tasdig-i galbi), signifying the transition
from intellectual confirmation (superficial level)
to emotional submission (deep level). Behavior
manifests subsequent to the heart’s (galb’s)
confirmation. Through this framework, Nursi’s
delineations shed light on distinguishing between
involuntary thoughts, which absolve individuals
of responsibility, and voluntary affirmations that
carry inherent accountability (see Table 7).

The 4T Model for Psychotherapy

In the realm of CBT, cognition holds a pivotal
role in understanding human behavior (Beck &
Weishaar, 1989; Beutler & Guest, 1989).
Pioneers in CBT have consistently emphasized
the central role of thoughts in effecting change
(Beck, 1979; Ellis, 1989; Lazarus, 1989).
According to CBT, cognition is fundamentally
composed of three interrelated layers: auto-
matic thoughts, intermediate beliefs, and core
beliefs (Turkcapar, 2020). These layers are
further divided into two categories: images and
thoughts. Notably, no established hierarchy
differentiates these constructs (Beck, 1979;
Ellis, 1989; Tataryn et al., 1989; Turkcapar,
2008). Cognition encompasses both verbal
fragments and visual segments; within the
CBT framework, the visual aspect of cognition
is termed “images,” while the verbal component

Table 6
Hierarchies of Cognition and Knowledge Processing in the Brain
Facultative
Cognitive process domain Responsibility
Imagination Mind They are not influenced by the faculty of will
Conceptualization; baseless assumption/ and do not bear responsibility
suspicion
Reasoning/reflecting Influenced by the faculty of will, depending
on the context, but not responsible
Confirmation Mind and heart Voluntary, under will, responsible
Submission Heart
Fully support
Commitment
Note. Imagination: “Tahayyul” (Arabic); conceptualization; baseless assumption/suspicion: “Tasawwur; Tewehhum”

(Arabic); reasoning/reflecting: “Taakkul” (Arabic); confirmation: “Tasdiq” (Arabic); confirmation of reasoning: “Tasdik-i
AKli” (Arabic); submission: “Izan” (Arabic); confirmation of heart: “Tasdik-i Kalbi” (Arabic); fully support: “Iltizam”

(Arabic); commitment/devote: “Itikad” (Arabic).
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Table 7
4T Model: Four Cognitive Levels of the Ilm an-Nafs
Term Will Responsibility

Imagination Involuntary (lacks free will) Not responsible
Conceptualization; baseless Involuntary (lacks free will) Not responsible

assumption/suspicion
Reasoning/reflecting Volitional (can be either voluntary or involuntary) Not responsible
Confirmation Voluntary (under will) Responsible (under will)

Note.

Imaginaton: “Tahayyul” (Arabic); conceptualization; baseless assumption/suspicion: “Tasawwur/Tewehhum”

(Arabic); reasoning/reflecting: “Taakkul” (Arabic); confirmation “Tasdiq” (Arabic).

is labeled “thoughts,” both of which constitute
the flow of consciousness (Turkcapar, 2020).

This cognitive model offers significant oppor-
tunities for professionals in understanding and
intervening in many disorders. However, in
pathologies with unique challenges, such as
OCD, some deficiencies in the cognitive model
pose problems (Toprak, 2018b). Since there is no
hierarchical distinction in cognitive therapy to
differentiate between beliefs, values, and other
mental processes, it becomes difficult for patients
to distinguish between their beliefs, values, and
obsessions (Toprak, 2024). This difficulty makes
patients, especially those suffering from religious
OCD, reluctant to engage in exposure and
response prevention (ERP) interventions, which
could otherwise lead to improvement in therapy.
Research supporting this view suggests that
religious symptoms in OCD are associated with
poor treatment outcomes (Alonso et al., 2001;
Ferrdo et al., 2006; Mataix-Cols et al., 2002; Rufer
et al., 2005). Furthermore, some CBT techniques,
such as ERP, may be met with resistance by
patients with religious OCD, ultimately impacting
the treatment’s efficacy (Ferrdo et al., 20006;
Mataix-Cols et al., 2002). Consequently, specific
difficulties arise in treating religious OCD,
particularly in distinguishing between religious
compulsions, obsessions, and ordinary thoughts
and actions (Abramowitz, 2001; Huppert & Siev,
2010; Siev & Huppert, 2017; Toprak, 2018b,
2022, 2024).

These classifications present challenges in
distinguishing routine thought processes from
obsessions, which can manifest as either images
or internal dialogue. Consequently, during OCD
treatment, a significant theoretical dilemma arises
regarding the weight assigned to thoughts: Is
there a hierarchical distinction among thoughts,
images, and drives in terms of responsibility or

value? Who delineates which cognitions qualify
as obsessive? What criteria are utilized? Due to
the lack of a clear distinction between cognitive
structures, a gap emerges in differentiating
obsessions from typical thought patterns.
Patients often remark on this ambiguity, ques-
tioning how to differentiate standard thoughts
from obsessions (Toprak, 2018a, 2024).

Precisely in this context, the 4T model was
developed by Toprak (2024) as a psychoeduca-
tional model of cognition to address these
challenges, drawing on the writings of Muslim
scholars, notably Nursi, on cognitive processes.
It has been predominantly applied to OCD
patients, particularly those with religious OCD,
and provides a nuanced understanding of the
transitions between cognitive layers. Nursi
introduces the characteristics of cognitive
structure in his text where he provides psycho-
education on scrupulosity, addressing the topic
as follows:

Just as imagining (tahayyul) unbelief (kufr) is not
unbelief (kufr), neither is suspecting/assuming base-
lessly (tewehhum) unbelief (kufr) unbelief (kufr). And
just as conceptualizing (tasawwur) misguidance is not
misguidance, so too reflecting (tafakkur) on misguid-
ance is not misguidance. For imagining (tahayyul),
suspecting/assuming baselessly (fewehhum), conceptu-
alizing (tasawwur), and reflecting (tafakkur) are
different from confirmation with reason (tasdig-i akli)
and submission of the heart (iz’dn-i kalbi); they are other
than them; they are free to an extent; they do not listen to
the faculty of will; they are not included among the
obligations of religion. But confirmation (tasdig) and
submission (iz’dn) are not like that; they are dependent
on a balance. (Nursi, 2008a, p. 285)

The 4T model serves as a hierarchical represen-
tation of intrusive thoughts based on their cognitive
mechanisms: (a) Tahayyul (Imagination); (b)
Tasawwur (conceptualization/detailed imagina-
tion); (c) Taakkul (reasoning/reflecting); and (d)
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Tasdig (confirmation). The model educates patients
that they are not responsible for concerning
thoughts until the stage of tasdig (confirmation;
Toprak & Emiil, 2016).

