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Arabic Transcription System  VII

Arabic Transcription System

For transliteration of Arabic terms, the transliteration system of al-Masag* was used. This system does

not take into account sun and moon letters.

¢ : d o=
b - t L
t & z L
th < ¢
j z gh d
h z f s
kh ¢ q S
d 3 k &
dh 3 m -
r D) n U
z B) h >
S o W 3
sh s y ¢
S )
Short vowels Long vowels
a—u—i a-u-1

L Al-Masag is an international peer-reviewed journal covering all aspects of (Islamic) Mediterranean culture
from Late Antiquity to Early Modernity (7th-16th centuries) which has its own transliteration system/spelling
convention of the Arabic language. http://www.tandf.co.uk/journals/authors/calm-style.pdf



http://www.tandf.co.uk/journals/authors/calm-style.pdf

Vil

Bibliography

Bibliography
ABDEL-KHALEK, A. M., "The Arabic Scale of Death Anxiety (ASDA): Its Development, Validation,
and Results in Three Arab Countries." Death Studies 28, 5 (2004) 435-457.

ABDEL-KHALEK, A. M., "Islam and Mental Health: A few speculations." Mental Health, Religion &
Culture 14, 2 (2011) 87-92.

ABDEL-KHALEK, A. M., "Why Do We Fear Death? The Construction and Validation of the Reasons
for Death Fear Scale." Death Studies 26 (2002) 669-680.

ABDULLAH, S., "Kinship Care and Older Persons: An Islamic perspective.” International Social Work
59, 3 (2016) 381-392.

ABU-RAS, W. & L. LAIRD., "How Muslim and Non-Muslim Chaplains Serve Muslim Patients? Does
the Interfaith Chaplaincy Model have Room for Muslims' Experiences?" Journal of Religion &
Health 50, 1 (2011) 46-61.

ADIB, S. M. & G. N. HAMADEH., "Attitudes of the Lebanese Public Regarding Disclosure of Serious
IlIness." Journal of Medical Ethics 25, 5 (1999) 399-403.

AFARIDI, N, et al., "Elderly in Abbottabad: Health Problems and Loneliness." The Professional
Medical Journal 21, 1 (2014) 185-190.

AGGOUN, A., Les Musulmans face a la mort en France. Paris: Vuibert, 2006.

AGGOUN, A., "Les Carrés Musulmanes: Enjeu de I'Integration des Musulmans de France." (2009);
http://www.lemonde.fr/idees/article/2009/11/30/les-carres-musulmans-enjeu-de-l-integration-
des-musulmans-de-france-par-atmane-aggoun_1273919 3232.html (Accessed 14 December
2014).

AGHABABAEI, N., "The Euthanasia-Religion Nexus: Exploring Religious Orientation and Euthanasia
Attitude Measures in a Muslim Context." OMEGA — Journal of Death and Dying 66, 4 (2013)
333-341.

AHADDOUR, C. & B. BROECKAERT., "Muslim Burial Practices and Belgian Legislation and
Regulations: a Comparative Literature Review." Mortality 22, 4 (2016) 356-373.



Bibliography

AHADDOUR, C. & B. BROECKAERT., "“For Every Illness There is a Cure”: Attitudes and Beliefs
of Moroccan Muslim Women regarding Health, Iliness and Medicine." Journal of Religion &
Health (2017); http://dx.doi.org/10.1007/s10943-017-0466-1( Accessed 4th August 2017).

AHADDOUR, C., B. BROECKAERT, & S. VAN DEN BRANDEN., Belgian Muslim Women and
Treatment Decisions at the End of Life. 31st European Conference on Philosophy of Medicine
and Healthcare: "Emerging Technologies in Healthcare". Belgrade (Serbia), 2017a.

AHADDOUR, C., B. BROECKAERT, & S. VAN DEN BRANDEN., "Our Body is a Trust from God”.
Views of Belgian Muslim Women on Active Termination of Life. 4th International Conference
on Ageing in a Foreign Land. Adelaide (Australia), 2017b.

AHADDOUR, C., S. VAN DEN BRANDEN, & B. BROECKAERT., "Institutional Elderly Care
Services and Moroccan and Turkish Migrants in Belgium: A Literature Review." Journal of
Immigrant and Minority Health 18, 5 (2015) 1216-1227.

AHADDOUR C., S. VAN DEN BRANDEN, & B. BROECKAERT., "Purification of Body and Soul
for the Next Journey. Practices surrounding Death and Dying among Muslim Women." Omega
Journal of Death and Dying (2017a); https://doi.org/10.1177/0030222817729617 (Accessed
10th September 2017).

AHADDOUR C., S. VAN DEN BRANDEN, & B. BROECKAERT., "Between Quality of Life and
Hope. Attitudes and Beliefs of Muslim Women toward Withholding and Withdrawing Life-
Sustaining ~ Treatments." Medicine,  Health  Care and  Philosophy  (2017b);
https://doi.org/10.1007/s11019-017-9808-8 (Accessed 18th October 2017).

AHADDOUR C., S. VAN DEN BRANDEN, & B. BROECKAERT., "God is the Giver and Taker of
Life”. Muslim Beliefs and Attitudes regarding Assisted Suicide and Euthanasia. AJOB Primary
Research (2017c); https://doi.org/10.1080/23294515.2017.1420708 (Accessed 29th December
2017)

AHADDOUR C,, S. VAN DEN BRANDEN, & B. BROECKAERT., “God’s Land is Vast”. Attitudes
and Practices of Moroccan Muslims regarding Burial and Repatriation of the Deceased.
Mortality (2017d);_https://doi.org/10.1080/13576275.2017.1413543 (Accessed 20th December
2017)

IX



X  Bibliography

AHADDOUR C., S. VAN DEN BRANDEN, & B. BROECKAERT., "Every Soul Shall Taste Death”.
Attitudes and Beliefs of Moroccan Muslim Women living in Antwerp (Belgium) toward Dying,
Death and the Afterlife. Death Studies (forthcoming).

AHMED, F., M. MUHAMMED, & A. ABDULLAH., "Religion and Spirituality in Coping with
Advanced Breast Cancer: Perspectives from Malaysian Muslim Women." Journal of Religion
and Health 50, 1 (2011) 36-45.

AHMED, A., "Death and Celebration among Muslim Women: A Case Study from Pakistan.” Modern
Asian Studies 39, 4 (2005) 929-980.

AHMED, A. A., "Health and Disease. An Islamic framework.", in SHEIKH & A. R. GATRAD (eds.),
Caring for Muslim patients,Oxford: Radcliffe Publishing, 2008, 35-45.

AHMED, M. & S. KHAN., "A Model of Spirituality for Ageing Muslims." Journal of Religion & Health
55, 3 (2015) 830-43

AHMED, R. A., P. C. SORUM, & E. MULLET., "Young Kuwaitis' Views of the Acceptability of
Physician-Assisted Suicide." Journal of Medical Ethics 36, 11 (2010) 671-676.

AHSAN, A., M. KHAN, & R. SIDDIQUI., "The Healing Power of Prayer in Islam." Indian Journal of
Positive Psychology 3, 2 (2012) 168-172.

AJROUCH, K. J., "Caring for Aging Muslim Families: A Needs Asessment." (2016);
http://www.ispu.org/wp-content/uploads/2016/12/Caring-for-Aging-Muslim-Families-full-
report.pdf (Accessed 20th May 2017).

AL-AZRI, M. H., et al., "Coping with a diagnosis of breast cancer among Omani women." Journal of
Health Psychology 19, 7 (2014) 836-846.

AL-BAR, M. & H. CHAMSI-PASHA., Contemporary Bioethics Islamic Perspective. New York:
Springer International Publishing, 2015; https://link.springer.com/book/10.1007%2F978-3-
319-18428-9 (Accessed 20th December 2016).

AL-HEETI, R., "Why Nursing Homes Will Not Work: Caring for the Needs of the Ageing Muslim
American Population.” The Elder Law Journal 15, 1 (2007) 205-231.



Bibliography XI

AL-JAHDALLI, H., etal., "Advance medical directives: a proposed new approach and terminology from
an Islamic perspective." Medicine, Health Care, and Philosophy 16, 2 (2013) 163-169.

AL-JAZIRT', A., Islamic Jurisprudence According to the Four Sunni Schools - Al Figh 'ala Al Madhahib
Al Arba'ah. Vol. 1 Modes of Islamic Worship. 2009;
https://archive.org/details/IslamicJurisprudenceAccordingToTheFourSunniSchoolsAlFighala
AlMadhahibAlArbaah. (Accessed 15th March 2017).

AL-SHAHRI, M., "Islamic theology and the principles of palliative care." Palliative and Supportive
Care 14, 6 (2016) 635-640.

AL-SHAHRI, M., N. FADUL, & A. ELSAYEM., "Death, dying and burial rites in Islam." European
Journal of Palliative Care 13, 4 (2007) 164-167.

ALBAR, M., "Organ Transplantation: A Sunni Islamic Perspective." Saudi Journal of Kidney Diseases
and Transplantation 23, 4 (2012) 817-822.

ALLADIN, W., "The Islamic Way of Death and Dying: Homeward Bound.", in C. M. PARKES, P.
LAUNGANI, & B. YOUNG (eds.), Death and bereavement across cultures. London:
Routledge, 2015.

ALWANI, Z., "The Qur'anic Model on Social Change: Family Structure as a Method of Social Reform."
Islam and Civilisational Renewal 3, 1 (2011) 53-74.

ANSARI, H., "Burying the dead": making Muslim space in Britain." Historical Research 80, 210 (2007)
545-566.

ARABIAT, D. H,, etal., "Jordanian Mothers’ Beliefs About the Causes of Cancer in Their Children and
Their Impact on their Maternal Role." Journal of Transcultural Nursing 24, 3 (2013) 246-253.

ARAMESH, K., "The ownership of the human body: an islamic perspective." Journal of Medical Ethics
and History of Medicine 2, 4 (2009) 1-12.

ARAMESH, K. & H. SHADI., "An Islamic Perpective on Euthanasia." American Journal of Bioethics
7,4 (2007) 65-66.



Xl

Bibliography

ARDA, B. & V. RISPLER-CHAIM., Islam and Bioethics. Ankara: Ankara Universitesi Basimevi, 2012;
http://kitaplar.ankara.edu.tr/dosyalar/pdf/846.pdf (Accessed 20" December 2016).

ASSOUS, A. B., "Cultural and Islamic Values in Relation with Death." European Scientific Journal 9,
5 (2013) 1857-1881.

ATHAR, S., "Islamic Perspective in Medical Ethics.”, in A. SHAHID (ed.), Islamic Perspectives in
Medicine. A Survey of Islamic Medicine (Achievements & Contemporary Issues), Indianapolis:
American Trust Publications, 1993, 187-194,

ATHAR, S., "Islam and Abortion." Islamic Horizons 45, 4 (2016) 40-41.

ATIGHETCHI, D., Islamic Bioethics: Problems and Perspectives. New York: Springer, 2007.

ATIGHETCHI, D., "Islamic Perspectives on Vulnerable groups.”, in J. THAM, A. GARCIA, & G.
MIRANDA (eds.), Religious Perspectives on Human Vulnerability in Bioethics (Advancing
Global Bioethics 2), Netherlands: Springer, 2014, 175-191.

AYUBA, M. A., "Euthanasia: A Muslim's Perspective." Scriptura 115 (2016) 1-13.

AZAIZA, F., et al., "Death and Dying Anxiety among Elderly Arab Muslims in Israel.” Death Studies
34, 4 (2010) 351-364.

BAARDA, B., M. DE GOEDE & T. TEUNISSEN., Basishoek kwalitatief onderzoek : handleiding voor
het opzetten en uitvoeren van kwalitatief onderzoek. Houten : Stenfert Kroese, 2009.

BABGI, A., "Legal Issues in End-of-life Care: Perspectives from Saudi Arabia and United States."
American Journal of Hospice & Palliative Medicine 26, 2 (2009) 119-127.

BADAWI, G., "Muslim Attitudes towards End-of-Life Decisions."” Journal of the Islamic Medical
Association of North America 43, 3 (2011) 134-1309.

BADDARNI, K., "Ethical Dilemmas and the Dying Muslim Patient.” Asian Pacific journal of cancer
prevention 11, 1 (2010) 107.



Bibliography  XIII

BAEKE, G., Religion and Ethics at the End of Life. A Qualitative Empirical Study among Elderly Jewish
and Muslim Women in Antwerp (Belgium) (Unpublished doctoral dissertation Theology, KU
Leuven), Leuven, 2012.

BAEKE, G., J. P. WILS, & B. BROECKAERT., "Be Patient and Grateful: Elderly Muslim Women's
Responses to Iliness and Suffering.” The Journal of Pastoral Care & Counseling 66, 3 (2012)
5:1-9.

BAEKE, G., J. P. WILS, & B. BROECKAERT., "It's in God's Hands: The Attitudes of Elderly Muslim
Women in Antwerp (Belgium) toward Active Termination of Life." AJOB Primary Research 3,
2 (2012) 36-47.

BAIDER, L., "Cultural Diversity: Family Path Through Terminal IlIness." Annals of Oncology 23, 3
(2012) 62-65.

BALKAN, O., "Burial and Belonging." Studies in Ethnicity and Nationalism 15, 1 (2015) 120-134.

BALKAN, O., "Between Civil Society and the State: Bureaucratic Competence and Cultural Mediation
among Muslim Undertakers in Berlin." Journal of Intercultural Studies 37, 2 (2016) 147-161.

BECK, C. T., "Qualitative research: the evaluation of its credibility, fittingness, and auditability."
Western Journal of Nursing Research 15, 2 (1993) 263-266.

BEDIR, A. & S. AKSOY., "Brain Death Revisited: It Is Not '‘Complete Death' According to Islamic
Sources." Journal of Medical Ethics 37, 5 (2011) 290-294.

BEGUM, S. & M. SEPPANEN., "Islamic Values in Elderly Care in Finland: The Perspective of Muslim
Women Caregivers." Journal of International Women's Studies 18, 2 (2017) 59-73.

BENORE, E. R. & C. L. PARK,, "Death-Specific Religious Beliefs and Bereavement: Belief in an
Afterlife and Continued Attachment." International Journal for the Psychology of Religion 14,
1 (2004) 1-22.

BENSAID, B. & F. GRINE., "Old Age and Elderly Care: An Islamic Perspective." International Journal
of Philosophy of Culture and Axiology 11, 1 (2014) 7-30.

BERGER, J. T., "Redefining the Domains of Decision Making by Physician and Patient." International
Journal of Clinical Practice 65, 8 (2011) 828-830.



XIV  Bibliography

BHOPAL, K., "Researching South Asian women: Issues of Sameness and Difference in the Research
Process.” Journal of Gender Studies 10, 3 (2001) 279-286.

BLOOMER, M. J. & A. AL-MUTAIR., "Ensuring Cultural Sensitivity for Muslim Patients in the
Australian ICU: Considerations for Care." Australian Critical Care 26, 4 (2013) 193-196.

BLUMER, H., "What Is Wrong With Social Theory? American Sociological Review." Official Journal
of the American Sociological Society 19, 1 (1954) 3-10.

BOUSETTA, H. & B. MARECHAL., Islam en moslims in Belgié: Lokale uitdagingen en

algemeen denkkader. Brussel: Koning Boudewijnstichting, 2004.

BOWKER, J., The Meanings of Death. Cambridge: Cambridge University Press, 1991.

BOWLING, B., "Ethnic minority elderly people: Helping the community to care.”" Journal of Ethnic
and Migration Studies 17, 4 (2003) 645-652.

BROCKOPP, J. E., "Islam and Bioethics: Beyond Abortion and Euthanasia.” Journal of Religious Ethics
36, 1 (2008) 3-12.

BROCKOPP, J. E., Islamic Ethics of Life. Abortion, War and Euthanasia (Studies in Comparative
Religion), Columbia: University of South Carolina Press, 2004.

BROCKOPP, J. E. & T. EICH., Muslim Medical Ethics: From Theory to Practice (Studies in
Comparative Religion), Columbia: University of South Carolina Press, 2008.

BROECKAERT, B., "Belgium: Towards a Legal Recognition of Euthanasia." European Journal of
Health Law 8 (2001) 95-107.

BROECKAERT, B., "Medisch Begeleid Sterven: Een Begrippenkader." Ethische perspectieven 16, 4
(2006) 380-391.

BROECKAERT, B., "Treatment Decisions at the End of Life. A Conceptual Framework.”, in S.
PAYNE, J. SEYMOUR, & C. INGLETON (eds.), Palliative Care Nursing Principles and
Evidence for Practice. Berkshire: Open University Press, 2008, 402-421.



Bibliography XV

BROECKAERT, B., "Euthanasia and Physician Assisted Suicide.”, in T. WALSH et al. (eds.),
Palliative Medicine. Amsterdam: Elsevier, 2009a, 110-115.

BROECKAERT, B., "Euthanasia and Palliative Care in Belgium: The Attitudes of Flemish Palliative
Care Nurses and Physicians toward Euthanasia.” AJOB Primary Research 1, 3 (2009b) 31-44.

BROECKAERT, B., "The Attitude of Flemish Palliative Care Physicians to Euthanasia and Assisted
Suicide: An Empirical Study." Ethical Perspectives 16, 3 (2009c) 311-335.

BROECKAERT, B., "Treatment Decisions in Advanced Disease — A Conceptual Framework.” Indian
Journal of Palliative Care 15, 1 (2009d) 30-36.

BROECKAERT, B., "Palliative Care Physicians’ Religious/World View and Attitude Toward
Euthanasia: A Quantitative Study among Flemish Palliative Care Physicians." Indian Journal
of Palliative Care 15, 1 (2009¢) 41-50.

BROECKAERT, B., "The Diverse Influence of Religion and World View on Palliative-Care Nurses
Attitudes towards Euthanasia." Journal of Empirical Theology 24, 1 (2011) 36-56.

BROECKAERT, B. & FLEMISH PALLIATIVE CARE FEDERATION., End of Life Decisions — A
Conceptual Framework. Brussels: FPZV, 2006.

BROWN, E., "Ethnic and Cultural Challenges at the End of Life: Setting the Scene.” Journal of Renal
Care 40, 1 (2014) 2-5.

BUGAY, A, P. C. SORUM, & E. MULLET., "The Acceptability of Physician-Assisted Suicide As A
Function of Circumstances: A Preliminary Study of Turkish Students' Views." Psicologica 35,
3 (2014) 715-728.

BURGER, I., "Zijn de Care-Voorzieningen Klaar Voor De Groeiende Groep Turkse en Marokkaanse
Ouderen In Den Haag?" Epidemiologisch Bulletin 43, 2/3 (2008) 13-29.

CALLENS, M. & L. VANDERLEYDEN., Generaties En Solidariteit In Woord En Daad. Brussel: SVR
(Studiedienst van de Vlaamse Regering), 2012.



XVI

Bibliography

CAMPOQ, J. E., "Muslim Ways of Death: Between the Prescribed and the Performed."”, in K. GARCES-
FOLEY (ed.), Death and Religion in a Changing World. New York - London: Sharpe, 2006,
147-177.

CHAVEZ, C., "Conceptualizing from the Inside: Advantages, Complications, and Demands on Insider
Positionality.” The Qualitative Report 13, 3 (2008) 474-494.

CHITTICK, W. C., "Your Sight Today is Piercing": The Muslim Understanding of Death and
Afterlife.”, in H. Obayashi (ed.), Death and Afterlife. Perspectives of World Religions
(Contributions to the Study of Religion), Westport: Greenwood Press, 1992, 125-139

CHITTICK, W. C., "Muslim Eschatology.", in J. L. WALLS (ed.), Oxford Handbook of Eschatology.
New York: Oxford University Press, 2008, 132-150.

CHOONG, K. A., "Islam and Palliative Care." Global Bioethics 26, 1 (2015) 28-42.
CHOTE, A, et al., "De Toekomst Van De Thuiszorg Voor Hulpbehoevende Allochtone Ouderen.”;

http://www.stoom.org/downloads/Essay%20Foets%20Thuiszorg.allochtonen.defintief.doc
(Accessed 27th January 2014).

CHOWDHURY, N., "Integration Between Mental Health-Care Providers and Traditional Spiritual
Healers: Contextualising Islam in the Twenty-First Century." Journal of Religion and Health
55, 5 (2016) 1665-1671.

COHEN, J., et al., "Differents Trends in Euthanasia Acceptance Across Europe. A Study of 12 Western
and 10 Central and Eastern European Countries, 1981-2008." European Journal of Public
Health 23, 3 (2012) 378-380.

COHEN, J,, et al., "Public Acceptance of Euthanasia in Europe: A Survey Study in 47 Countries."
International Journal of Public Health 59, 143 (2014) 143-156.

CORBIN, J., & A. STRAUSS., Basics of Qualitative Research. Techniques and Procedures for
Developing Grounded Theory (Fourth Edition), California: SAGE Publications, 2015.

CRESSWELL, J. W., & V. L. PLANO CLARK., Designing and conducting mixed method research.
Second edition. Thousand Oaks, CA: SAGE Publications, 2011.


http://www.stoom.org/downloads/Essay%20Foets%20Thuiszorg.allochtonen.defintief.doc

Bibliography XVII

CYRIACO, A. F. F, et al., "Qualitative Research : Key Concepts and a Brief Overview of Its
Application in Geriatrics/Gerontology." Geriatrics, Gerontology and Ageing 11, 1 (2017) 4-9.

DAMGHI, N., et al., "Withholding And Withdrawing Life-Sustaining Therapy In A Moroccan
Emergency Department. An Observational Study." BMC Emergency Medicine 11, 12 (2011) 1-
8.

DAUVRIN, M., et al., "Towards Fair Health Policies For Migrants And Ethnic Minorities: The Case
Study Of ETHEALTH In Belgium." BioMed Central Public Health 12, 726 (2012) 1-11.

DHAMI, S. & A. SHEIKH., "The Muslim Family. Predicament And Promise." Western Journal of
Medicine 173, 5 (2000) 352-356.

DE GRAAFF, F. M., "Partners in Oalliative Care? Perspectives of Turkish and Moroccan Immigrants
And Dutch Professionals."” (Unpublished doctoral disseration UvA), Amsterdam, 2012;
http://www.pigmentzorg.be/sites/default/files/files/partners.pdf (Accessed 24th January 2014).

DE GRAAFF, F. M. & A. L. FRANCKE., "Barriers to Home Care for Terminally Il Turkish and
Moroccan Migrants, Perceived by GPs and Nurses: A Survey." BMC Palliative Care 8, 3
(2009).

DE GRAAFF, F. M., A. L. FRANCKE, & M. E. T. C. VAN DEN MUIJSENBERGH., Communicatie
en Besluitvorming in de Palliatieve Zorg voor Turkse en Marokkaanse Patiénten met Kanker.
Amsterdam: UvA Spinhuis, 2010.

DE GRAAFF, F. M., et al., "Understanding and Improving Communication and Decision-Making in
Palliative Care for Turkish and Moroccan Ommigrants: A Multiperspective Study." Ethnicity
& Health 17, 4 (2012) 363-384.

DE GRAAFF, F. M., et al., "Perspectives on Care and Communication Involving Incurably 1l Turkish
and Moroccan Patients, Relatives and Professionals: A Systematic Literature Review." BMC
Palliative Care 11, 17 (2012) 1-37.

DE GRAAFF, F. M., et al., "'Palliative Care". A Contradiction In Terms? A Qualitative Study of Cancer
Patients with A Turkish or Moroccan Background, Their Relatives and Care Providers." BMC
Palliative Care 9 (2010) 19-19.



XVII

Bibliography

DE KOCK, C., et al., Ouder Worden in een Veranderende Damenleving. Antwerpen: Garant, 2014.

DENKTAS, S., "Health and Health Care Use of Elderly Immigrants in the Netherlands. A Comparative
Study." (Unpublished doctoral dissertation Erasmus University), Rotterdam, 2012.

DENKTAS, S. & M. FOETS, "Differences in Health Care Use Between Elderly Immigrants And
Indigenous Elderly." Ethnicity & Health 9, 1 (2004) 9.

DENKTAS, S, et al., "Ethnic Background And Differences In Health Care Use: A National Cross-
Sectional Study of Native Dutch and Immigrant Elderly In the Netherlands." International
Journal for Equity in Health 8 (2009).

DENZIN, N. K., & Y. S. Lincoln, The Sage Handbook of Qualitative Research. 4th ed. Thousand Oaks:
Sage, 2011.

DERLUYN, I, et al., Naar een Interculturele Gezondheidszorg: Aanbevelingen van de ETHEALTH-
Groep voor een Gelijkwaardige Gezondheid en Gezondheidszorg voor Migranten en Etnische
Minderheden. Brussel: Federale Overheidsdienst Volksgezondheid, Veiligheid van de

Voedselketen en Leefmilieu, 2011.

DESSING, N. M., Rituals of Birth, Circumcision, Marriage, and Death Among Muslims In The
Netherlands. Leuven: Peeters, 2001.

DIESTE, J. L., Health and Ritual in Morocco: Conceptions of the Body and Healing Practices. Brill,
2013.

DIUKSTRA, 1., "Etnische Matching tussen Cliént en Hulpverlener is Niet Noodzakelijk." GZ
Psychologue 7 (2011) 6-9.

DWYER, S. C, & J. L. BUCKLE., "The Space Between: On Being An Insider-Outsider In Qualitative
Research.” International Journal of Qualitative Methods 8, 1 (2009) 54-63.

ELSAMAN, R. S & M. A. '"ARAFA,, "The Rights of the Elderly in the Arab Practice." Marquette
Elder's Advisor 14, 1 (2012) 1-53.

ERDEK, M., "Pain Medicine And Palliative Care As Alternative To Euthanasia In End-of-Life Cancer
Care." The Linacre Quarterly 82, 2 (2015) 128-134.



Bibliography XIX

FADIL, N., "Not-/Unveiling as an Ethical Praxis." Feminist Review 98, 1 (2011) 83-109.

FADIL, N., "Recalling the 'Islam of the Parents' Liberal And Secular Muslims Redefining the Contours
of Religious Authenticity.” Identities: Global Studies in Culture and Power 22, 6 (2015) 82-99.

FITZPATRICK, S, et al., "Religious Perspectives on Human Suffering: Implications for Medicine and
Bioethics." Journal of Religion and Health 55, 1 (2016) 159-173.

GAILLY, A., "Cultuurgevoelige Hulpverlening." Cultuur Migratie Gezondheid 5, 3 (2008) 152-163.
GANGA, D. & S. SCOTT,., "Cultural "Insiders" and the Issue of Positionality in Qualitative Migration
Research: Moving "Across" and Moving "Along" Researcher-Participant Divides." (2006);

http://dx.doi.org/10.17169/fgs-7.3.134 (Accessed 27th July 2017).

GARDNER, K., "Death, Burial And Bereavement Amongst Bengali Muslims In Tower Hamlets, East
London." Journal of Ethnic and Migration Studies 24, 3 (1998) 507-521.

GARDNER, K., "Death Of A Migrant: Transnational Death Rituals And Gender Among British
Sylhetis." Global Networks 3, 2 (2002) 191-204.

GATRAD, A. R., "Muslim Customs Surrounding Death, Bereavement, Postmortem Examinations, And
Organ Transplants.” BMJ 309 (1994) 521-523.

GATRAD, A.R., B.J. MUHAMMAD, & A. SHEIKH., "Reorientation of Care in the NICU: A Muslim
Perspective.” Seminars in Fetal and Neonatal Medicine 13, 5 (2008) 312-314.

GATRAD, A. R. & A. SHEIKH., "Palliative Care for Muslims and Issues Before Death." International
Journal of Palliative Nursing 8, 11 (2002) 526-531.

GATRAD, A. R. & A. SHEIKH., "Palliative Care for Muslims and Issues After Death." International
Journal of Palliative Nursing 8, 12 (2002) 594-597.

GHALY, M., "Islam en Handicap: Praktijkthema's en Islamitische Ethische Opvattingen." Tijdschrift
voor Gezondheidszorg en Ethiek 2, 17 (2007) 40-45.



XX Bibliography

GHALY, M., Islam And Disability: Perspectives in Theology and Jurisprudence. New York: Routledge,
2010.

GHALY, M., "Religio-Ethical Discussions On Organ Donation Among Muslims In Europe: An
Example Of Transnational Islamic Bioethics." Medicine, Health Care and Philosophy 15, 2
(2012) 207-220.

GHALY, M., "Euthanasia.”, in K. FLEET et al. (eds.), Encyclopedia of Islam, London: Brill Online,
(2015), http://dx.doi.org/10.1163/1573-3912 ei3_COM_26254 (Accessed 27th July 2017).

GHALY, M., Islamic Perspectives on the Principles of Biomedical Ethics (Vol. 1, Intercultural Dialogue
in Bioethics), UK: World Scientific Publishing, 2016.

GIELEN, J., "Ethical Attitudes and Religious Beliefs at the End of Life. A Study of the Views of
Palliative-Care Nurses and Physicians in Flanders (Belgium) and New Delhi (India)."

(Unpublished doctoral dissertation Theology, KU Leuven), Leuven, 2010.

GIELEN, J., et al., "Can curative or life-sustaining treatment be withheld or withdrawn? The opinions
and views of Indian palliative-care nurses and physicians." Medicine, Health Care, and
Philosophy 14, 1 (2011) 5-18.

GIELEN, J., S. VAN DEN BRANDEN, & B. BROECKAERT., "The Operationalisation of Religion
and World View in Surveys of Nurses’ Attitudes toward Euthanasia and Assisted Suicide." Med

Health Care Philos 12, 4 (21 July 2009 2009) 423-431.

GIELEN, J., S. VAN DEN BRANDEN, & B. BROECKAERT., "Religion and Nurses' Atittudes to
Euthanasia and Physician Assisted Suicide." Nursing Ethics 16, 3 (2009) 303-318.

GILLIAT-RAY, S. & M. ALI., & S. PATTINSON., Understanding Muslim Chaplaincy (Religion and
Society Series), Oxford: Ashgate 2013.

GLASER, B. G. & A. L. STRAUSS., The Discovery of Grounded Theory. Strategies for Qualitative
Research, New York: Aldine Publishing Company, 1967.

GUBA, E., & Y. LINCOLN,. Fourth Generation Evaluation. California: SAGE Publications, 1989.



Bibliography  XXI

HADI, M. A., & J. CLOSS., "Ensuring Rigour and Trustworthiness of Qualitative Research in Clinical
Pharmacy." International Journal of Clinical Pharmacy 38, 3 (2016) 641-46..

HALEVI, L., Muhammad's Grave: Death Rites and the Making of Islamic Society. New York: Columbia
University Press, 2007.

HAQUE, A. & H. KESHAVARZI., "Integrating Indigenous Healing Methods in Therapy: Muslim
Beliefs and Practices.” International Journal of Culture and Mental Health 7, 3 (2014) 297-
314.

HARANDY, T. F., et al., "Muslim Breast Cancer Survivor Spirituality: Coping Strategy or Health
Seeking Behavior Hindrance?" Health Care for Women International 31, 1 (2010) 88-98.

HARFORD, J. B. & D. M. ALJAWI., "The Need for More and Better Palliative Care for Muslim
Patients." Palliative & Supportive Care 11, 1 (2013) 1-4.

HASNAIN, R. & S. RANA., "Unveiling Muslim Voices: Aging Parents with Disabilities and Their
Adult Children and Family Caregivers in the United States." Topics in Gerriatric Rehabilitation
26 (2010) 46-61.

HEDAYAT, K. M., "When the Spirit Leaves: Childhood Death, Grieving, and Bereavement in Islam."”
Journal of Palliative Medicine 9, 6 (2006) 1282-1291.