The 4T model has undergone partial revisions
throughout its development to optimize its
efficiency. In this regard, the terms tasawwur
(conceptualization/detailed imagination) and
tahayyul (imagination) were merged into a single
concept, and the term tewehhum (suspicion/
baseless assumption) was added to the model.
This adaptation aimed to simplify and optimize
the psychoeducational process by introducing
more resonant terminologies like tewehhum and
zan (suspicion/baseless assumption) in place of
the lesser impactful tasawwur (conceptualization)
or tasvir (Toprak, 2021). This term was chosen
particularly to address doubts in reactive obses-
sions (“what if” obsessions) and erroneous
interpretations of other intrusive thoughts (e.g.,
“this represents my morality”).

To enhance the model’s relevance, especially
for religious psychoeducation, it incorporates
critical ontological concepts like religious infor-
mation, the Satan, scrupulosity (waswasah), and
the heart (galb), making it a comprehensive tool
for therapy (Toprak, 2021).

Thus, the difficulty that CBT faces due to
its mind-centered psycho-ontology (the inability
of patients to differentiate the contents they
experience—obsessions and other mental pro-
cesses) has been replaced by a richer psycho-
ontology, where the mind (dhihn/dimag) is just
one part within a heart-centered framework that
integrates various structures such as impulses
(quwwah), the mind (dhihn/dimag), and Satan.
This shift has made it easier for patients to separate
their obsessions from their faith and values.

Additionally, CBT’s inability to distinguish
between hierarchy and responsibility among
cognitions due to the normativity problem arising
from its structuralist approach has been addressed
by the 4T model with its clear definitions of
hierarchy and responsibility due to its normative
nature (Table 8).

Applications of the 4T Model

In recent studies applying the 4T model,
significant insights have emerged. For instance, a
study by Toprak (2022) compared conventional
CBT group therapy with a 4T-enhanced CBT
group therapy. During the sessions, patients were
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educated about their symptoms through the
4T model. Specifically, autogenous intrusive
thoughts were explained using the concept of
tahayyul (imagination), while reactive doubts
were addressed through fewehhum (suspicion/
baseless assumption). The model emphasized
that belief (iman) resides in the heart (galb) and
that only ideas confirmed by the heart (galb) are
located there. Thus, the tahayyul (imagination),
tewehhum (suspicion/baseless assumption), and
taakkul (reasoning/reflecting) processes of mental
contents do not harm the patient’s belief (iman).
Results showed that the group receiving the
4T-enhanced therapy exhibited more improve-
ment in insight and obsessive belief domains
compared to the conventional group. Further-
more, patient feedback underscored the distinction
made by the 4T intervention between tahayyul
(imagination) and tasdiq (confirmation) and
highlighted that sins are related to actions or
thoughts with fasdig (confirmation), not thoughts
without fasdiq (confirmation). Patients expressed
this with the following words:

The 4T model was also an important contribution. It was
useful to learn about the distinction between such
concepts as Tewehhum (suspicion/baseless assumption)
and Tasdiq (confirmation) and to learn new information
about when I am responsible for the thoughts that come
to my mind. (Toprak’s Patient 1 in 2022 study)

The 4T model has been very useful. For example,
science could not explain why these things came to our
minds. We were able to comprehend it when you
explained it with the religious model. We tried to make it
permeate ourselves in that way. (Toprak’s Patient 2 in
2022 study)

“I learned that we are neither religiously nor
scientifically responsible for the thoughts that
pass through our minds, that we cannot control
them” (Toprak’s Patient 3 in 2022 study).
Additionally, in another study by Toprak
(2024), the 4T model was integrated into
individual therapy alongside CBT in a case series
involving three patients previously exposed to
CBT. During the intervention sessions of the 4T
model, the patients’ symptoms were formulated
through the 4T model: Imaginary intrusive
thoughts were evaluated through tahayyul (imag-
ination), while obsessions involving questions
and doubts about religious matters were formu-
lated through faakkul (reasoning/reflecting).
Additionally, patients were informed about the
sources of obsessions, Satan, the unique function-
ing principles of the mind, and drives (3K model)
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Table 8

TOPRAK

Comparative Analysis: 4T Model Versus CBT

Concept

4T model

CBT

Basis of thoughts

Sources of obsessions

Approach to treatment

Impact on obsessions

Responsibility and

Hierarchical: Tahayyul (imagination),
Tasawwur (conceptualization), Tewehhum
(baseless assumption/suspicion), Taakkul
(reasoning/reflecting), and Tasdig
(confirmation) are all included.®

The source of obsessions is categorized under
three headings: the working principles of
the mind such as the principles of
association, the workings of the three
powers (quwwah), and the Satan.

Educational; emphasis on being not
responsible for thoughts until confirmation
(tasdiq). Distinction between the heart
(galb), where the belief and values reside,
and the mental processes.

Changes the meaning given to the obsession
by educating on nuanced understanding and
responsibility for thoughts.

Graduated; limited to confirmation stage

Bifurcated: thoughts and images are separated

A product of the natural workings of the mind.
A source is not explicitly identified.