HEDAYAT, K. M. & R. PIRZADEH., "Issues in Islamic Biomedical Ethics: A Primer for the
Pediatrician.” Pediatrics 108, 4 (2001) 965-971.

HERTOGEN, J., "Moslims in Belgié per gewest, provincie en gemeente: Evolutie 2011, 2013 en 2015."
(2015); http://www.npdata.be/ (Accessed 27 December 2015).

HERTOGEN, J.,, "Marokkaanse-, Turkse- en islamachtergrond per gemeente.” (2016);
http://www.npdata.be/ (Accessed 20 July 2017).

HOOPMAN, R. et al., “Methodological Challenges in Quality of Life Research among Turkish and
Moroccan Ethnic Minority Cancer Patients: Translation, Recruitment and Ethical Issues.”
Ethnicity & Health 14, 3 (2009) 237-253.


http://www.npdata.be/

XXII

Bibliography

HOSSAIN, F., "The Destite Elderly of Bangladesh: Socio-Economic Perspective." Middle East Journal
of Business 8, 3 (2013) 23-34.

HUNTER, A., "Deathscapes in Diaspora: Contesting Space and Negiotiating Home in Contexts of Post-
Migration Diversity." Social & Cultural Geography 17, 2 (2015) 247-261.

HUNTER, A., "Staking a Claim to Land, Faith and Family: Burial Location Preferences of Middle
Eastern Christian Migrants." Journal of Intercultural Studies 37, 2 (2016) 179-194.

HUSSEIN, H. & J. R. Oyebode. "Influences of Religion and Culture on Continuing Bonds in a Sample
of British Muslims of Pakistani Origin." Death Studies 33, 10 (2009) 890-912.

ILKILIC, I. "End-of-Life Decisions at the Beginning of Life.", in I. ILKILIC et al. (eds.), Health,
Culture and the Human Body. Epidemiology, Ethics, and History of Medicine, Perspectives
from Turkey and Central Europe, Istanbul: Betim Center Press, 2014, 433-444.

INGHELBRECHT, E., et al., "Attitudes of Nurses Towards Euthanasia and Towards Their Role in
Euthanasia: A Nationwide Study in Flanders, Belgium." International Journal of Nursing
Studies 46, 9 (2009) 1209-1218.

ISGANDAROVA, N., "Effectiveness of Islamic Spiritual Care: Foundations and Practices of Muslim
Spiritual Care Givers." Journal of Pastoral Care & Counseling 66, 3 (2012) 1-16.

ISGANDAROVA, N. & T. O'CONNOR., "A Redefinition and Model of Canadian Islamic Spiritual
Care." Journal of Pastoral Care & Counseling 66, 2 (2012) 7.

ISLAM, M. N. & D. C. NATH., "A Future Journey to the Elderly Support in Bangladesh." Journal of
Anthopology (2012); http://dx.doi.org/http://dx.doi.org/10.1155/2012/752521 (Accessed 4th
May 2017).

ISLAMIC CODE FOR MEDICAL AND HEALTH ETHICS. (2004);
http://islamset.net/ioms/code2004/index.html.https://link.springer.com/book/10.1007%2F978-
3-319-18428-9 (Accessed 20th December 2016).

IYILIKCI, L., et al., "Practices of Anaesthesiologists with regard to Withholding and Withdrawal of
Life Support from the Critically 11l in Turkey." Acta Anaesthesiologica Scandinavica 48, 4
(2004) 457-462.



Bibliography  XXIII

JAFARI, N., et al., "Spiritual Well-Being and Quality of Life in Iranian Women with Breast Cancer
Undergoing Radiation Therapy." Supportive Care in Cancer 21, 5 (2013) 1219-1225.

JONKER, G., "The Knife's Edge: Muslim Burial in the Diaspora." Mortality 1, 1 (1996) 27-43.

JONKER, G., "The Many Facets of Islam: Death, Dying and Disposal between Orthodox Rule and
Historical Convention.”, in M. PARKES, P. LAUNGANI, & B. YOUNG (eds.), Death and
Bereavement Across Cultures, London-New York: Routledge, 1997, 147-165.

JOOTUN, D., et al., "Reflexitivity: promoting rigour in qualitative research.” Nursing Standard 23, 23
(2009) 42-44.

KADROUCH-OUTMANY, K., "Islamic burials in the Netherlands and Belgium. Legal, religious and

social aspects.” (Unpublished doctoral dissertation Leiden University), Leiden, 2014.

KADROUCH-OUTMANY, K., "Religion at the Cemetery. Islamic Burials in the Netherlands and
Belgium." Contemporary Islam 10, 1 (2016) 87-105.

KHALID, I., et al., "End-of-Life Care in Muslim Brain-Dead Patients: A 10-Year Experience."
American Journal of Hospice and Palliative Medicine 30, 5 (2012) 413-418.

KHALIFA, N., et al.,"Beliefs about Jinn, Black Magic and the Evil Eye among Muslims: Age, Gender
and First Language Influences.” International Journal of Culture and Mental Health 4, 1 (2011)
68-77.

KHALIL, M. H., "Is Hell Truly Everlasting? An Introduction to Medieval Islamic Universalism.", in C.
LANGE (ed.), Hell in Islamic Traditions, New York: Cambridge University Press, 2015, 166-
174.

KHAN, S. & M. AHMAD., "The Case for Muslims Aged Care in the West." Journal of Religion,
Spirituality & Ageing 26, 4 (2014) 281-299.

KIRPITCHENKGO, L. & L. VOLODER,, "Insider Research Method: The Significance of
Identities in the Field.", in SAGE Research Methods Cases, London: Sage Publications, 2014,
1-20.



XXIV  Bibliography

KLASS, D. & R. GOSS,, "The Politics of the Grief and Continuing Bonds with the Dead. The Cases of
Maoist China and Wahhabi Islam." Death Studies 27, 9 (2002) 787-811.

KMLI., Islamitisch Begraven in Vlaanderen: Inspiratie voor Lokaal Overleg. Brussel: Kruispunt
Migratie-Integratie vzw, 2013.

KMLI., Islamitisch Begraven: Gemeenten met Aangepaste Perken. Brussel: Kruispunt Migratie-
Integratie, 2014.

KOC, A., "Nursing Students' Attitudes Towards Euthanasia: A Study In Yozgat, Turkey." International
Journal of Caring Sciences, 5, 1 (2012) 66-73.

KOCH, T., "Establishing Rigour in Qualitative Research: The Decision Trail." Journal of Advanced
Nursing 53, 1 (2006) 91-100

KOENIG, H. & S. AL SHOHAIB., Health and Well-Being in Islamic Societies: Background, Research,
and Applications, Switzerland: Springer International Publishing, 2014.

KOSHEN, H., "A Somali Perspective On Death, Grief and Culture. Culture Perspectives on Death in
Families.", inJ. CACCIATORE & J. DEFRAIN (eds.), The World of Bereavement, Switzerland:
Springer International Publishing, 2015, 25-39.

KRAWIETS, B., "Brain Death and Islamic Traditions. Shifting Borders of Life?", in J. BROCKOPP
(ed.), Islamic Ethics of Life. Abortion, War and Euthanasia, Columbia: University of South-
Carolina Press, 2003, 194-213.

KRISTIANSEN, M., et al., "The practice of Hope: A Longitudinal, Multi-Perspective Qualitative Study
among South Asian Sikhs and Muslims with Life-Limiting IlIness in Scotland." Ethnicity &

Health 19, 1 (2014) 1-19.

KRISTIANSEN, M. & A. SHEIKH., "Understanding faith considerations when caring for bereaved
Muslims." Journal of Royal Society of Medicine 105, 12 (2012) 513-517.

KRISTIANSEN, M., et al., "Experiencing Loss: A Muslim Widow’s Bereavement Narrative." Journal
of Religion and Health 55, (2016) 226-240.

LANGE, C., Paradise and Hell in Islamic Traditions. New York: Cambridge University Press, 2016.



Bibliography XXV

LAPIDUS, I. M., "The Meaning of Death in Islam.”, in H. M. SPIRO, et al. (eds.), Facing Death. When
Culture, Religion and Medicine Meet, New Haven-London: Yale University Press, 1996, 148-
159.

LEUNG, L., "Validity, Reliability, and Generalizability in Qualitative Research.”" Journal of Family
Medicine and Primary Care 4, 3 (2015) 324-327.

LODEWIJCKX, E., Ouderen van Vreemde Herkomst in het Vlaamse Gewest. Origine, Sociaal-
Demografische Kenmerken en Samenstelling van hun Huishouden. Brussel: Studiedienst van de
Vlaamse Regering, 2007.

LODEWIJCKX, E. & E. PELFRENE., "Huishoudensstructuur en Solidariteit tussen de Generaties bij
Personen van Vreemde Afkomst.", in L. VANDERLEYDEN & M. CALLENS (eds.),
Generaties en Solidariteit in Woord en Daad, Brussel: Studiedienst van de VIaamse Regering,
2012, 51-76.

MALTERUD, K., "Qualitative Research: Standards, Challenges, and Guidelines." The Lancet 358,
9280 (2001) 483-88.

MATTHEY, L., R. FELLI, & C. MAGER., "We Do Have Space in Lausanne. We Have a Large
Cemetery’: The Non-Controversy of A Non-Existent Muslim Burial Ground." Social &
Cultural Geography 30 (2013) 245-265.

MCLAUGHLIN, M. H., et al., "Attitudes of Muslims Living in the United States Toward Long-Term
Care Descisions and Diagnosis Disclosure for Elderly Family Members." The American
Geriatrics Society 64, 10 (2016) 2132-2137.

MERTON, R. K., "Insiders and Outsiders: a Chapter in the Sociology of Knowledge." American
Journal of Sociology 78, 1 (1972) 9-47.

MEULENKAMP, T. M., A. P. VAN BEEL, & D. L. GERRITSEN., Kwaliteit van Leven bij Migranten
in de Ouderenzorg. Een onderzoek onder Turkse, Marokkaanse, Surinaamse,

Antilliaanse/Arubaanse en Chinese Ouderen. Utrecht: Nivel, 2010.

MILEWSKI, N. & D. OTTO., "The Importance of a Religious Funeral Ceremony Among Turkish
Migrants and Their Descendants in Germany: What Role do Socio-demographic Characteristics
Play?" Journal of Intercultural Studies 37, 2 (2016) 162-178.



XXVI

Bibliography

MILLER, A., "Opinions on the Legitimacy of Brain Death among Sunni and Shi’a Scholars.” Journal
of Religion and Health 55, 2 (2015) 394-402.

MOOSA, E., "Brain Death and Organ Transplantation - An Islamic Opinion." South African Medical
Journal 83, 6 (1993) 385-386.

MORELLI, A., "L Espace du Cimetiére et les Cortéges d’Enterrements Comme Enjeux de Pouvoir entre
Laiques et Catholiques (Belgique, xix-xx siécle).”, in A. DIERKENS & A. MORELLI (eds.),
Topographie du Sacré. L’ Emprise Religieuse sur L’Espace (Volume 18, Problémes d’histoire

des religion), Bruxelles: Université de Bruxelles, 2008.

MORERAS, J. & S. TARRES., "Les Cimetieres Musulmanes en Espagne: Des Lieux de L'Altérité."
Revue Européenne de Migrations Internationales 28, 3 (2012) 13-26.

MORGAN, J. D., "Islam.", in J. D. MORGAN & P. LAUNGANI (eds.), Death and Bereavement
Around the World (Volume 1 Major Religious Traditions), Amityville: Baywood Publishing,
2002, 153-157.

MORTELMANS, D., Handboek kwalitatieve onderzoeksmethoden. Leuven: Acco, 2008.

MORTELMANS, D., Kwalitatieve analyse met Nvivo. Leuven: Acco, 2011.

MORTELMANS, D., Handboek kwalitatieve onderzoeksmethoden. Leuven: Acco, 2013.

MURSHIDAH, H. & M. KALYANI., "Grief Experience of Bereaved Malay/Muslim Youths in
Singapore: the Spiritual Dimension." International Journal of Children's Spirituality, 15, 1
(2010) 45-57.

NABOLSI, M. M. & A. M. CARSON., "Spirituality, lllness and Personal Responsibility: The
Experience of Jordanian Muslim Men with Coronary Artery Disease.” Scandinavian Journal of
Caring Sciences 25, 4 (2011) 716-724.

NOWICKA, M. & L. RYAN., "Beyond Insiders and Outsiders in Migration Research: Rejecting A
Priori Commonalities. Introduction to the FQS Thematic Section on "Researcher, Migrant,
Woman: Methodological Implications of Multiple Positionalities in Migration Studies"."
Forum Qualitative Social Forum 16, 2 (2015) 1-15.



Bibliography XXVII

O'SHAUGHNESSY, T. S. J., Muhammad's Thoughts on Death: A Thematic Study of the Qur'anic Data.
Leiden: Brill, 1969.

PADELA, A. I, A. AROZULLAH, & E. MOOSA., "Brain Death in Islamic Ethico-Legal Deliberation:
Challenges for Applied Islamic Bioethics." Bioethics 27, 3 (2013) 132-139.

PADELA, A. I. & O. QURESHI. "Islamic Perspectives on Clinical Intervention Near the End-of-Life:
We Can But Must We?" Medicine, Health Care and Philosophy (2016).
http://dx.doi.org/10.1007/s11019-016-9729-y (Accessed 20th November 2016).

PADELA, A. I, H. SHANAWANI, & A. AROZULLAH., "Medical Experts & Islamic Scholars
Deliberating over Brain Death: Gaps in the Applied Islamic Bioethics Discourse." Muslim
World 101, 1 (2011) 53-72.

PADELA, A. I. & A. MOHIUDDIN., "Ethical Obligations and Clinical Goals in End-of-Life Care:
Deriving a Quality-of-Life Construct Based on the Islamic Concept of Accountability Before
God (Taklif)." The American Journal of Bioethics 15, 1 (2015) 3-13.

PADELA, A. L., "Islamic Medical Ethics: a Primer." Bioethics 21, 3 (2007) 169-178.
PADELA, A. I, et al., "The Role of Imams in American Muslim Health:Perspectives of Muslim
Community Leaders in Southeast Michigan." Journal of Religion & Health 50, 2 (2010) 359-

73.

PADELA, A. |, et al., "The Perceived Role of Islam in Immigrant Muslim Medical Practice within the
USA: an Exploratory Qualitative Study." Journal of Medical Ethics 34 (2008) 365-3609.

PADELA, A. |, et al., "Religious Beliefs and Mammography Intention: Findings from a Qualitative
Study of a Diverse Group of American Muslim Women." Psycho-Oncology 25, 10 (2016) 1175-

1182.

PADELA, A. I. & T. A. BASSER., "Brain death: the challenges of translating medical science into
Islamic bioethical discourse.” Medicine and Law 31, 3 (2012) 433.

PARKES, C. M., Death and Bereavement Across Cultures. London: Routledge, 2000.



XXVIII

Bibliography

PEETERS, R., "Health and llIness of Moroccan Immigrants in the City of Antwerp, Belgium." Social
Science & Medicine 22 (1986) 679-684.

PEW RESEARCH CENTER., "The Future of World Religions: Population Growth Projections, 2010-
2050."  (2015); http://www.pewforum.org/2015/04/02/religious-projections-2010-2050/
(Accessed 27th October 2016).

QAZI, F., et al., "The Degree of Certainty in Brain Death: Probability in Clinical and Islamic Legal
Discourse." Theoretical Medicine and Bioethics 34, 2 (2013) 117-131.

QURESHI, O. & A. I. PADELA., "When Must A Patient Seek Healthcare? The Perspectives of Islamic
Jurists and Clinicians into Dialogue." Zygon 15, 3 (2016) 592-625.

RADY, M. Y., J. VERHEWDE, & M. ALI., "Islam and End-of-Life Practices in Organ Donation for
Transplantation: New Questions and Serious Sociocultural Consequences.” HEC Forum 21, 2
(2009) 175-205.

RADY, M. Y. &J. L. VERHEIDE., "Brain-Dead Patients Are Not Cadavers: The Need to Revise the
Definition of Death in Muslim Communities." HEC Forum 25, 1 (2012) 25-45.

RADY, M. Y. &J. L. VERHEIIDE., "Islam and Physician-Assisted Death." Critical Care Medicine 37,
8 (2012) 2493-2494.

RAHMAN, F., Health and medicine in the Islamic tradition. Chicago: Kazi Publications, 1998.

RISPLER-CHAIM, V. Islamic Medical Ethics in the Twentieth Century Vol. 46. Social, economic and
political studies of the Middle East Leiden: Brill, 1993.

ROELANDS, M., et al., "Attitudes of Belgian Students of Medicine, Philosophy and Law Toward
Euthanasia and the Conditions for Its Acceptance.” Death Studies 39, 3 (2015) 139-150.

ROLFE, G., "Validity, Trustworthiness and Rigour: Quality and the Idea of Qualitative
Research.” Journal of Advanced Nursing 53,3 (2006) 304-10.

ROZARIQ, S., "Allah is the Scientist of the Scientists: Modern Medicine and Religious Healing among
British Bangladeshis.” Culture and Religion 10, 2 (2009) 177-199.



Bibliography XXIX

ROZARIOQ, S., "Islamic Piety Against the Family: From Traditional' to 'Pure’ Islam." Contemporary
Islam 5, 3 (2011) 285-308.

SAAF, A, B. S. HIDA, & A. AGHBAL., Belgische Marokkanen. Een Dubbele Identiteit in
Ontwikkeling. Brussel: Koning Boudewijn Stichting, 2009.

SACHEDINA, A., "End-of-Life: the Islamic View." Lancet 366, 9487 (2005) 774-779.

SACHEDINA, A., Islamic Biomedical Ethics: Principles and Application. Oxford: Oxford University
Press, 2009.

SACHEDINA, A., "Islam.", in M. COBB, C. M. PUCHALSKI, & B. RUMBOLD (eds.), Oxford
Textbook of Spirituality in Healthcare, Oxford: Oxford University Press, 2012, 55-62.

SAEED, F., et al., "End-of-Life Care Beliefs among Muslim Physicians." American Journal of Hospice
and Palliative Medicine 32, 4 (2015) 388-392.

SAIYAD, S., "Do Not Resuscitate: A Case Study from the Islamic Viewpoint." Journal of the Islamic
Medical Association 41, 3 (2009) 109-113.

SALMAN, K. F., "Health Beliefs and Practices Related to Cancer Screening among Arab Muslim
Women in an Urban Community." Health Care for Women International 33, 1 (2012) 45-74.

SAMAOLL, O., "Vieillesse de l'autre et de I'immigré." Le Sociographe 35, 2 (2011) 94-98.

SAMAOLL, O., "Vieillesse des Immigrés: Quelques Interrogations d'Actualité.” Gérontologie et Société
139, 4 (2011) 67-75.

SARHILL, N., et al., "The Terminally lll Muslim: Death and Dying from the Muslim Perspective." The
American Journal of Hospice & Palliative Care 18, 4 (2001) 251-255.

SCHULTZ, M., K. BADDARNI, & G. BAR-SELA., "Reflections on Palliative Care from the Jewish
and Islamic Tradition." Evidence-Based Complementary and Alternative Medicine (2012).
http://dx.doi.org/http://dx.doi.org/10.1155/2012/693092 (Accessed 15th October 2016).

SERROKH, R., "Les Immigrées au Crépuscule de Leur Vie. Parcours et Vecus de Femmes Agées
Immigrées Marocaines." Lettre de I'IRFAM 25, 1 (2011) 1-21.



XXX  Bibliography

SEUNTJENS, M., "A-Way of the Dead Body: Een Topografie van Rouw-en Grafrituelen bij de Turkse
Gemeenschap in Gent." (Unpublished Master's thesis, University of Ghent), Ghent, 2012.

SHADID, W. A. R. & P. S. VAN KONINGSVELD., Islam in Nederland en Belgié. Leuven: Peeters,
2008.

SHAH, N. M., et al., "Decline in Co-residence of Parents and Children among Older Kuwaiti Men and
Women: What Are the Significant Correlates?" Journal of Cross-Cultural Gerontology 26, 2
(2011) 157-174.

SHAH, S. M., et al., "Arab American Immigrants in New York: Health Care and Cancer Knowledge,
Attitudes and Beliefs." Journal of Immigrant Minority Health 10, 5 (2007) 429-436.

SHAHZAD, Q., "Playing God and the Ethics of Divine Names: an Islamic Paradigm for Biomedical
Ethics." Bioethics 21, 8 (2007) 413-418.

SHANAWANI, H. & M. H. KHALIL., "Reporting on "Islamic Bioethics in the Medical Literature:
Where Are the Experts?", in J. BROCKOPP & T. EICH (eds.), Muslim Medical Ethics. From
Theory to Practice, Columbia: University of South Carolina Press, 2008, 213-228.

SHAW, A., "Rituals of Infant Death: Defining Life and Islamic Personhood." Bioethics 28, 2 (2014) 84-
95.

SHEIKH, A. & A. R. GATRAD., Caring for Muslim patients. Oxford: Radcliffe, 2008.

SHIRAZI M., A. SHIRAZI & J. BLOOM., "Developing a Culturally Competent Faith-Based
Framework to Promote Breast Cancer Screening Among Afghan Immigrant Women." Journal
of Religion and Health 54, 1 (2015) 153-159.

SHIRAZI, M., et al., "Afghan Immigrant Women's Knowledge and Behaviors Around Breast Cancer
Screening." Psycho-Oncology 22, 8 (2013) 1705-1717.

SIM, J., "Collecting and Analysing Qualitative Data: Issues Raised by the Focus Group." Journal of
Advanced Nursing 28, 2 (1998) 345-52.



Bibliography XXXI

SINUNU, M., K. M. YOUNT, & N. A. EL AFIFY., "Informal and Formal Long-Term Care for Frail
Older Adults in Cairo, Egypt: Family Caregiving Decisions in a Context of Social Change."
Journal of Cross-Cultural Gerontology 24, 1 (2009) 63-76.

SMETS, T., et al., "Attitudes and Experiences of Belgian Physicians Regarding Euthanasia Practice and
the Euthanasia Law." Journal of Pain and Symptom Management 41, 3 (2011) 580-593.

SMITH, J. I., "Eschatology”, in J. D. MCAULLIFE (ed.), Encyclopaedia of the Qur'an (2001) 44-54;
http://dx.doi.org.kuleuven.ezproxy.kuleuven.be/10.1163/1875-3922_g3_EQCOM_00055
(Accessed 15th February 2017).

SMITH, J. I. & Y. Y. HADDAD., The Islamic Understanding of Death and Resurrection. Oxford:
Oxford University Press, 2002.

SMITS, F., F. VAN TUBERGEN, & S. RUITER., "Religious practices among Islamic immigrants:
Moroccan and Turkish Men in Belgium." Journal for Scientific Study of Religion 49, 2 (2010)

247-263.

STEUNENBERG, B. & N. DE WIT., "Diversiteit in Vergrijzing: Cultuursensitieve Ouderenzorg voor
de Eerste Generatie Turkse en Marokkaanse Migranten." Bijblijven 29, 4 (2013) 39-44.

STRAUSS, A. & J. CORBIN., Basics of Qualitative Research: Techniques and Procedures for
Developing Grounded Theory. Thousand Oaks (Calif.): Sage, 1998.

SUHAIL, K., N. JAMIL, J. OYEBODE, & M. A. AJIMAL., "Continuing Bonds in Bereaved Pakistani
Muslims: Effects of Culture and Religion." Death Studies 35, 1 (2011) 22-41.

SUURMOND, J., et al., "Barriers in Access to Home Care Services among Ethnic Minority and Dutch
Elderly - A Qualitive Study." International Journal of Nursing Studies 54 (2016) 23-35.

TALLOEN, D., Zorg voor allochtone ouderen. Mechelen: Kluwer, 2007.

TALLOEN, D., J. VERSTRAETE, & J. CHECH., Allochtone Ouderen, Senioren van bij Ons. Lessen
uit dePpraktijk. Brussel: Koning Boudewijnstichting, 2012.

TAYEB, M., E. et al., "A "Good Death": Perspectives of Muslim Patients and Health Care Providers."”
Annals of Saudi Medicine 30, 3 (2010) 215-221.



XXXII

Bibliography

TEPEHAN, S., E. OZKARA, & M. F. YAVUZ., "Attitudes to Euthanasia in Icus and Other Hospital
Departments." Nursing Ethics 16, 3 (2009) 319-327.

TESEI, T., "The Barzakh and the Intermediate State of the Dead in the Quran.”, in C. LANGE (ed.),
Hell in Islamic Traditions, New York: Cambridge University Press, 2015, 31-55.

THOMAS, E., & MAGILVY, J. K., "Qualitative Rigor or Research Validity in Qualitative Research."”
Journal for Specialists in Pediatric Nursing 16, 2 (2011) 151-155.

TILKIN, G., "Le Linceul Reconnu pour les Funérailles." Droit Belges & Cultes (2014).
http://belgianlawreligion.unblog.fr/2014/02/03/le-linceul-reconnu-pour-les-funerailles/
(Accessed 27th December 2015)

TIMMERMAN, C., E. VANDERWAEREN, & M. CRUL., "The Second Generation in Belgium." The
International Migration Review 37, 4 (2003) 1065-1090.

UR-RAHMAN, M., S. ABUHASNA, & F. M. ABU-ZIDAN., "Care of Terminally-1ll Patients: An
Opinion Survey among Critical Care Healthcare Providers in the Middle-East." African Health
Sciences 13, 4 (2013) 893-898.

VAN DEN BRANDEN, S. Islamitische Ethiek aan het Levenseinde. Een Theoretisch Omkaderde
Inhoudsanalyse van Engelstalig Soennitisch Bronnenmateriaal en een Kwalitatief Empirisch
Onderzoek naar de Houding van Praktiserende Marokkaanse Oudere Mannen in Antwerpen

(Unpublished doctoral dissertation Theology, KU Leuven), Leuven, 2006.

VAN DEN BRANDEN, S. & B. BROECKAERT., "Medication and God at Interplay: End of Life
Decision Making in Male Moroccan Migrants Living in Antwerp, Flanders, Belgium.", in J.
BOCKOPP & T. EICH (eds.), Muslim Medical Ethics: from Theory to Practice, Columbia:
University of South Carolina Press, 2008, 194-208.

VAN DEN BRANDEN, S. & B. BROECKAERT., "The Ongoing Charity of Organ Donation.
Contemporary English Sunni Fatwas on Organ Donation and Blood Transfusion." Bioethics 25,
3(2009) 167-175.

VAN DEN BRANDEN, S. & B. BROECKAERT., "Living in the Hands of God. English Sunni E-
Fatwas on (non-)Voluntary Euthanasia and Assisted Suicide." Medicine, Health Care and
Philosophy 14, 1 (2010) 29-41.



Bibliography  XXXIII

VAN DEN BRANDEN, S. & B. BROECKAERT., "Necessary Interventions. Muslim Views on Pain
and Symptom Control in English Sunni e-Fatwas." Ethical Perspectives 17, 4 (2010) 626-651.

VAN DEN BREEMER, R. & M. MAUSSEN., "On the viability of State-Church Models: Muslim burial
and Mosque Building in France and the Netherlands." Journal of Immigrant & Refugee Studies
10, 3 (2012) 279-298.

VAN WEZEL, N., et al., "Family Care for Immigrants with Dementia: The Perspectives of Female
Carers living in the Netherlands."” Dementia 2016, 15, 1 (2016) 69-84.

VANDERLEYDEN, L. & D. MOONS., Zorgverwachtingen en Zorgpatronen in Vlaanderen naar

Herkomst. Brussel: Studiedienst van de Vlaamse Regering, 2013.

VASSART, C., Migration et Vieillissement: La Situation Particulaire des Personnes Agées D'Origine

Etrangere en Belgique. Brussel: Koning Boudewijnstichting, 2007.

VENHORST, C., Muslims Ritualising Death in the Netherlands. Death Rites in a Small Town Context
(Death Studies), E. VENBRUX & T. QUARTIER (eds.), Zurich: Litt, 2013.

VENHORST, C., et al., "Islamic Ritual Experts in a Migration Context: Motivation and Authority in
the Ritual Cleansing of the Deceased.” Mortality 18, 3 (2013) 235-250.

VERHAGEN, I., et al., "Culturally Sensitive Care for Elderly Immigrants Through Ethnic Community
Health Workers: Design and Development of a Community Based InterventionPprogramme in
the Netherlands.” BMC Public Health 13, 227 (2013) 1-8.

VOAS, D. & F. FLEISHMANN., "Islam Moves West: Religious Change in the First and Second
Generations." Annual Review of Sociology 38 (2012) 525-545.

WAARDENBURG, J., "Death and the Dead" in J. D. MCAULLIFE (ed.), Encyclopaedia of the Qur'an
(2001); http://dx.doi.org/10.1163/1875-3922 g3 EQCOM_00049 (Accessed 15th February
2017).

WAHEED, W., et al., "Overcoming Barriers to Recruiting Ethnic Minorities to Mental Health Research:
A Typology of Recruitment Strategies.” 15, 101 (2015). https://doi.org/10.1186/s12888-015-
0484-z (Accessed 20th July 2017).




XXXIV  Bibliography

WASSERMAN, J. A, N. AGHABABAEI, & D. NANNINI., "Culture, Personality, and Attitudes
Toward Euthanasia: A Comparative Study of University Students in Iran and the United States."
Omega - Journal of Death and Dying 72, 3 (2016) 247-270.

WELCH, A. T., F. E. REYNOLDS, & E. H. WAUGH., "Death and Dying In the Quran." in F. E.
REYNOLDS & E. H. WAUGH (eds.), Religious Encounters With Death. Insights From the
History and Anthropology of Religions, Pennysylvania: University Park Pennsylvania State
University Press:, 1977, 183 -199.

WESTERMARCK, E., Ritual and Belief in Morocco: Vol. Il (Routledge Revivals), Oxford: Routledge,
2013.

WOLFE, M., "Muslim Death in England and the Constraints Encountered." The Third Postgraduate
Conference of the Association of University of Theology and Religious Studies, Derby, 2000.

WRAY, S. & M. BARTHOLOMEW., "Some Reflections on Outsider and Insider Identities in Ethnic
and Migrant Qualitative Research." 7, 1 (2010). 7-16.

YASIEN-ESMAEL, H. & S. S. RUBIN., "The Meaning Structures of Muslim Bereavements in Israel:
Religious Traditions, Mourning Practices, and Human Experiences." Death Studies 29, 6 (2005)
495-518.

YERDEN, 1., "Tradities in de Knel. Zorgverwachtingen en Zorgpraktijk bij Turkse Ouderen en hun
Kinderen in Nederland." (Unpublished doctoral dissertation, UvA), Amsterdam, 2013.

YONG, V. T. F., "Interviewing Men on Sensitive Issues." Contemporary Nurse 11, 1 (2001) 18-27

YOSEF, A. R. O., "Health Beliefs, Practice, and Priorities for Health care of Arab Muslims in the United
States: Implications for Nursing Care." Journal of Transcultural Nursing 19, 3 (2008) 284-291.

YOUSUF, R. M. & M. FAUZI., "Euthanasia and Physician-Assisted Suicide: A Review from Islamic
Point of View." International Medical Journal of Malaysia 11, 1 (2012) 63-68.



Bibliography XXXV

YPINAZAR, V. A. & S. A. MARGOLLIS., "Delivering Culturally Sensitive Care: The Perceptions of
Older Arabian Gulf Arabs Concerning Religion, Health, and Disease.” Qualitative Health
Research 16, 6 (2006) 773-787.

ZAMAN, M. Q., "Death, Funeral Processions, and the Articulation of Religious Authority in Early
Islam.” Studia Islamica 93 (2001) 27-58.