Educational; the normalization of obsession
(such thoughts are a common experience for
all people) is limited by the current
cognitive model.

Changes the meaning given to the obsession
by providing normalization information.

Implicit; emphasized within cognitive

accountability (tasdiq).

processes without explicit detailing

Note. CBT = cognitive behavioral therapy.

#Depending on the stage of development of the model and the context of use, tasawwur (conceptualization) was used in
some studies and tewehhum (suspicion/baseless assumption) in others. Although the current status of the model after the
last revision is explained in this text, for the sake of clarity, all the concepts that have been in the 4T model so far are

included here.

from religious texts that inspired the 4T model,
and they were taught which cognitive processes
brought responsibility and which did not. Further-
more, the relationship between belief, values, and
the heart (qalb) and the distinction between these
mental (dhihn/dimag) processes were explained.
The results showed significant reductions in Yale-
Brown Obsession and Compulsion Scale, Padua
Inventory (PI), Beck Depression Inventory, and
Beck Anxiety Inventory scores post-4T applica-
tion. For example, after the 4T mode intervention,
three patients’ scores on Yale-Brown Obsession
and Compulsion Scale dropped from 36 to 16,
2910 20, and 18 to 14, respectively, and PI scores
reduced from 80to 51,79 to 70, and 32t0 22. Beck
Anxiety Inventory scores decreased from 17, 31,
and 15 in the assessment session to 18, 8, and
5, respectively, in the last session, and Beck
Depression Inventory scores decreased from 44,
28, and 11 to 37, 25, and 4. Feedback illustrates
the distinctive impact of the model’s concepts:
“4T was rational; I realized they were images and
not related to my belief (iman) or will” (Toprak’s
Patient 1 in 2024 study); “Ilearned that as long as it
is an imagination (fahayyul) and not a confirmation

(tasdiq), it does not harm belief (iman)” (Toprak’s
Patient 2 in 2024 study); “I understood that what
matters is the behavior. What I will be responsible
for is what I perform” (Toprak’s Patient 3 in
2024 study).

Moreover, a study by Karakan and Toprak
(2023) introducing the 4T intervention to a patient
unresponsive to conventional CBT highlighted
significant variations. The therapy consisted of
five psycho-education sessions based on the 4T
model. During these sessions, the disorder cycle
specific to the 4T model, how the mind (dhihn/
dimag) works, the source of obsessions with
reference to religious texts (including drives,
different ways the mind works, and Satan), and
the emphasis on the heart (galb) as the center of
beliefs and values were addressed. For example, the
patient’s Yale-Brown Obsession and Compulsion
Scale, Penn Inventory of Scrupulosity, Beck
Depression Inventory, and Beck Anxiety Inventory
scores were 19, 35, 11, and 12, respectively, at the
assessment session. After completing the interven-
tion, their scores dropped to 12, 24, 6, and 7,
respectively, and 3-month follow-up scores were
12, 27, 7, and 8. The patient’s feedback, such as
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“Learning that what goes on in my mind (dhihn/
dimag) should not be attributed to my heart (qalb)
and that I should not assign what happens in my
mind (dhihn/dimag) to my heart (qalb),” shows that
the patient was able to make sense of her symptoms
through the 4T model and distinguish between her
belief (iman), values, and obsessions.

Another study in which the 4T model was
applied to religious OCD was conducted by
Cetiner and Toprak (2023). While conventional
CBT was initially administered to the patient,
religious knowledge integrated interventions
were introduced after the completion of cognitive
interventions. Narratives about the intolerance of
uncertainty in the lives of Islamic figures were
shared, the patient’s symptoms were formulated
using the 4T model, and the sources of obsessions
were addressed according to Nursi’s texts,
particularly the Treatise of Scrupulosity. The
therapy then progressed to ERP. Results showed
that the patient’s obsession and compulsion
scores decreased from 13 to 6 and 0, respectively,
by the end of therapy. The patient’s statements,
such as “I assumed that these thoughts were
coming from my heart (galb), but now I have
learned that they were not coming from my
heart (galb) but from Satanic whisperings,” and
“Now I have learned from an Islamic scholar that
my heart (galb) does not accept these thoughts
because they come to my mind (dhihn/dimag),
and my heart (qalb) is disturbed by them,”
demonstrate the effectiveness of the 4T model in
helping patients easily distinguish between the
mind (dhihn/dimag) and the heart (galb) and, in
this context, between obsessions and their beliefs
and values.

The 4T model has also been applied to
disorders associated with trauma. For example,
in a study where the 4T model, repentance
(tawbah), CBT, and ACT were used to treat a
client who had experienced sexual assault and felt
religious guilt and unfairness, it was discovered
that the client’s PTSD symptoms significantly
decreased. The patient’s score on the Turkish
version of the Post-Traumatic Stress Disorder
Checklist decreased from 62 at the assessment
session to 28 in the final sessions. The patient
expressed the benefit of the 4T model, stating:

I was suffering from remorse. I thought I was a sinner
when the sexual thoughts came to my mind. After I
learned the 4T model, I know that the thoughts came to
my mind (dhihn/dimag) non-voluntarily. That’s why I
don’t think about them, and they come and go. The

thoughts don’t bother me as much as they used to. I
don’t feel remorse anymore. I became a more patient and
moderate person.

Here, it can also be seen that the 4T model helps to
prevent unnecessary excessive guilt by separating
the disturbing content that comes to the mind
(dhihn/dimag) from the heart’s desires and
intentions and aids in establishing a more accurate
relationship with one’s mental (dhihn/dimag)
experience (Isik & Toprak, 2024).