ZEILANI, R. & J. E. SEYMOUR., "Muslim Women's Experiences of Suffering in Jordanian Intensive
Care Units: A Narrative Study." Intensive and Critical Care Nursing 26, 3 (2010) 175-184.

ZEILANI, R. & J. E. SEYMOUR., "Muslim Women's Narratives about Bodily Change and Care During
Critical IlIness: A Qualitative Study. " Journal of Nursing Scholarship 44, 1 (2012) 99-107.



“There is no way to reach the end without mastering the beginning.”

—al-Ghazali



Introduction: Giving Voice to the Unheard

Introduction: Giving Voice to the Unheard

The presence of Muslims in Belgium and Europe is a fact. Islam has become the second largest religion
in many European countries including Belgium. Today, Belgium and several other European countries
are confronted with the ageing of its Muslim population. In Belgium, Muslim mass-migration began in
the 1960s, with large-scale settlement of guest workers, mainly from Morocco and Turkey (Bousetta &
Maréchal, 2004; Shadid & van Koningsveld, 2008; Pew Research Center, 2015). The migration history
of the Moroccan workers to Belgium, mostly from northern Morocco, fits in a broader economic
migration wave, steered by a shortage of workers in the coalmine, steel and car industry across European
countries. The Moroccan labour migration to Belgium is to be mainly situated in the period between
1964 —year when a bilateral agreement was signed between Belgium and Morocco, and 1974— date when
a labour migration stop was installed (Bousetta & Maréchal, 2004; Timmermans, 2006). In 2016,
sociologist Jan Hertogen estimated that Muslims counted for 7.2 % of the Belgian population. Nearly
half of the Muslim population in Belgium is from Moroccan descent (Hertogen, 2016).* This presence
entails many challenges in the context of health, end-of-life and bereavement care as well as in the burial
landscape.

To date, in European debates on death and dying, hardly any attention is paid to the views and
attitudes of (Moroccan) Muslims, one of the largest ethnic and religious minorities. To this day,
discussions on biomedicine, elderly and end-of-life care are still deeply influenced by contemporary
secular-Western and/or Christian approaches, overshadowing other traditions. In this respect, voices of
Muslims —who form the largest religious minority in Belgium- are absent. Given the fact that Europe,
and more specifically Belgium, are becoming more multicultural and —religious and thus society
underwent radical demographical, cultural and religious changes, care can no longer be provided solely
from a Christian or Western secular framework. The number of empirical studies that deal with the
views of the rapidly growing number of Muslims living in the West on death and dying is very limited
(Baeke 2012b; Van den Branden 2006). Several studies have shown that religious and philosophical
affiliation have a great impact on the attitudes towards end-of-life decisions (Baeke, 2012; Gielen et al.
2006; Kristiansen et al., 2012; Van den Branden, 2006). However, a detailed account of Muslims’ lines

of reasoning and practices regarding death and dying is missing to a large extent.

In order to provide dignified elderly, end-of-life and bereavement care in contemporary Belgium

and Europe, attention has to be given to all dimensions of the human being including one’s cultural and

! However, no number of the exact amount of Muslims in Belgium exists, as estimations are mainly based on
nationality, which does not take into account the naturalisation of a large number of Moroccans (Cuyvers &
Kavs, 2001; Dasetto, 1997).
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religious background. Therefore, we considered it important to take a closer look into the views and

practices of Muslims on these topics.

A descriptive, encompassing and comprehensive account of Muslims’ attitudes and beliefs on
illness, bioethical issues at the end of life, death, dying, the afterlife, burial, mourning and remembrance
in a European setting, and more specifically in the Belgian context, is lacking to a great extent. More
specifically, hardly any research has systematically examined how religion shapes the attitudes and
practices regarding death and dying among Muslims. The role of religion is often only briefly mentioned
as an explaining factor in a fragmented way and studies often lack an encompassing descriptive account
of the (religious) line of reasoning behind certain attitudes or practices. This non-normative, descriptive
exploratory study focuses on seven research questions: (1) what are the attitudes, beliefs and practices
of middle-aged and elderly Moroccan Muslim women regarding death, dying and the afterlife; (2) what
are the attitudes and beliefs of middle-aged and elderly Moroccan Muslim women towards health,
illness, medicine and end-of-life issues; (3) what is the reality of elderly care for Muslims in Belgium
and in Europe with regard to organization and policy and what are the attitudes and practices of Muslims
in Belgium regarding care for the elderly; (4) what are the burial practices of Muslims in Belgium and
Europe and how are the practices influenced by the burial regulations of each country; (5) what are the
attitudes, beliefs and practices of Moroccan Muslim women regarding mourning and remembrance; (6)
does religion play a role in our participants’ way of thinking regarding death and dying and can we
observe a shift in the views and practices of first and second generation Moroccan Muslim women and

(7) how do practices and rituals of Muslims take shape in the particular context of migration to Belgium?

This study is part of a larger research programme initiated in 2002 under the supervision of prof.
Bert Broeckaert. In the context of this research project, three large empirical studies had already been
undertaken. Dr. Stef Van den Branden (2006) conducted a qualitative empirical research on religion and
end-of-life ethics among first generation elderly Moroccan Muslim men (n=10) in Antwerp (Belgium),
as well as among experts (n=5) (cf. imams and physicians). Dr. Joris Gielen studied the views on this
topic of palliative care nurses and physicians in Flanders (Belgium) and New Delhi (India). Dr. Goedele
Baeke examined the attitudes of Jewish and Muslim women in Antwerp (Belgium) towards religion and
end-of-life ethics. More specifically, Baeke conducted an empirical research in 2012 among first
generation elderly Moroccan (n=15) and Turkish (n=15) Muslim women living in Antwerp (Belgium).
Within the framework of the large research programme of prof. dr. Bert Broeckaert, the present doctoral
dissertation provides a broader perspective on death and dying among both middle-aged (40+) and
elderly (60+) Moroccan Muslim women. Not only do we focus on ethical themes, but also on topics

such as care for the elderly, burial practices, mourning and remembrance.

Structure of the dissertation
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This doctoral project consists of two parts: a literature study and an empirical study. The literature study
consisted in exploring and reviewing the available theoretical and empirical studies on Muslims and
death and dying. More specifically and given the fact that other systematic reviews had already been
done in the dissertations of VVan den Branden and Baeke, considerable attention has been given to the
topic of Muslims in Belgium/Europe and elderly care (P181) and burial practices from a policy/judicial
perspective (P182), which resulted in two published literature review articles. In chapter one, we provide
insight into the accessibility and use of elderly facilities by Moroccan and Turkish migrants in Flanders
and Brussels and identify their specific needs and wishes regarding care for the elderly. In addition to
this, we give an overview of the way in which Belgian policy has dealt with the issue of
migration/migrants and elderly care. In chapter two, we discuss Muslim burial practices and more
specifically the choice of burial location. This chapter provides a legal and policy perspective on Islamic
burial and describes how the topic of Islamic burial has been addressed in Belgium. In addition, we
compare Belgian burial regulations and their impact on Islamic burial with those of the neighbouring

countries.

The second part of our dissertation deals with the core of our doctoral work, namely our
empirical study. This part of the dissertation explores and describes the attitudes, beliefs and practices
of Moroccan Muslim women regarding care for the elderly (P281); health, illness and medicine (P282);
bioethical issues at the end of life including active termination of life (P283) and withholding and
withdrawing life-sustaining treatment (P284); dying, death and the afterlife (P285); practices
surrounding death and dying (P286); burial and repatriation (P287) and mourning and remembrance
(P288 + P289). In these empirical chapters, we discuss whether in these areas differences exist between
middle-aged and elderly participants. In contrast to the first generation elderly Moroccan Muslim
women, who are mainly uneducated and illiterate, middle-aged women show much more socio-
economic diversity. Moreover, they were not raised in a homogenous, rural, traditional Islamic
environment but brought up in a Western context and live less isolated from the broader Belgian society.
What has been the effect of this assumed stronger Western influence on their attitudes, beliefs and
practices? In addition to this type of questions, we discuss in these chapters how the real-world attitudes
and practices of our participants relate to normative Islamic views. Are these attitudes mirroring

normative Islamic views or do we find important differences?

Given the research questions and topics to be explored and the fact that this doctorate is the
result of a research project (OT/12/003: European Muslims and the End of Life. Turkish and Moroccan
Attitudes towards Suffering, Dying and Mourning in Antwerp, Belgium), we decided to write a PhD
consisting of (published) articles. The research topics and the number of articles were decided when the
research project was submitted and therefore determined before starting the doctoral study. All chapters

were conceived as articles suitable for individual publication in peer-reviewed international scientific
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journals. As such, each chapter focuses on the central research questions and simultaneously has its own
specific aim. As a result, the dissertation contains substantive repetitions in the empirical chapters — for
instance in the method section and regarding the background information of the participants. With
permission of the doctoral committee of the faculty of Theology and Religious Studies, the chapters in
this dissertation maintained the original form of the article, also with regard to layout and reference
style.

In the empirical articles, considerable attention has been given to normative Islamic perspectives
on the topic studied to explore in this way any similarities and differences with the participants’ line of
reasoning and practices. We did not consider it useful, though, to give a broad overview of Islamic end-
of-life ethics, as Stef Van den Branden extensively elaborated on this matter. We understand normative
Islamic literature as works that write on death and dying and argue what from an Islamic viewpoint or
Islamic frame of reference based on Islamic tradition and scripture should be done. In our research, we
make a distinction between the study of normative Islamic views and that of the views of Muslims. The
former is concerned with the study of texts, doctrines, and those who produce texts and doctrines (e.g.
prescriptions regarding mourning and remembrance), while the latter involves the human actors engaged
in various ways with these texts and doctrines. The latter includes the sociological and anthropological
study of Muslims —in our case— with regard to death and dying. In the discussion section, we have cited
authors who are presenting and describing normative Islamic works and viewpoints. We focused only
on Sunni-perspectives on the topic studied. Nearly 85% of Muslims consider themselves to be Sunn
(Pew Research Center, 2011). While Sunnz and Shi 7 theology share much in common, Sunni and Shi ‘a

denominations have their own legal theory (‘usi/ al-figh).

All articles have been submitted to international peer-reviewed journals. The following articles
have already been published or have been accepted for publication. In part one, chapter one was
published in Journal of Migrant and Minority Health (Ahaddour, Van den Branden & Broeckaert, 2015)
and chapter two appeared in Mortality (Ahaddour & Broeckaert, 2016). In part two, chapter two was
published in Journal of Religion and Health (Ahaddour & Broeckaert, 2017) and chapter three in AJOB
Empirical Bioethics (Ahaddour, Van den Branden & Broeckaert, 2017a). Chapter four appeared in
Medicine, Health Care and Philosophy (Ahaddour, Van den Branden & Broeckaert, 2017b) and chapter
six in Journal of Death and Dying (Ahaddour, Van den Branden & Broeckaert, 2017c). Chapter seven
was published in Mortaility (Ahaddour, Van den Branden & Broeckaert, 2017d). Chapter six has
currently been accepted in Death Studies (Ahaddour, Van den Branden & Broeckaert, forthcoming).
Parts of some chapters were presented at international conferences (Ahaddour, Broeckaert, Van den

Branden 2017a, b). The status of our articles (January 9th 2018) can be found in the table below.
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Article Journal Status
1. Institutional elderly care services and Moroccan and Journal of Immigrant and Published
Turkish migrants in Belgium: a literature review Minority Health (IF: 1,314)

2. Muslim Burial Practices and Belgian Legislation and Mortality (IF: 0, 245) Published

Regulations: a comparative literature review

3. “What Goes Around Comes Around”. Attitudes and
Practices regarding Ageing Care for the Elderly among
Moroccan Muslim Women

Journal of Religion & Health
(IF: 0,873)

Revise & Resubmit —
6/12/2017
Resubmitted — 6/01/2018

4. “For Every lllness There Is a Cure”. Attitudes and Beliefs
of Moroccan Muslim Women regarding Health, 1liness and
Medicine

Journal of Religion & Health
(IF: 0,873)

Published

5. “God is the Giver and Taker of Life”. Muslim Beliefs and | AJOB Empirical Bioethics Published
Attitudes of Moroccan Muslim Women toward Assisted (IF:0,45)

Suicide and Euthanasia

6. Between Quality of Life and Hope. Attitudes and Beliefs of | Medicine, Healthcare & Published

Muslim Women toward Withholding and Withdrawing
Curative and Life-Sustaining Treatment

Philosophy (IF: 1,067)

7. "Every Soul Shall Taste Death”. Attitudes and Beliefs of
Moroccan Muslim Women living in Belgium toward Dying,
Death and the Afterlife

Death Studies (IF: 1,17)

Accepted for publication
15/12/2017

8. Purification of Body and Soul for the Next Journey. Journal of Death and Dying Published
Practices surrounding Death and Dying among Muslim (IF: 0,676)

Women

9. “God’s Land is Vast”. Attitudes and Practices of Mortality (IF: 0, 245) Published

Moroccan Muslims regarding Burial and Repatriation of the
Deceased

10. Submitting to God’s Will. Attitudes and Beliefs of Muslim
Women regarding Mourning and Remembrance

Death Studies (IF: 1,17)

Accepted with major
revisions — 6/11/2017
Resubmitted — 14/12/2017

11. A Temporary Farewell. Practices of Muslim Women
regarding Mourning and Remembrance

Journal of Death and Dying
(IF: 0,676)

Under review
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Methods

Literature Study

In the first year of research, a comprehensive and extensive literature study was conducted of theoretical
and empirical studies on the impact of Islam on dying and death, with a particular focus on care for the
elderly and burial practices from a policy and legal perspective. This literature study resulted into two
published review articles and was also briefly mentioned in all empirical articles in the introduction and
discussion part. The literature study was also used for the preparation of the interview guide as well as
for the comparison with our empirical data. Different sources were used to gather and collect academic,
grey and policy literature, including databases (PubMed, LIMO, JSTOR, Google Scholar, The Islamic
Medical and Scientific Ethics Database), hand searching and reference list searching. By grey literature
we mean documents or materials outside formal academic publication channels, including reports, news
articles and information guides. Literature dealing with Islam/Muslims and death and dying from
different perspectives such as medical sciences, religious sciences, theology, anthropology, sociology
and policy literature were included. We also significantly expanded the database in EndNote, a reference
programme, of our research group, which contains all bibliographic references relevant for the present
and (for) future research. All references are organised thematically according to our research topics.

Qualitative Empirical Study

For our study on the attitudes, beliefs and practices regarding death and dying, we chose qualitative
empirical research as our methodology. Qualitative research is a suitable method for exploring opinions,
meaning and experience as well as for areas which have not been researched yet (Corbin & Strauss,
2015, p.5; De Baarda, De Goedele, Teunissen, 2006; Denzin & Lincoln, 2011; Mortelmans, 2008).
‘Qualitative’ refers to properties of research units and processes and meanings that arise or are attributed,
and not to measuring and representing in terms of quantities or frequencies. In qualitative empirical
research, much freedom is given to participants to determine the direction and outcome of the research
process within the confines of the research object. Through this inductive way, rich data are produced
that might result in hypothesising and theorising in the analyses process, but that are not expressed
numerically (Glaser & Strauss, 1967; De Baarda et al., 2006; Denzin & Lincoln, 2011).

We chose a qualitative research method that involves an inductive process as we were
particularly interested in the way middle-aged and elderly Moroccan Muslim women view and deal with
death and dying and the meanings they assign to it. By using this inductive method, we sought to draw
a broad and in-depth picture of the attitudes, beliefs and practices of Moroccan Muslim women regarding
death and dying, and more specifically to explore the role of religion in this matter. In contrast to a

deductive strategy where hypotheses, which are often deduced from existing theories, are drawn up and
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tested, this (more) inductive method is suitable as it involves a ‘theory’ that emerges from the data
(Corbin & Strauss, 2015; Mortelmans 2008, 2011).

Given the sensitivity of the issues we discussed, the limited or non-existing literacy of our
participants and their withdrawn way of life (first generation), quantitative methods were simply not an
option.