These studies highlight the added value of
using the 4T model, either on its own or integrated
into CBT frameworks, particularly in its signifi-
cant contributions to accepting the disorder,
enhancing insight, and distinguishing obsessive
content from one’s personality. The convergence
of patients’ perspectives, reflected in their
written and verbal feedback, underscores the
understanding and applicability of the 4T model’s
foundational concepts. Specifically, it empha-
sizes the differentiating impact in helping
individuals discern between imagination (fa-
hayyul), baseless assumptions (tewehhum),
ordinary thoughts (faakkul), and confirmative
(tasdiq) beliefs, and their implications for
one’s belief (iman) and religious responsibility.
Feedback regarding the concepts of the heart
(galb) and Satan also highlights how a richer
psycho-ontological framework contributes to
distancing oneself from symptoms and not
identifying with them. This model, particularly
in cases of OCD, where complex challenges
related to patients’ cognitive structures, personality,
and moral understanding arise, offers broader and
more nuanced perspectives. It proposes to expand
our understanding of human psychology while also
opening new pathways for therapeutic interven-
tions that are culturally and religiously adapted.

The 3N Model: States of Consciousness in Self
Development

Nursi’s introspection of human development
transcends the tangible and ventures into the
depths of the self (nafs), analyzing its advance-
ment in three primary stages. First, the initial
stage of human consciousness, the instinctual-self
(nafs al ammarah), is largely dictated by
animalistic impulses (quwwah shahwiyya and
quwwah ghadabiyya). At this juncture, an
individual is primarily driven by inherent desires
(quwwah shahwiyya) and reactive anger (quwwah
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ghadabiyya), reminiscent of our basic, untamed
nature. Here, the self (nafs) mostly acts upon
bodily urges, with minimal introspection or self-
restraint. Second, as one ascends from the
instinctual-self, there emerges the self-reproach-
ing-self (nafs al lawwamah), marking a significant
advancement in consciousness. At this stage,
while animalistic urges remain present, the
individual gains the capacity for moral reasoning
and reflection, courtesy of the mind’s (dhihn/
dimag) dominance. This self-awareness enables
the individual to assess/criticize their actions and
urges, aligning them with moral principles. Here,
the heart (galb) begins to hear and accept the
warnings of the conscience (wijdan) more clearly,
and its control over the mind (dhihn/dimag)
increases. In this context, the power of intellect
(quwwah agqliyyah), whose relationship with the
heart (qalb) is strengthened, plays a significant
role here, regulating and moderating emotions and
instincts. Finally, representing the zenith of
personal development, the congruent-self (nafs
al mutmainnah) signifies a state of equilibrium
and harmony. At this stage, the heart’s (galb)
wisdom becomes paramount, guiding the indi-
vidual toward a balance between their desires,
intellectual capabilities, and spiritual needs. This
profound stage refers to a state in which the
individual is at peace with their essence, their
desires are in harmony with morality, and their
reactive tendencies are channeled constructively.
Here, it is seen that all faculties are now submitted
and subordinated to the heart (galb) and work in
balance with each other (Nursi, 2008a, 2008Db,
2009, 2012).

Table 9

Nursi further elucidates this framework with
the concept of “nafs (self)”—the core essence of
individuality. These components—body (jism/
badan), mind (dhihn/dimag), heart (qalb), con-
science (wijdan), spirit (ruh), and quwwah
(powers)—are collectively termed as “nafs” or
“ene” (self), representing the central self (nafs).
As illustrated in Table 9, the nafs (self) oscillates
across a spectrum, beginning from its nascent
form as the instinctual-self (nafs al ammarah),
heavily influenced by instinctual and animalistic
urges, progressing to the self-reproaching-self
(nafs al lawwamah), where intellect begins its
dominion, and culminating in the congruent-self
(nafs al mutmainnah), a harmonious amalgam-
ation of heart (galb), mind (dhihn/dimag), and
spirit (ruh).

Nursi posits that an individual’s life purpose is
to elevate from the conflicting state of the
instinctual-self (nafs al ammarah) to the harmo-
nious congruent-self (nafs al mutmainnah). In
this elevated state, the spirit (ruh) prevails over
the body (jism/badan), and the heart (galb)
governs the mind (dhihn/dimag) and all other
powers (quwwah). Thus, the power of desire
(quwwah shahwiyyah) transforms into chaste love
(iffa), the power of anger (quwwah ghadabiyyah)
into courage (shajd’a), and the power of intellect
(quwwah agqliyyah) into complete wisdom
(hikma). By following the path of the Prophet
Muhammed in these processes, a person reaches
the leadership of the heart (galb), which means
approaching, to the extent of one’s abilities, the
level expressed in the Islamic tradition as the
perfect human (al-Insan al-Kamil; Nursi, 2008a,

The 3N Model: Three Progressive States of Self (Nafs) in the Ilm an-Nafs

State

Characteristic

Instinctual-self

Self-reproaching-self
moral reasoning.

Congruent-self
(galb).

Dominated by animalistic urges like desire and anger.
Characterized by the mind’s (dhihn/dimag) dominance, regulating animalistic urges through

Achieving complete harmony between desires, anger, and intellect under the guidance of heart

Note. Self: “Nafs” (Arabic); instinctual-self: “Nafs Al Ammarah” (Arabic); self-reproaching-self: “Nafs Al Lawwamah”

(Arabic); congruent-self: “Nafs Al Mutmainnah” (Arabic). Nursi has taken the terms in the Qur’an as a basis and defined
them in this way. Related verses are “Nor do I absolve my own self (of blame): the (human) soul is certainly prone to evil
(1712-A) unless my Lord do bestow His Mercy: but surely my Lord is Oft—forgiving, Most Merciful.” (12:53; nafs al
ammarah/the instinctual-self); “And I do call to witness the self-reproaching spirit (Eschew Evil).” (75:2; nafs al
lawwamah/the self-reproaching-self); To the righteous soul will be said : “O (thou) soul, in (complete) rest and
satisfaction!” “Come back thou to thy Lord,—well pleased (thyself), and well-pleasing unto Him!” (89:27-28; nafs al
mutmainnah/the congruent-self).
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2008b, 2009, 2012). As a result, all faculties
(quwwah), body (jism/badan), mind (dhihn/
dimag), heart (qalb), spirit (ruh), and conscience
(wijdan) and the entire system reach their
summits and fulfill their ultimate goals under
the leadership of the heart (galb), focused on the
Qur’an and Sunnah (Table 10).

Nursi describes the process of these faculties as
follows:

Will, mind, emotion, and the subtle inner faculties,
which constitute the four elements of the conscience
(wijdan) and four faculties of the spirit (ruh), each have
an ultimate aim. The ultimate aim of the will is worship
of God (ibadatullah); that of the mind (dhihn/dimag) is
knowledge of God (ma rifatullah); that of the emotions/
heart (galb) is love of God (muhabbatullah); and that of
the inner faculties/spirit (ruh) is the vision of God
(mushahadatullah). The perfect worship known as
tagwa (piousness, fear of Allah) comprises all four. The
Sharia (Islamic law) both cultivates these, and corrects
them, and guides them toward their ultimate goals.
(Nursi, 1996, pp. 117-118)'*

Thus, the process of progressing through
the stages of the self (nafs) is tied to the
fulfillment of the tasks assigned to each faculty
within the human structure with time and
patience. As we will discuss shortly in a case
example within the framework of the Nafs (self)
model, this structuring between the stages of the
self (nafs; 3N model) and the responsibilities
assigned to the faculties within the human
structure—body (badan), worship of God (iba-
datullah); mind (dhihn/dimag), knowledge of
God (ma’rifatullah); heart (qalb), love of God
(muhabbatullah); spirit (ruh), vision of God
(mushahadatullah)—offers a unique opportunity
for religious OCD patients who are excessively
concerned about the deterioration of their
spiritual processes.

A Comprehensive Model of Human Nature:
The Nafs (Self) Model

All the models we have discussed so far are
fundamentally rooted in a basic model of human
nature which we call the Nafs (self) model.
Human beings are composed of four intercon-
nected components: the body (jism/badan), the
mind (dhihn/dimag), the heart (galb), and the
spirit (ruh). Figure 1 illustrates a comprehensive
model of human nature and its inherent interre-
lated components, each playing a pivotal role in
shaping human behaviors and states of self (nafs).

The energy that fuels this complex system
emanates from inner powers (quwwah) embed-
ded within the body (jism/badan), such as the
power of desire (quwwah shahwiyyah) and the
power of anger (quwwah ghadabiyyah), which
articulate the body’s needs and demands.

These powers manifest within the mind (dhihn/
dimag) through imagination (tahayyul) and
conceptualization (tasawwur), highlighting the
interplay between the tangible and cognitive
realms. Subsequently, these demands undergo a
process of reasoning and reflection (taakkul/
quwwah aqliyya), where their appropriateness and
benefits are meticulously evaluated in alignment
with real-life possibilities and constraints.

After this analysis, the findings are conveyed to
the heart (galb) via the confirmation of reasoning
(tasdig-i aqli). The heart (qalb), as the center of
belief and values, synthesizes the rational data
received from the mind (taakkul/quwwah aqliyya)
with the metaphysical data received from the spirit
(ruh) through the conscience (wijdan). Ultimately,
the heart (galb) makes a choice (tasdig-i qalbi),
guiding action based on this synthesis of physical
and metaphysical information.

When the process is primarily driven by the
desires (quwwah shahwiyyah and quwwah
ghadabiyyah) of the body (jism/badan), the
instinctual-self (nafs al ammarah) emerges. Here,
the focus is not on what is right or wrong, moral
or immoral, but rather on what is satisfying
or unsatisfying. As the intellect (quwwah akliye)
begins to express the harms and negative
consequences of this process and attempts to
govern it according to moral principles, the self-
reproaching-self (nafs al lawwamah) starts to
develop. As this reproach becomes more active, it
begins to bring about significant transformation
in both internal processes and behaviors. The
heart (galb), increasingly utilizing the spiritual
(ruh) insights received through the conscience
(wijdan), begins to exert control over the other
aspects of the self within this framework. When
all components of the self seem to surrender
to the heart and start working in complete
harmony, the congruent-self (nafs al mutmain-
nah) is realized.

'4 Since Nursi uses some terms as synonyms throughout
the text, for the purpose of understanding the text, the
previously explained terms have been clarified with “/” and
interventions have been made in the translation in this
context.
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Table 10

The Journey Toward the Perfect Human ( “Al-Insan Al-Kamil”): The Transformation of the Powers (Quwwah)

and the Stages of the Self (Nafs)

Stage of self Power of desire

Power of anger Power of intellect

Instinctual-self Greed

desiring chastity (iffa)

Congruent-self Chastity (iffa)

Psychopathy
Self-reproaching-self =~ Condemnation of greed and Condemnation of psychopathy

and desiring courage (shaja’a)
Courage (shajd’a)

Demagogy

Condemnation of demagoguery
and desiring wisdom (hikma)

Wisdom (hikma)

This proposed model offers an integrative
perspective on human nature, highlighting the
interconnectedness of body (jism/badan), mind
(dhihn/dimag), heart (galb), and spirit (ruh). By
understanding the interplay between these com-
ponents and the resultant states of self (nafs), this
model provides a comprehensive framework for
analyzing human behaviors and motivations from
a multidimensional standpoint. Future research
can delve deeper into understanding the nuances
of these interactions and how they can be
optimized for fostering holistic well-being as
well as moral and intellectual development.

When the Nafs model is compared with the
human models in modern psychotherapies, simi-
larities can be observed in terms of impulses,
emotions, and cognitive processes. However, the
source and purpose of these impulses, emotions,
and thoughts differ significantly in the Nafs model.