This research is descriptive and exploratory: it concerns descriptive research in the sense that
we seek to provide a detailed descriptive account of the attitudes, beliefs and practices of middle-aged
and elderly Moroccan Muslim women living in Antwerp regarding death and dying. In a descriptive
study, it is not only about identifying and describing, but also categorising our participants’ perspectives
and interpretations and reconstructing their way of thinking. Our empirical research is also exploratory
and fills an important gap: there are very few studies about death and dying among European Muslims.
Our study offers a comprehensive perspective on death and dying as perceived and experienced by

middle-aged and elderly Moroccan Muslim women and explores the role of religion.

In our study, we opted for a non-normative, descriptive and exploratory approach. This
dissertation has no explanatory ambitions and does not aim to formulate normative judgments on the
issue at hand. Our main goal is to reconstruct middle-aged and elderly Moroccan Muslims” ways of
thinking and practices and compare these with normative Islamic views while highlighting any

similarities and differences between both.
Design: Sample and Setting

In this research, semi-structured interviews were chosen because of the possibility to enquire about
meaning, opinions and motives for action in a differentiated and open way. This method is adequate to
map the experience and way of thinking of people, but also —because of its interactive character— to
capture non-verbal language. Our choice for semi-structured interviews was based on its promise to
provide the richest material necessary to answer our research questions. We chose face-to-face
interviews due to the specificity of the research group, in particular the elder Moroccan population in
Belgium, and due to the sensitivity of our research topics (Yong, 2001). As the majority of first
generation Moroccan women are poorly educated and illiterate, face-to-face interviews enabled the
participants to ask more information and were free to add something else they might feel relevant to the
discussion. This also enabled the interviewer to repeat the questions and to ask additional questions to
clarify certain points or to delve further into a topic (Corbin & Strauss, 2015, p.37). The choice for a
focus group would not be suitable for this research given the sensitive nature of the topics, the less
guaranteed anonymity and the existing social pressure within the Moroccan community, which would

likely result in a decline of participation and/or reinforcement of social desirable answers. A
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disadvantage of focus groups is indeed that the process can be undermined if some participants are

reluctant to contradict others or when the topic under discussion may cause embarassement (Sim, 1998)

In qualitative studies, the data collection method often consists of interviews with a relatively
small sample of individuals from a particular population. In contrast to quantitative research, qualitative
research does not aim to provide answers on research questions that are statistically representative and
which can be generalised to a population. The trustworthiness of a qualitative research involves the
discovery of recurring structures and patterns in empirical data and on abstracting these structures and
patterns resulting into theoretical substantive notions that can answer research questions (Beck, 1993;
Mortelmans, 2008; Leung, 2015; Noble & Smith, 2015; Rolfe, 2006).

In our empirical research we made use of purposive sampling which is a non-random selection
of participants. This involves identifying and selecting individuals or groups of individuals that are
especially knowledgeable about or experienced with a phenomenon of interest (Cresswell & Plano
Clark, 2011). The variables, according to which the sample is drawn up, are linked to the research
guestion. Purposive sampling aims to acquire profound insights into the topics studied and to find
answers to the research questions (Corbin & Strauss, 2015; Mortelmans, 2008). Purposive sampling
starts from a series of criteria set by the researcher to select units (Mortelmans, 2008). The sample
selection must also be done in such a way that maximum variation remains within the criteria set to
enable the research theme to be effectively explored in depth and breadth. This means that in our quest
for potential participants, we tried to achieve a maximum diversity and heterogeneity in the socio-

demographic background (e.g. education, socio-economic situation, marital situation, native language).

We have chosen to conduct our study on the attitudes, beliefs and practices regarding death
among middle-aged and elderly Moroccan Muslim women living in Antwerp (Belgium). Because of the
cultural characteristics of the research population —more specifically the common gender segregation in
traditional Muslim societies, in particular among first and second generation Moroccan Muslim
communities (Hoopman, 2009; Timmerman, 2001)— and the female gender of the interviewer, purposive
sampling for qualitative interviewing was limited to Moroccan Muslim women. We were, however,
(also) able to interview experts in the field, who were mainly second generation Moroccan Muslim male
professionals. Access to and interviewing ‘ordinary’ first and second generation Moroccan men would
probably have been more difficult. We chose women of Moroccan descent, as this population is one of
the largest Muslim communities in Belgium (Hertogen, 2016). Our choice for Antwerp is based on two
important reasons. First of all, this city has the largest Muslim population in Flanders. More specifically,
19.2 % of Antwerp’s population is Muslim (Hertogen, 2016). Second, Antwerp as a port city is

considered to be one of the most multicultural cities in the world.
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The key participants in this research were Moroccan women, who have spent their life in
Antwerp, and were 40+ and 60+. We chose elderly women as they are, given the increasing ageing of
this population, more confronted with end of life and health care needs. We have also included middle-
aged women as they have been mainly brought up or born in a Western context, in contrast to the first
generation who grew up in a traditional Islamic context, but also because they often function as ‘informal
carer’ providing family care for older persons/parents. We found it particularly interesting to focus on
these two groups as there is hardly any research that deals with both first and second generation
(Moroccan) Muslims, and in particular women, in Europe. This criterion is very closely linked with the
general framework of the study, which seeks to ascertain whether possible differences can be found
between first and second generation Moroccan Muslim women’s views and practices regarding death
and dying. We have chosen middle-aged women between 40 and 60 years and elderly participants above
60 years, as we wanted to interview both the existing first and second generation Moroccan Muslim
women in Belgium. The inclusion of people from the age of 60 — as elderly/older participants- was
based on research (Berdai, 2005; Cuyvers & Kavs, 2001; Schellingerhout, 2004; Yerden, 2013)
conducted among first generation Moroccan migrants, which suggest that they define a relatively young
age as old age and thus have a sense of ‘early’ ageing. ‘First generation’ is defined as persons who
migrated to Belgium at an adult age (over 18 years) in the context of labour migration (from the late
sixties) or marriage. ‘Second generation’ is defined as persons born in Belgium from first generation
parents or emigrated to Belgium before the age of 7 (Timmermans 2006). However, it is important to
take into account the continued influx of first generation persons among the Moroccan population as a
result of family reunification or marriage migration (Cuyvers & Kavs, 2001). The snowball method is
an appropriate method for collecting groups that are difficult to access or ‘hiding” groups and for a quick
and targeted finding of people who can provide accurate and reliable information. This is a type of
purpose sampling where existing participants recruit future subjects from among their acquaintances
who fit the selection criteria or might know people who fit these criteria. The sample group appears to
grow like a rolling snowball (Mortelmans, 2008). Later, we will further explain our own specific

snowball process.

Apart from interviews with women, we also conducted interviews with experts in the field in
order to place the key material more accurately within the wider spectrum of Muslims. We interrogated
experts to find out more about the way Moroccan Muslim women view and deal with death and dying.
The views of Moroccan Muslim women formed the main focus of this study, and not the personal views
of the experts in the field which by no means were seen as normative. We were only interested in their
observations and experience regarding Moroccan Muslim women. This method was useful, as it
provided rich background information, which enhanced sensitivity to subtle nuance in data and made
us more sensitive to what appeared in the data (‘theoretical sensitivity’, Corbin & Strauss 2015). In this

context, the method of ‘bracketing’ (Corbin & Strauss, 2015) was applied, i.e. a process of holding
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assumptions and presuppositions in suspension to improve the rigour of the research. Second, the data

of the interviews with experts were used as a comparative method to check the consistency and

trustworthiness and to limit biases of our findings of the interviews with Moroccan Muslim women. In

other words, the inclusion of experts enabled us to evaluate our data on the adequacy of the information

and its credibility. The selection of experts in the field was based on the technical knowledge that the

experts had on our research topics and their familiarity with the research population in their professional

capacity. In particular, we recruited experts in the field for each topic studied including Muslim

physicians, Muslim nurses, imams, burial undertakers, a palliative care consultant, a psychosocial

consultant, a specialised corpse washer, a hijama practitioner and elderly care consultants.

Name Gender Level of Education* Profession Ethnicity
Nora Female High Nurse Moroccan
Laila Female High Nurse Moroccan
Soumiya Female High Elderly care consultant Moroccan
Khawla Female Low Specialized corpse washer Moroccan
Farida Female High Physician Afghan
Myriam Female Low Palliative care consultant Moroccan
Fadila Female High Psychosocial care consultant Moroccan
Imane Female High Hijama practitioner Moroccan
Salima Female High Elderly care consultant Moroccan
Nourdin Male Low Imam Moroccan
Faysal Male Low Imam/Islamic teacher Moroccan
Kamal Male High Physician Moroccan
Zakaria Male Low Burial undertaker Moroccan
Rachid Male High Burial undertaker Moroccan
Daniel Male High Expertise in burial and policy | Dutch

* With regard to level of education, we define low level as having a maximum degree of secondary

education. High level is understood as having attained the degree of higher education.

Recruitment Process

The recruitment of experts and Moroccan Muslim women started in August 2014 and ended in July

2015. Different routes of recruitment were adopted to incorporate a diversity of profiles within the
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female Moroccan Muslim community through snowball sampling. To start, we wrote an invitation letter
to the experts in the field and to Muslim women which was sent via mail. This letter laid out the purpose
of our study, explained what participation in the research entailed and guaranteed the anonymous and
confidential processing of the data. This method was mainly fruitful for the recruitment of experts,
nevertheless this approach also resulted in a few responses of middle-aged Muslim women. A second
procedure was recruiting potential participants through our personal network. Third, several women
were also recruited via mosques, women’s associations and socio-cultural organisations and events of
religious or cultural organisations. Face-to-face contact was an important impetus for interlocutors to
gain their trust and to accept the invitation for an interview. A fourth method was through phone contact
with potential respondents. This method was mostly used in the snowball sampling phase, as | received
telephone numbers from key persons. A fifth fruitful method was the use of social media including

Facebook to recruit second-generation/middle-aged participants.

Overall, Moroccan Muslim women showed a great willingness to participate in this study. Only two
people | asked for an interview, refused. Although | am familiar with the Moroccan Muslim community,
| found that the recruitment of first generation elderly Moroccan women was more difficult than that of
second generation middle-aged women. Potential reasons not to participate were the sensitivity of the
research topics and the underestimation of their own knowledge and opinions. The latter was often
tackled by explaining why and how their involvement and voice was important to be heard. A second
reason was the lack of familiarity with the concept of interviewing and research and fear of a lack of
anonymity (e.g. assumption of ‘video-recording’). Lack of knowledge about research processes also
leads to a distrust of research (Gill et al., 2012). This was quite in contrast with our experience in
recruiting middle-aged women who were more familiar with the concept of an interview and research.
A third reason —also indicated by Waheed et al. (2015)— was the possible stigma for the family, and the
influence of the spouse could encourage the decision for non-participation in research. Once participants
agreed upon participating in the research, they were contacted again before the interview to confirm the
interview appointment, to ensure that they were still willing to be interviewed, and to provide

information (once again) about the aim and design of the study.
Interview guide

Face-to-face interviews were based on a semi-structured interview protocol covering the following
topics: demographic background (e.g. year of birth, residence, marital status); religion; care for the
elderly; health, illness and medicine; end-of-life ethics (e.g. active termination of life, palliative
treatment and symptom control, withholding and withdrawing treatment); death, dying and the afterlife;
burial; mourning and remembrance. We therefore made use of an interview protocol that comprised a
more elaborate and structured questionnaire, with the main topics already formulated in question form

(Mortelmans, 2008). The advantage of semi-structured interviews is that each participant is provided
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with similar topics and questions, as it is flexible and iterative and provides sufficient space and
opportunity for the participant to tell his/her story. This allows the research topic to be explored both in
depth and in breadth. As the interview guide does not have to be strictly adhered to, enough room
remains to go deeper into certain answers given by the persons concerned and to bring the researcher
new insights and perspectives. At the same time, the interviewer can follow a particular direction during
the interview on the basis of the interview guide and thus limit the possibility of straying (Mortelmans,
2008). A written questionnaire or protocol provides the guarantee that all participants, in a certain sense,
give a ‘pre-coded’ response to the same pre-arranged topics or questions, making the answers
comparable (Corbin & Strauss, 2015; De Baarda et al., 2006).

The interview guide was drawn up based on a literature study of normative/theoretical and
empirical studies on death and dying and the previous studies done by Van den Branden and Baeke.
Based on the literature study, we deduced sensitising concepts which functioned as the basis for our
guestionnaire to be able to ask detailed and broad questions on the topics studied. It is important to
mention that we only reviewed literature before and after the datacollection and data analysis (in the
context of writing the review articles and comparing the research findings after analysis). During
datacollection and analysis, we made use of the bracketing method which was strengthened by a time
break between reviewing literature (first and fourth year) and datacollection and analysis (second and
third year). Our questionnaire for the interviews with Moroccan Muslim women consisted of general
guestions and a few specific questions for elderly and for middle-aged participants. The questionnaire
was drawn up in Dutch, darija (Moroccan-Arabic dialect) and tarifit (a Berber dialect). An interview
questionnaire was made for the interviews with experts which consisted of general questions for all
experts, complemented with specific questions related to their expertise. It is important to mention that
the experts were not asked about their own personal views, but about their observations and experience
with Moroccan Muslim women in the context of death and dying. The interview guide was discussed
with and approved by the committee that guided this study and consisted of Prof. Bert Broeckaert & Dr.
Van den Branden.

The draft interview guide was pilot-tested on family members including my mother and
grandmother (not participating in the study) as they represented the group studied. This was done to
verify whether the questions were understandable — both in the Moroccan Arabic and in the Berber

language.
Conceptual Framework of Treatment Decisions in Advanced Disease

When addressing bio-ethical issues at the end of life, we made use of the conceptual framework of
treatment decisions in advanced disease. Attitudes towards treatment decisions at the end of life were

explored by making use of hypothetical cases that were formulated on the basis of the typology of
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Broeckaert (Broeckaert 2008, 2009a, b; Broeckaert and Flemish Palliative Care Federation 2006).
Broeckaert developed a typology of treatment decisions at the end of life in order to provide clarity
regarding ethical dilemmas in end-of-life care, which can be found in the box below. In this dissertation,
findings are presented according to the choices concerning (forgoing) curative and/or life-sustaining

treatment (1) and euthanasia and assisted suicide (3).
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(1) (Forgoing) curative and/or life-sustaining treatment

Initiating or continuing a curative or life-sustaining treatment

Non-treatment decision: “withdrawing or withholding a curative or life-sustaining treatment,
because in the given situation this treatment is deemed to be no longer meaningful or
effective”.

Refusal of treatment: “withdrawing or withholding a curative or life-sustaining treatment,

because the patient refuses this treatment”.

(2) Pain and symptom control

Pain control: “the intentional administration of analgesics and/or other drugs in dosages and
combinations required to adequately relieve pain.”

Palliative sedation: “the intentional administration of sedative drugs in dosages and
combinations required to reduce the consciousness of a terminal patient as much as necessary

to adequately relieve one or more refractory symptoms”.

(3) Euthanasia and assisted suicide

Voluntary euthanasia: “The administration of lethal drugs in order to painlessly terminate the
life of a patient suffering from an incurable condition deemed unbearable by the patient, at this
patient’s request”’.

Assisted suicide: “intentionally assisting a person, at this person’s request, to terminate his or
her life”.

Non-voluntary euthanasia: “The administration of lethal drugs in order to painlessly terminate
the life of a patient suffering from an incurable condition deemed unbearable, not at this

patient’s request”’.
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Interview procedure

The interviews with fifteen experts in the field took place between September 2014 and October 2015.
The interviews with Moroccan Muslim women took place between October 2014 and September 2015.
On average, each interview took 120 minutes, making up a total of 90 hours of interview time. Data
collection continued until theoretical saturation was reached. This was the case after 13 interviews with
middle-aged participants and after 12 interviews with elderly participants. These were followed by five
more interviews where no new themes emerged (resulting in fifteen interviews with middle-aged and

fifteen interviews with elderly Moroccan Muslim women).