Figure 1

Unlike modern psychotherapy, this model intro-
duces new faculties such as the heart (galb),
conscience (wijdan), and spirit (ruh). These
elements open up possibilities for rethinking
many phenomena that schools such as psycho-
analysis and CBT either struggle to explain or
constrain within the boundaries of the body—mind
dichotomy. For instance, the Nafs model provides
amore convincing and plausible explanation of the
origin, cause, and meaning of obsessions in OCD,
as well as a clearer understanding of the differences
between obsessions and beliefs or values.

Applications of the Nafs (Self) Model

The Nafs (self) model, both as a foundational
structure and through its comprehensive 3K, 4T,
and 3N frameworks, offers a unique perspective
in understanding the impulsive, cognitive, and

The Nafs (Self) Model: A Comprehensive Model of Human Nature
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emotional intricacies of patients. This model has
demonstrated significant therapeutic value, partic-
ularly in treating patients with religious obsessive—
compulsive disorder (OCD). Evenif the Nafs (self)
model is not directly used in every study, the
distinctions between heart (galb), mind (dhinh),
and body (badan) are naturally integrated into the
psychoeducational sessions of 3K and 4T.

However, in a recent study, a patient with
religious OCD was introduced to the Nafs (self)
model within its structure, as well as the
comprehensive 3K, 4T, and 3N frameworks within
it. This approach provided a deep understanding of
human psychological makeup and the onset and
development of OCD symptoms.

After eight sessions, the patient experienced a
remarkable alleviation of symptoms, reporting
significant decreases in two primary obsessions
related to apostasy and marital infidelity. The first
obsession involved the thought, “I have become
an apostate; my marriage might be nullified, and
then I am committing adultery with my spouse.”
The second prominent obsession revolved around
“blasphemous, derogatory, sexually aggressive
images, and doubts concerning God.”

The patient reported that the intensity of these
obsessions had reduced from 100 to 0 and from
100 to 30, respectively (Toprak, 2018c). In verbal
and written feedback, the patient mentioned that,
for the first time in 5 months, she was able to
express love to their child comfortably, noting
that the therapist had taught her how to interpret
and make sense of certain situations. “I learned to
differentiate between my obsessions and my
genuine thoughts. I understood that the repetitive
and distressing nature of these thoughts, which
emotionally unsettled me, is evidence of their
obsessive character,” the patient said. The patient
emphasized the importance of understanding the
structure of the self (nafs), referring to the Nafs
(self) model, which differentiates between the
body (jism/badan), mind (dhihn/dimag), heart
(galb), and spirit (ruh):

This awareness provided clarity when combined with an
understanding of the nature of the human self (nafs).
When you explained the structure of the human self
(nafs), 1 learned that these could potentially exist in
every self (nafs), and that the self (nafs) itself could be a
source, the patient stated."”

Furthermore, the 4T model, with its emphasis
on distinguishing between imagination (fahayyul),
reasoning/reflecting (taakkul), and confirmation

(tasdiq), illuminated the patient’s path. The patient
conveyed:

The reasoning/reflecting (taakkul) part in 4T lit a green
light for me. I mistook my reasoning for blasphemy
before. 4T helped me think more flexibly, and I stopped
blaming myself. For instance, now I can reflect on “Why
does God allow disease?” and leave the answer to time.

Lastly, the 3N model states that the journey
from the instinctual-self (nafs al-ammarah) will
eventually lead to the harmonious self (nafs al-
mutmainnah) over time, and this progression is
achieved through the fulfillment of the tasks
assigned to each faculty within the human structure
with patience and perseverance. In this context, the
stages of belief in God (iman billah), worshiping
God (body-ibadatullah), knowing God (mind-
ma’rifatullah), loving God (heart-muhabbatul-
lah), and seeing God (spirit-mushahadatullah) are
structured in relation to the faculties of the self. As
the journey through the stages of the self deepens,
so does the progression through these stages. The
patient expressed the impact of these explanations
as follows: “Explaining the stages of the 3N model
was comforting. Now I know that there is a path
and that I am only at the beginning. This gave
me hope.”

In this context, it is evident that the 3K, 4T, and
3N frameworks within the Nafs (self) model hold
significant potential in helping patients contextu-
alize and understand their symptoms. By offering
a deep understanding of the self (nafs) and the
nature of obsessive thoughts, particularly within a
religious framework, this integrated approach
may pave the way for more tailored, culturally
sensitive, and effective therapeutic interventions
for Muslim patients suffering from religious
OCD. Moreover, these models can be adapted for
use in addressing other psychological problems
and pathologies, depending on contextual needs.

Discussion

Understanding the cognitive, emotional, and
instinctual drive structures of humans has always
been central to psychological theories and
interventions. While modern psychotherapeutic
approaches, such as psychoanalysis and CBT,

'> This insight of the patient is in line with the views of
Muslim scholars (e.g., Nursi, Al-Ghazali) on the factors that
may be the source of scrupulosity (waswasah) above which
are Satan (lumme-i satan) and Nafs (self) (working principles
of the mind and the powers).
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offer critical insights into the human psyche, they
also have inherent limitations. These limitations
pose specific challenges not only for individuals
with religious beliefs but also create distinct
difficulties for the general population. Therefore,
evaluating and integrating alternative frame-
works, such as I[lm an-Nafs, is crucial for offering
a broader perspective on human nature. Here, we
will reassess the limitations of psychoanalysis
and CBT and discuss how the Ilm an-Nafs models
effectively overcome these challenges.

The Psychoanalytic Perspective and Its
Limitations: The Role of the Ilm an-Nafs
Models in Overcoming These Constraints

Psychoanalysis fundamentally distinguishes
between the conscious and the unconscious
(Freud, 1915). The relationship between symp-
toms and defense mechanisms is one of the
strongest arguments of the theory (Freud, 1936).
However, because it is grounded in a materialistic
determinist framework, every human experience
is confined within this theoretical foundation and
the explanations derived from it.