The interviews were mostly conducted in the language chosen by the participant. With elderly
participants, mainly tarifit (a Berber language) or darija (Moroccan Arabic language) was spoken,
whereas with middle-aged participants mainly Dutch was spoken with occasional interruptions in darija
or tarifit. As the interviewer masters these languages, there was no need for the involvement of an
interpreter. To put the participants more at ease, they were given the choice where and when the
interview could take place, which gave them a certain amount of control. This required flexibility of the
interviewer in order to gain trust. The setting of the interviews varied and was dependent of the
participant’s preferences. This was an important condition, especially given that sensitive themes would
be addressed. Participants were interviewed one-on-one (e.g. in their own house, in a room made
available by a local non-profit organisation or in a quiet tea house). Although the researcher always
explicitly mentioned that the interview had to take place in private so that it was ensured that the
participant could not be distracted or influenced by a third person’s presence, in two interviews the
participant’s daughter joined the conversation for a while after which | politely requested and explained
the importance of a private conversation. In three interviews, interruption occurred by family visits or

an emergency call and therefore a second part for the interview had to be scheduled.

Overall, I felt that a fair basis of trust grounded most interviews and that most participants spoke
openly. Often, when elderly participants were shy/insecure or not quite talkative at the beginning of the
interview, | would talk about myself or family (e.g. background, migration history) to make the
participant feel comfortable and to gain trust. Nevertheless, when some participants (e.g. Khadija) did
not want to talk about a certain topic, after repeating the question for a second time, I did not insist.
Throughout my interviews, however, | tried to remain as open as possible to the rhythm and answers of
my participants. After each interview, | immediately wrote notes, including information about the
physical context of each interview, its ambience, significant non-verbal communication and the

impressions.

The interviews were audio-recorded on an iPhone. The benefit of this recording device was its
user-friendliness in the interviewing process as it was quick and easy to operate. Given its small and

compact nature, it took an unobtrusive place during the interview. More specifically, participants were
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less or not aware of its presence and therefore it made the conversation much less artificial. This choice
avoided ‘observer’s paradox’, in which participants are aware that everything they said was recorded.
Another reason for the choice of the iPhone was the excellent recording quality. After each interview,
the recording was transmitted to the computer. The only drawback was that the transition required a
special programme (CopyTrans from WindSolution) on my Windows PC, which made iPhone less user-
friendly. To ensure the sound storage, | also made backups of every original digital recording, which
were deleted after having transcribed all interviews — to ensure the anonymity of the participants.

The interviews were transcribed verbatim, which means literally typing out everything, word by
word, in order to achieve reliability and avoid bias (Silverman, 2005; Mortelmans 2008; De Baarda et
al., 2006). This process of transcribing took place between March 2015 and March 2016. This process
is the first step in the preparation of the data analysis (Mortelmans, 2008, 2011). The transcriptions were
made using the free Express Scribe software. This programme made it possible to control the digital
playback device using the soft keys on the computer keyboard from Microsoft Word. The software
offers extensive features such as playback, stop, forward, rewind the sound recording. The ability to
slow down sound recordings has proven its service in the transcription of pieces that were hard to
understand and to translate interviews accurately. To enhance accuracy of the transcript process, the
transcripts were also checked against field notes taken at the time of data collection. We have chosen to
translate the interviews in darija and tarifit into Dutch so that the guiding committee could check the
rigour and credibility of the coding and the analysis of the data (Malterud, 2001). Transcribing the
interviews varied between 12 and 18 hours depending on the length of the interview and the translation
required. Each interview consist of 35 to 50 pages, making a total of approximately 1900 pages. It is
also in this context that | sometimes relied upon family members for accurate translations and

understanding of certain proverbs in the different local dialects of darija or tarifit.
Participants’ (Socio-)Demographic Information & Health Situation

The group of middle-aged Moroccan Muslim women (n=15) were aged between 41 and 55 years old,
the group of elderly women (n=15) were aged between 61 and 86. Nearly half of our middle-aged
participants were born in Belgium, while the others came to Belgium at a very young age through family
reunification. All elderly participants were first generation migrants who came to Belgium between the
early 1960’s and early 1990’s, in the context of labour migration, family reunification or marriage

migration. Only one elderly participant came to Belgium via an employment visa.

Among our middle-aged participants, twelve were married, two were divorced and one was
widowed. Among our elderly participants, eight were married, six were widowed and one was divorced.
Our elderly participants had noticeably larger families (with up to 10 children) than our middle-aged

participants (up to 6 children).
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Among the middle-aged participants, the overwhelming majority was multilingual, mastering a
total of three to five languages. Worth noting is that these participants pointed out that they did not have
one but two mother tongues, namely Dutch and either Moroccan Arabic or a Moroccan Berber language.
Among the elderly participants, eight Moroccan Berber women spoke tarifit as their mother tongue,
while seven Moroccan Arabic women spoke darija. In contrast to the middle-aged participants, they had
no or a very limited knowledge of Dutch. Only a small minority of Moroccan Berber Muslim women
spoke Arabic, and only two Moroccan Arabic Muslim women had a good knowledge of French.

In Belgium, the majority of the elderly participants and a minority of the middle-aged
participants lived a rather isolated life, as most of them were uneducated and illiterate, doing the
housekeeping and taking care of their children. Only four elderly participants graduated from lower
secondary school and only one from secondary school. However, a minority of elderly participants has
become more socially active at an older age by going to the mosque, sports centre and taking Arabic

and/or Dutch language classes.

Regarding employment, only two elderly participants worked outside the home as labourers.
Much more diversity in socio-economic status was observed among our middle-aged participants.
Nearly half of them are highly educated. In contrast to elderly participants, ten of the fifteen middle-

aged participants are economically active (from labourers to officials).

Nearly all elderly participants are diagnosed with diabetes and illnesses related to old age,
including hyper- and hypotension, knee osteoarthritis and headache. The health issues of our middle-
aged participants are limited to knee problems and geriatric migraine. Three elderly participants and one
middle-aged respondent reported that they had breast or uterine cancer resulting in hysterectomy or
mastectomy. One middle-aged participant had heart problems and, as a result of a coma, reported a poor
health condition. In general, our middle-aged participants reported a better health condition than the
elderly participants did. Five middle-aged and four elderly participants reported that they have been
confronted with incurable and terminal illnesses within their immediate environment, including

Parkinson’s disease, dementia, several types of cancer and severe chronic disease.
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A) Description of characteristics of middle-aged participants

Name Year of Birth | Place of Birth Place of Marital Arrival in Nationality Level of Proficiency of Number of Number of
Residence Status Belgium Education Languages Children Grandchildren

Ikram 1971 Nador Hoboken Married 1971 MA + BE High BR, NL, FR, AR 4 0

Sabiha 1966 Temsamane Deurne Married 1968 MA + BE Low BR, NL, FR, AR 6 1

Louiza 1967 Imzouren Hoboken Married 1973 MA + BE Low BR, NI, AR, FR, 6 0
EN

Loubna 1965 Fes Kiel Widow 1967 MA + BE Low AR, NL, FR, EN 4 1

Kaltoum 1961 Nador Borgerhout Married 1972 MA + BE Low BR, AR, NL, FR, 5 2
EN

Sarah 1972 Rabat Hoboken Married 1986 MA + BE High AR, FR, NL, ENG, | 2 0
TR

Fawzia 1969 Turnhout Borgerhout Married / MA + BE High BR, AR, NL, FR, 3 0
ENG

Lamya 1973 Borgerhout Borgerhout Married / MA + BE High BR, NL, FR 2 0

Badria 1972 Nador Borgerhout Married / MA + BE High BR, AR, FR, EN 4 0

Hannan 1973 Berchem Berchem Married / MA + BE High BR, NL, FR, EN 4 0

Nihad 1973 Borgerhout Zemst Married / MA + BE High AR, NL, FR, EN 3 0

Halima 1969 Borgerhout Borgerhout Married / MA + BE High AR, NL, FR, ES, 1 0
DE

Radia 1972 Deurne Deurne Married / MA + BE Low NL, AR, EN 4 0

Warda 1975 Hoboken Hoboken Married / MA + BE Low AR, NL, BR, FR, 5 0
EN

Narima 1970 Hoboken Hoboken Divorced / MA + BE Low AR, NL, BR 5 2
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B) Description of characteristics of elderly participants
Name Year of Birth | Place of Birth Place of Marital Arrival in Nationality Level of Proficiency of Number of Number of
Residence Status Belgium Education Languages Children Grandchildren

Zoulikha 1955 Ouarzazate Kiel Married 1971 MA + BE Low AR/BR,NL, FR | 4 4

Naziha 1930 Nador Deurne Widow 1966 MA + BE / BR 5 ‘many’

Zohra 1955 Tetouan Kiel Married 1975 MA + BE Low AR/BR, NL 4 4

Laziza 1951 Temsamane Hoboken Married 1978 MA + BE / BR 9 10

Charifa 1956 Berkane Antwerp central | Divorced 1988 MA + BE Low AR/FR 1 0

Malika 1955 Oujda Deurne Widow 1980 MA + BE Low AR/FR, NL 4 2

Rahma 1935 Imzouren Antwerp central | Widow 1999 MA + BE / BR 5 15

Huda 1953 Tanger Hoboken Married 1978 MA + BE Low AR/NL 7 16

Fatma 1951 Al-Hoceima Berchem Widow 1972 MA / BR/AR 10 11

Aicha 1943 Oujda Borgerhout Married 1965 MA / AR/BR 7 13

Khadija 1950 Nador Hoboken Widow 1974 MA + BE / BR/AR, FR,NL | 6 8

Yamina 1949 Al-Hoceima Antwerp central | Widow 2005 MA / BR/AR 0 0

Alia 1953 Nador Berchem Married 1972 MA + BE / BR/AR 9 11

Nuria 1957 Casablanca Antwerp central | Married 1974 MA + BE Low AR/BR, FR, 5 0

NL, EN
Haddad 1947 Tanger Hoboken Widow 1972 MA + BE / AR 8 9
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Participant observation

Another methodological tool that was used in order to obtain the information necessary for analysis and
to evaluate the accuracy and trustworthiness of the information gathered during the interviews was
participant observation. In other words, participant observation served as a supplement to the interview
data or as a broad background against which the interview data gained their meaning. This approach
emphasises how people give meaning to different aspects of their life, which has enabled us to gain a
better understanding of how Muslims view and deal with death and dying. The key idea behind this
method is that a researcher should participate in the daily life of the population studied, observing things
that happen, listening to what is said and questioning people over time and thus exploring the social
reality of the research population (Mortelmans, 2008). Participant observation was conducted between
October 2014 and April 2017.

For this study, | adopted a participant role, given that | am a member of the Moroccan Muslim
community and thus embedded in the context studied. This facilitated me to participate and observe the
‘natural setting” of Moroccan Muslim women. | could engage in the setting as a total participant which
enabled me to gain information and access into difficultly accessible settings (Mortelmans 2008, p. 287).
An example is that | could easily join death prayers or attend mourning visits in the personal and direct
environment without the entourage being aware, which enhanced the rigour and credibility of my

observations and thus avoided bias.

Four sick visits were attended, among which two Moroccan Muslims who were diagnosed with
an incurable disease. Second, a kijama (‘cupping’)-consultation was attended. Third, | visited two dying
palliative Muslim patients in the hospital. The first palliative patient had lung cancer and was given pain
control. The second palliative patient was in a brain-dead state attached to a mechanical life-supporting
device. This enabled me to gain a deeper understanding of the farewell process among Moroccan
Muslims which includes asking forgiveness, reciting the Qur’an, pronouncing the Islamic creed and

prayers.

Fourth, six death prayers (salat al-janaza) were attended in Antwerp, Sint-Niklaas, Brussels and
in Trougout (Morocco). This participation was fruitful as it enabled us to gain insight into the way in
which Moroccan Muslims deal with a dead body. Fifth, I visited the Islamic Mortuary in Antwerp where
| received a private tour. | was informed and demonstrated how (a) the washing of the deceased is
performed (ghusl al-mayyit), (b) the body is wrapped in shrouds (kafan) and (c) the deceased is bid
farewell. | attended and participated in a personal farewell of a deceased relative after washing and
shrouding the deceased and before putting the body in a coffin. Sixth, I participated in a repatriation of
a dead body from Belgium to Morocco. Seventh, | attended a burial of a deceased relative in Trougout

(Morocco). Eighth, I visited a Muslim plot in Ghent (Scheldeakker-Zwijnaarde) and Antwerp
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(Schoonselhof-Hoboken) and a cemetery in Trougout (Morocco). This has led to a deeper understanding
of these cemeteries with regard to organisation and structure. Eighth, seven mourning visits
(ta ziyya/rehzeyyith) and four memorial ceremonies (sadagalsedgeth or tolba/tarba) were attended,
which led to a deeper understanding of the way in which a deceased is treated within the Moroccan
Muslim community. The participant observation provided us with rich and valuable data on the way
Moroccan Muslims deal with illness, death and dying and enabled me to assess the accuracy of the data
collected, to foster insights by other means and to include some elements in the study that initially were

not taken into account.

Besides participant observation, | also had several informal conversations related to the study
with members of the Moroccan Muslim communities. Many casual conversations were fruitful to the
research which enhanced a deeper understanding of the participants’ perspectives and practices and a
deeper analysis of the data. This method of participant observation also taught me to be sensitive and
well aware/conscious of what | saw and heard. Field notes were taken of the activities observed and

participated, capturing key verbal and nonverbal communication.
Ethical considerations

There is a broad agreement that ethical considerations must be taken into account when conducting
research. Researchers need to protect the interest of their participants in their study by ensuring
confidentiality of the information that is given to them (Mortelmans, 2008; Corbin & Strauss, 2015).
Before we started with our empirical research, we had submitted an application at The Social and
Societal Ethical Committee (KU Leuven, Belgium), which was positively evaluated. We obtained an
ethical review certificate confirming that our research was in accordance with the stipulated ethical

standards for scientific research (e.g. anonymity and informed consent).

We informed each of the participants before the interview that all the information would be kept
confidential. In order to guarantee the anonymity of our participants, we made use of pseudonyms. In
most cases, the explanation of the general goal of the research was sufficient to ensure the participants
of our credibility and the truthfulness of our intentions. In the context of the issue of illiteracy, obtaining
consent in a traditional manner was difficult especially among (first generation) elderly Moroccan
women. Nevertheless, audio-recorded methods of obtaining informed consent have been proven as an
acceptable alternative to written consent in study populations where literacy skills are variable (Lloyd

et al., 2008). For our participant observations, we have also asked the consent of the participants.

Data Analysis

The data analysis process is the ultimate phase of every scientific inquiry in which the research is

expected to combine theory and data to generate new knowledge (Mortelmans, 2008). The objective of
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the analysis of the different types of empirical material (interviews, participant observation) was to
answer the research questions central in this study and thus to explore and describe the attitudes, beliefs
and practices of Moroccan Muslim women regarding death and dying. In addition, the data analysis
aimed to explore the role of religion and to sketch the similarities and differences in attitudes, beliefs

and practices one may find between first and second generation Moroccan Muslim women.

In order to facilitate data analysis, a qualitative data analysis software package (NVivo, version
10) was used. The use of the software does not lead to automatic data analysis, but the data can be
organised so that the researcher's interpretative analysis and classification of data can occur faster and
more efficiently. NVivo offers the possibility to store interview transcripts and coded data and to consult
them easily (Mortelmans, 2011). During coding and analysis, | kept notes of decisions made and
analytical linking, by using NVivo’s memo tool or a notebook. Memos helped to analytically interpret
the data, such as emerging concepts and relationships. The data of the interviews with Muslim women
and with experts were analysed separately in an NVivo-project. Moreover, the findings of our interviews
with Muslim women were compared with those of the interviews with experts per concept and category

and subsequently compared with empirical studies (cf. see discussion part in empirical articles).