In this context, psychoanalytic theory views
the obsessions that emerge in OCD as stemming
from repressed unconscious drives and conflicts
(Csigd, 2023; Freud, 1907). Particularly in cases
of religious OCD, these obsessions are often
interpreted as expressions of aggressive impulses
toward God (Freud, 1907, 1927). Such an
interpretation oversteps the boundaries of patients’
religious beliefs and values, directly targeting the
nature of their faith. The inevitable consequence is
that patients are left to choose between accepting a
reality that conflicts with their beliefs and values
or rejecting such an interpretation, which may lead
to abandoning treatment. This dichotomy can
negatively affect both the therapeutic relationship
and treatment outcomes (Toprak, 2018b).

While this theoretical framework provides
both clinicians and patients with answers to
critical questions about the causes and origins of
psychopathology, psychoanalytic theory often
encounters significant limitations especially on
OCD, as analysts’ testimonies and research
have shown (Christensen et al., 1987; Fenichel,
1974; Gabbard, 2001). A major limitation is the
implication that patients’ obsessions are tied to
their unconscious desires, which is particularly
problematic for OCD patients who need to

distance themselves from such thoughts.
Additionally, this approach can fundamentally
conflict with patients’ religious beliefs and values,
blurring the distinction between psychopathology
and religious preferences. As a result, patients are
not fully accepted within the therapeutic relation-
ship, along with their beliefs and values, leading to
resistance in therapy.

Psychoanalysis has attempted to address these
difficulties by broadening the therapist’s per-
spective and revising its reductionist approach to
religious issues (Josephson et al., 2010). Modern
dynamic psychotherapies, in particular, have
shown considerable sensitivity in adapting the
therapist’s role to meet the needs of the client,
ensuring that religious and cultural elements are
not pathologized (Khalilirad, 2018). The emphasis
onrelationality in relational psychoanalysis, where
the once-omniscient analyst becomes a codiscov-
erer, has largely corrected the rigid and reductive
approach to religious issues (Strawn, 2007).

However, some classical psychoanalytic prac-
tices have resisted these changes, remaining static
(Csigo, 2023), and despite new contributions,
the materialistic—deterministic foundation of the
theoretical basis has been preserved, leaving no
room for new psycho-ontological possibilities
(Mills, 2012; Orange, 2009).

What patients seek here is an understanding
that there is no real connection between their
psychopathological experiences—such as intru-
sive thoughts of blasphemy—and their beliefs
and values, and, in this process, they desire a
convincing explanation of the causes and sources
of their obsessions.

In this context, patients need to recognize their
drives, understand why and how they develop,
and simultaneously position their personal
morality and sense of self beyond these drives.
The Ilm an-Nafs models, particularly the 3K and
3N models, help patients recognize and under-
stand their sexual and aggressive drives without
equating them to these drives. These drives can be
understood within the framework of a broader
human model that includes concepts such as the
heart (galb) and spirit (ruh). When patients are
informed that the sources of their obsessions
involve the interplay between Satan, the mind’s
unique functioning, and their instinctual drive
worlds, their need for knowledge about the
origins and formation of their obsessions begins
to be reasonably met. The functioning of the
forces that make up 3K—desire (shahwiyya),
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anger (ghadabiyya), and reason (agliyya)—can
lead to unexpected, surprising, and distressing
mental content. However, a person is not merely
composed of desire and anger (quwwat al-
shahwiyya and quwwat al-ghadabiyya), the body
(badan), and the mind (dhinh/dimag); they also
belong to another realm that defines who they are,
which includes beliefs and values found in the heart
(galb), conscience (wijdan), and spirit (ruh). This
fundamental human model is explained to the
patient, and it is suggested that the process is part of
personal maturation and development, as illustrated
by the levels of self (nafs) in the 3N model. The
person embarks on a journey from the initial level
of the self (nafs al-ammara), which represents
faults and deficiencies, to the final level of the self
(nafs al-mutma’inna), which represents peace.
Here, the 3K (desire, anger, and reason) are not
enemies but sources of energy that will lead to the
goal as long as the person learns to relate to them
correctly.

When the patient begins to see their condition
not as a reflection of hidden anger and hostility
toward God but as a result of the interaction
between Satan, drives, and the mind, the issue of
thought—action and moral-action fusion, which
is a significant problem for OCD patients, is
resolved naturally. With the help of the Nafs (self)
model, the heart (qalb), where values and
beliefs reside, is separated from drives (quwwat
al-shahwiyya and quwwat al-ghadabiyya) and
mental experiences (dhinh/dimag). Thus, indivi-
duals learn to define their morals and actions not
through drives and the mind but through the heart
(galb), naturally achieving the distance from
drives and thoughts that psychotherapy schools
aim to cultivate.

In this way, through the Ilm an-Nafs models,
patients, similar to the strengths of psycho-
analysis, gain a deeper understanding of them-
selves, becoming aware of their instinctual drive
worlds and obtaining explanations regarding the
source and cause of their disorder. However,
unlike the limitations of psychoanalysis, they also
learn that beyond the animistic boundaries of this
instinctual world, there are faculties such as the
heart (galb), conscience (wijdan), and spirit (ruh),
through which they can actually manage these
drives. This enables patients to become aware
of their instinctual worlds and understand their
impact on their minds without experiencing
dysfunctional guilt and hopelessness.

261

The Cognitive Therapy Perspective and Its
Limitations: The Role of the Ilm an-Nafs
Models in Overcoming These Constraints

Cognitive behavioral therapy is fundamentally
built on a framework that distances itself from
scientifically speculative concepts such as the
unconscious, drives, and defense mechanisms,
instead rooting itself in the empirical findings
of behaviorism and cognitive psychology. By
integrating cognitive processes into behavioral
learning theories, CBT posits that cognition,
beyond classical and operant conditioning, plays
asignificantrole in determining behavior, thereby
grounding its explanations and interventions
for psychological disorders on this cognitive
foundation (Beck, 1970, 1976).

Cognitive models have become revolutionary
and have become central to psychotherapy
practices worldwide due to their capacity to
produce significant changes in a short period
of time in many pathologies, primarily in the
treatment of depression (Butler et al., 2006;
Hofmann et al., 2012).

However, the cognitive model has its inherent
limitations. It does not offer as deep and
explanatory a framework for understanding the
causes of psychological disorders as psycho-
analysis does (Leichsenring & Steinert, 2017). The
empirical focus of CBT often leads to the omission
of elements such as drives, which are deeply felt
by common sense but are not adequately addressed
in therapy, as well as emotions and relationships,
which receive relatively less attention, thereby
limiting the explanatory power of the model.
The cognitive model’s inability to accommodate
spiritual experiences within its theoretical frame-
work is another issue that it shares with psycho-
analysis (Pargament, 2007).

Recent contributions, such as functional
analytic psychotherapy, which centers on the
therapeutic relationship (Kanter et al., 2017),
have sought to address many of these challenges,
especially in the relational domain. Additionally,
acceptance and commitment therapy (ACT) has
emphasized the importance of values in therapy,
enriching the explanatory models (Tanhan,
2019; Thomas et al., 2017; Yavuz, 2016).
Moreover, R-CBT has incorporated religious
and cultural sensitivities (Abdoljabbari et al.,
2022; de Abreu Costa & Moreira-Almeida, 2022),
yet these interventions have not fundamentally
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altered the basic psycho-ontological structure,
leaving the need for further development. While
these are important contributions, there are still
areas that require further refinement.

When considering OCD specifically, CBT
remains the most effective therapeutic approach
for these patients. Its simple, straightforward,
and applicable model facilitates treatment,
particularly in the psychoeducation phase, thereby
enhancing the efficacy of ERP, which is considered
the gold standard in OCD treatment (Abramowitz,
2006). However, when it comes to obsessions, the
cognitive model faces challenges in revising its
central explanation that thoughts have a decisive
influence (Purdon & Clark, 2002). The categori-
zation of thoughts into layers such as perception,
meaning, and interpretation, or the emphasis on
the relationship with thoughts and the distinction
work in third-wave therapies such as ACT and
metacognitive therapy, has largely maintained the
success of the treatment by revising this relation-
ship (Wells, 2009).

Yet, there remains a quest for a more consistent
theoretical framework and explanatory power.
In its current form, CBT struggles to provide
answers regarding the source of obsessions,
the boundaries between obsessive thoughts and
religious beliefs (iman) or values, and how these
distinctions should be made, which diminishes
the effectiveness of the treatment (Toprak, 2024).

The Ilm an-Nafs models, with their 3K
explanations involving the Satan and the inner
workings of the mind, clarify the source of these
issues. The hierarchical and comprehensible
cognitive model of 4T aids in distinguishing
between obsessions and religious beliefs (iman) or
values. Furthermore, referencing the basic human
model, the relationship between the heart (galb)
and the approval of beliefs and values addresses
the problem of overemphasizing thoughts and the
fusion of thought, action, and morality, making it
easier to resolve.

When a patient can view distressing cognitive
content that contradicts their religious and moral
values as stemming from the Satan, or as a natural
outcome of the interaction between drives and a
mind that operates independently of the will—
thanks to the 3K model—they are provided with a
more reasonable framework for understanding
the responsibility between morality, actions, and
mental content. This understanding helps patients
distance themselves from OCD and overcome
dysfunctional guilt.

TOPRAK

Explaining obsessions as images (tahayyul) or
suspicions (tewehhum) and categorizing them
separately from belief (iman) and values—via the
4T model—enables patients to differentiate their
uncontrollable mental experiences from their
religious beliefs (iman), values, and intentions. This
framework transcends mere cognitive restructuring.
By hierarchically organizing cognitive processes
such as imagination (fahayyul), conceptualization
and suspicion/baseless assumption (fasawwur;
tewehhum), reasoning/reflecting (taakkul), and
affirmation (fasdig), the 4T model introduces
a comprehensive perspective on cognition. By
structuring cognitive processes within a four-tiered
hierarchical framework, the 4T model distinguishes
various cognitive facets, such as imagination
(tahayyul), conceptualization (tasavvur), suspicion
(tevehhum), and reasoning (taakkul), from those
confirmations (tasdik) that translate into behaviors
and ultimately contribute to character formation.
Ultimately, this helps to address one of the
fundamental problems in OCD: It prevents the
overemphasis of thoughts and facilitates a clear
separation of mental processes and action and
personal morality in the areas of thought—action
fusion and thought-morality fusion.

Conclusion

With its rich theoretical structures, the Ilm
an-Nafs models offer a promising framework
for understanding the human being in all its
dimensions, surpassing the limitations of current
psychotherapeutic approaches. This framework
not only provides a new contribution to culturally
and religiously sensitive interventions but also
serves as an inspiring call to broaden our general
understanding of humanity. While complex
psychopathologies like OCD and PTSD present
a special context for evaluating the applicability
of these models in challenging clinical situations,
the principles of the Ilm an-Nafs are generally
valid and have the potential to enhance our
therapeutic strategies for a variety of psycho-
logical difficulties. This framework underscores
the necessity of embracing diverse perspectives
to achieve a comprehensive and nuanced under-
standing of human nature.

Limitations

The fact that these models were developed
based on the texts of a scholar rooted in the Sunni
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interpretation of Islam and applied to Muslim
patients can be considered a limitation. However,
while the explanations in the Nafs (self) model, as
well as the 4T, 3K, and 3N models, are grounded
in Islamic theology and Sufi references, they align
with the common psycho-ontology found across
all religions. However, it will be important to
conduct studies with different religious groups.
With a few exceptions, most of the studies
we have are case studies, primarily focusing on
OCD and one case of PTSD. While this is
understandable for a field that is still developing,
conducting more randomized controlled trials
and detailed qualitative analyses covering a
broader range of psychopathologies will enhance
our understanding of both the efficacy and the
nature and mechanisms of the therapeutic process.
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