Grounded theory methodology (Corbin and Strauss, 2015; Glaser and Strauss, 1967; Strauss and
Corbin, 1998) was used to code and analyse the interview data. The specificity of the Grounded theory
methodology can be explained in that it aims at thoroughly capturing the worldview of the individual
respondent as a basis for constructing the worldview of the social group to which the respondent belongs.
The Grounded theory was a good fit for this study as it enabled us to explore areas that have not yet
been investigated through induction. Therefore, the methodology stresses the use of ‘taking the role of
the other’ and the ‘constant comparative method’ as basic research techniques (Glaser and Strauss,
1967). This comparative method should be evaluated based on the transparency of the methodological
process and the resulting conceptual framework. By adding codes to the data and through constant
comparisons, key concepts —generated inductively— were identified in the interviews and categories
were systematically generated and interrelated to grasp the real-world experiences and meaning systems
of our participants. An a priori coding framework or themes were not employed, as these might assume
the importance of particular factors before the analysis (Corbin & Strauss, 2015; Mortelmans, 2008,
2011; Strauss and Corbin, 1998). In other words, no themes and codes were appointed a priori, nor did
we fix our views by taking existing theories as starting points for the analyses (Mortelmans, 2011), but
themes and concepts were derived from the data during analysis (Corbin & Strauss, 2015). In other
words, our themes were not part of any a priori hypothesis. Our point of departure of Grounded theory
is that the analysis must happen inductively. Grounded theory emphasises that the primary purpose of
research is to generate theory and that the process of contemporaneously collecting, coding and

analysing data is controlled by the emerging theory (Corbin & Strauss, 2015). Our study does not aim
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to develop a theory, though, but seeks to provide a detailed reconstruction of our participants’ way of

thinking.

Process of Coding

Analysis was done concurrently with data collection, using an iterative analysis technique, so that future
interviews were shaped by the themes identified in prior interviews (Corbin & Strauss, 2015). This
process involves constant comparison, which means that data are broken down into manageable pieces
and each piece is compared for similarities and differences with the data already present (Corbin &
Strauss, 2015, p.47; Mortelmans, 2008). Theoretical sampling suggests that the gathering of data is
based on the analysis of previous data (Glaser & Straus, 1967; Corbin & Strauss, 2015, p.68). The core
of this technique is that data collection and sampling are interwoven; it thus decides which data are
essential to construct an in-depth and broad theory (Mortelmans, 2008; Corbin & Strauss, 2015). Corbin
& Strauss (2015) argue that if a main idea (concept) is repeated in subsequent data, we have some
validation of the original concept (Corbin & Strauss, 2015). Concepts are grouped together to form
categories and each category is developed in terms of its dimensions and properties (Corbin & Strauss,
2015). In practice, this means that we started the analysis with a limited selection of the research material
by selecting and coding a number of interviews, thus bringing it to a higher conceptual level. Although
we continuously compared our data after each interview, there were two main waves of data collection
and analysis to further develop and update the previous codes/findings. The first wave of coding and
analysis of the interviews with Moroccan Muslim women took place between July 2015 and August
2015. A second wave took place between May 2016 and September 2016. The stage of coding is
critically important to the whole analysis, since these codes form the building blocks of the further
analysis (Mortelmans, 2008). It is also exactly in this phase that the questionnaire protocol was adjusted
and further specified, for example by asking more specified questions about their views on dying and
death and the difference between the two. We repeated this until all the interviews were coded and no

new codes emerged or were detected.

We started our empirical study with the interviews with experts (from September 2014 until
April 2015 + September 2015), followed by the interviews with women (from October 2014 until
September 2015). The interviews with experts in the field, as well as the literature study, were used as
background information to enhance sensitivity to subtle nuance in data and to what appeared in the data
(“sensitising concepts’) (Blumer, 1954; Corbin & Strauss, 2015, p. 50 & 339). Such sensitising concepts
alerted us to what is present in the empirical material and as a result often also emerged as codes during
(open) coding (Mortelmans, 2008), such as “vice-regency”, “lifespan”, “life as a test”. Before beginning
the project, we turned to the literature to formulate questions for initial interviews. After the analysis of
the empirical data, we also turned to literature to check the reliability of our data and to show how our

data support, add to or amend other theories dealing with the same topic (Mortelmans, 2011; Corbin &
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Strauss, 2015 p.371). In other words, a literature review was conducted prior to commencing this
empirical study and updated following our analysis. This way we compared our insights and conclusions
to established theories and were able to locate our interpretations within the larger body of professional
theoretical knowledge (see ‘Discussion’ section in every empirical chapter) (Corbin & Strauss, 2015, p.
60). In this context, the method of ‘bracketing’ (Corbin & Strauss, 2015) was applied, which is a process
of holding assumptions and presuppositions in suspension to improve the rigour of the research. Pre-
existing knowledge about the topic was deliberately withheld until initial data collection and analysis
are complete, in order to prevent it from influencing the research findings (Elliot & Jordan, 2010;
Mortelmans, 2008; Corbin & Strauss, 2015).

The data were coded using Grounded theory’s three major steps of coding: open, axial and
selective coding. The purpose of the open coding is attaching labels to transcription and identify
properties and dimensions in the form of a code/concept that may be relevant for answering the research
question (Corbin & Strauss, 2015; De Baarda et al, 2006; Strauss & Corbin, 1990). During open coding,
the data were broken down, examined and compared in order to identify similarities and differences
while categorising the data. An example of open coding is that participants mention viewing illness as
a test of God (“test of God”) and being predestined (“predestination”) and for which they should be
“patient” and “grateful”. In addition, also codes emerged from our own theoretical thinking which is
called theoretical sensitivity, which entails the researcher’s ability to have theoretical insight or
theoretical prior knowledge (sensitising concepts) (Corbin & Strauss, 2015). Examples are the
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codes/concepts “euthanasia”, “autonomy”, “self-determination”. The result of open coding is an
extensive list with free codes (Strauss & Corbin, 1998). This process of open coding, which took about
450 hours, was performed in July 2015; from October 2015 until December 2015 and from April 2016
until August 2016. For each interview, a summary of the crucial codes/concepts was written down on

paper as well.

Axial coding, the second step in the coding process consists of going through the list of open
codes in which we bring a hierarchical structure by reducing codes on the one hand, and integrating
them on the other hand. This systematic and abstraction process involves exploring the relationship
between developed categories, constructing a code tree, building it up and re-arranging the codes that
are part of it. Placing the codes logically in the tree helped to clarify concepts and recognise their place
in the wider emerging framework and to see relations between the categories and subcategories. These
categories form the structure or are the building blocks of a ‘theory’ or theoretical insight (Corbin &
Strauss, 2015; De Baarda et al., 2006; Mortelmans 2008, 2011; Strauss & Corbin, 1990). In a concept
or category, open codes (“illness as a test from God”, “patient”, “grateful””) that refer to the same

underlying theme or the same aspect are put together, such as “understanding of illness”, “response to

illness” (see table 1 and 2 below). At the end of this phase, all codes are integrated into concepts or
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worked out in properties and dimensions. It is not only necessary to further refine the axial coding work,
but also to verify it. This was done by returning to the data and testing the coding paradigm to empirical
material. In this phase, concepts were reduced, merged and compared (Mortelmans, 2011). This process
of axial coding, which took about 450 hours, was conducted in August 2015 and from July 2016 until
September 2016.

Table 1: Coding frame — views on illness: understanding and reaction

= O Houding 0 0
(0 Antwoord 0 0
O Asnvaarden 16 23
(O Doodwens = haram 1 2
O Fisabillzh [de weg nr God) 2 3
O Geduld 13 16
O Hamada - alhamdoelilzh zegg 18 33
() Kritiek op fatalisme 3 3
O Miet klagen 7 10
(O Ongeduld = djahl 1 1
O Flicht op zoek gaan naar beha 15 159
() Richten tot God 2 42
O Wertrouwen leggen in God 26 M
O Zelf reflecteren over oorzazk ( 1 2
=-() Betekenis 1 1
O Aftakeling lichaam b g
() Beproeving van God 12 £y
O Bezoek van God & 7
() Boze oog 3 E
O Geen straf 4 4
() God gesft ziekte 72 EX]
O Hasanaat & &
O Herinnering om dankbaar te zij B
() Fiin liiden is zwaar g
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Table 2: Interview excerpts — understanding of illness as a test of God

Nodes

OE-EI:-FC-E‘.‘iFg van God [

=Inter nalsiiintery iews\ i rouw en van gev orderde leeftijdiil =- &1 reference coded [0,28%
Cowv erage]

Reference 1 - 0,38% Coverage

s Ja, ik zie dat alstesten/examens van God. Alhamdodiah, we moeten God dankbaar zijn en Hem lofprijzen. Ze
zeggen Moe'min minsab, het is de gelovige die ziek wordt. Het is God die hem test of hij dat (zigkte) zal
aarvaarden of nie.

=Inter nalsiiintery iews\\W rouw en van gev orderde |esftijd 1= -§ 1 reference coded
[0,60% Coverage]

Reference 1 - 0,60% Coverage

Dt is e en test komende van God. Dit & wat erwordt gezegd. Het is God die je beproeft meteen
hepaalde ziekte. God vergeeft hiermee de zonden met deze ziekte. Dus daarom moeten we God
prijzen voor dit. Daarom zeggen ze: het & de gelovige die zie kte krijet van god, hetiseen test van
God. Dat hoorterb i

=|nter nalsiintery iews\\W rouw en van gev orderde |esftijd =-§1 reference coded [0,19%
Coverage]

Reference 1- 0,19% Coverage

I:Ze zeggen dat het een test isen dat Hij de mensen beprodft. God beproeft zijn dienaars. 0:04:26 8

The final result of a codification process which relies on Grounded Theory is supposed to be the
creation of a theory, which is reached through selective coding. This third step in the coding process,
which often intertwined with the process of axial coding, is a process in which relationships between
the core category and other categories are systematically identified. In other words, it is a process of
integrating and refining a theory as an answer to the research question (Corbin and Strauss, 2015;
Mortelmans, 2011; Strauss and Corbin, 1990). As we did not aim to develop a substantial theory, we
sought to find theoretical insights into the way of thinking of Moroccan Muslim women towards death
and dying. A useful method in this process was the recorded memos in the previous phase on detected
crosslinks between concepts and categories. Analysing entails interpreting while seeking to understand
the perspective of the participant. It is clear that the coding process does start from the collected data,
but there is also a lot of reflection and interpretation on the part of the researcher (Mortelmans, 2008).
Reflection on the personal role happened in the form of note writing. This final process, which took
about 250 hours, took place in August 2015 and from August 2016 until October 2016, together with

the drafting of the report of our research findings.
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When key categories were well developed and the relation between categories were clear and
no new relevant data emerged, theoretical saturation (‘theorising’) was reached. This means that the key
categories are fully developed and that relations between different categories are clear and consistent
(Corbin & Strauss, 2015; Mortelmans, 2011). However, it is important to mention that stopping the
sampling involves judgment and is always tentative. Therefore, the theoretical sensitive judgment about
saturation is never precise (Glaser & Strauss, 1967, p.64).

At the heart of theorising lies the interplay between researcher and the data out of which
concepts are identified, developed in terms of their properties and dimensions and integrated around a
core category through statements denoting the relationships between them all (Corbin & Strauss, 2015;
p.63). In other words, the core of a theory is about abstracting theoretical concepts and relations (Strauss
& Glaser, 1998). However, our small-scale exploratory study did not aim to develop a substantial theory
or theoretical/conceptual model: via the codification process, we primarily aimed at entering into and

reconstructing the way of thinking of Moroccan Muslim women and thus to achieve theoretical insights.

In our exploration of the attitudes, beliefs and practices of Moroccan Muslim women regarding
death and dying, a tentative theorising/theoretical conclusion or insight was the clear relation between
religious beliefs and the attitudes and practices regarding ageing, illness, treatment decisions at the end
of life, death, burial and mourning (see table below). Religious beliefs and worldview seem to play a
crucial role in our participants’ attitudes and practices. The way one views the afterlife, whether having
a traditional/classical representation or not, has an impact on how one looks at treatment decisions at the
end of life and burial. Another tentative core concept was that personal confrontation with a palliative
situation or severe illness or high care needs might have an impact on how one views ethical dilemmas
(palliative sedation) and professional elderly care services. Throughout this study, we added interview
excerpts to exemplify the participants’ way of thinking. We do not intend to use our data as an illustration
of normative Islamic views, but we do confront our reconstruction of Muslims’ ways of thinking with

normative views and other empirical studies and highlight any similarities and differences between both.
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Personal and Research Experience of the Researcher

No one starts a research as a blank page. We do not separate who we are from the research and
analysis we do and we must be self-reflective about how we influence the research process and vice
versa. We always occupy a certain position (e.g. academic, female, Muslim) and this position colours
our vision. The ‘issue’ of researcher membership or insiderness is relevant to mention here as the
researcher plays a direct and intimate role in both data collection and analysis (Corbin & Strauss,
2015, p.14). Insider research or insiderness refers to when researchers conduct research with
populations of which they are also a member and share the knowledge of the studied group because
of their cultural linguistic, ethnic, national or religious association with it (Dwyer & Buckle, 2009;
Kanuha, 2000; Merton 1972). Postmodernism emphasizes the importance of understanding the
researcher’s context (e.g. gender, ethnicity etc.) as part of narrative interpretation (Dwyer & Buckle,

2009) and encourages the cultivation of self-reflexivity (Jootun et al. 2009; Nowicka & Ryan, 2015).

Being an insider is more complex and multifaceted than usually recognised (Ganga & Scot,
2006). According to Merton (1972), the outsider-insider distinction is a false dichotomy since
outsiders and insiders have to deal with similar methodological issues on positionality and (since)
the knowledge produced by researchers varies according to their position in the field. He suggests
that neither insiders nor outsiders have privileged or more valid knowledge about a group and that
neither of the positions occupies a higher status in terms of objectivity, subjectivity or authenticity.
The idea is that there is no neutrality, but only greater or less awareness of one’s biases. Insiderness
or outsiderness are not fixed or static positions (Wray & Bartholomew, 2010; Kirpitchenko & Volder,
2014).

However, being a member of the Moroccan Muslim community resulted in several
advantages. First, the insider position allowed me to gain easier access to the research population and
to be easily accepted by the participants. This again contributed to levels of trust and resulted in a
stronger rapport (Bhopal 2001, Kirpitchenko, 2014). By conducting fieldwork in familiar settings
and communities, | had easier access to informants and the opportunity to recruit informants in my
existing social networks (Bhopal, 2001; Kipitchenko & Volder, 2014; Mortelmans, 2008, p.256).
This closeness and familiarity to the group also provided a nuanced and unique insight about this
underrepresented group and into sensitive topics, resulting in a greater depth of the data gathered
(Chavez, 2008). Their openness and willingness to share their experience might be explained by the
assumption of understanding and of shared distinctiveness, which might have increased the
authenticity and trustworthiness of the study (Bhopal, 2001). Several participants explicitly
mentioned that they were happy to see a female Moroccan Muslim conducting the research, which

facilitated their willingness to participate.
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Second, being an insider also bridged the language and communication barrier by
understanding the spoken and unspoken language of the interview (Ganga & Scott, 2006;
Kirpitchenko, 2014; Nowicka & Ryan 2015). This means being familiar with the native language(s)
and sensitivities and having insight into the linguistic emotional principles of participants, but also
stimulating natural interaction and behavior, detecting nonverbal gestures of embarrassment and
discomfort (Chavez, 2008) or avoiding topics by saying (“God knows best”). Another example of
‘bonding’ through language among elderly participants was the respectful way of addressing them

as ‘aunt’ in Moroccan Arabic or Berber language.

Third, being an insider made it easier for me to immerse myself in the living world of
Moroccan Muslim women but without losing control over the interview or answering questions
which might entail loss of nuances the participants might have wished to add. As mentioned before,
when (elderly) participants were shy/insecure or not quite talkative at the beginning of an interview,
I would talk about myself or family (e.g. background, migration history) to make the participant feel
comfortable, but also by being emphatic (e.g. nodding and humming) and thus encouraging them to
continue narrating. | believe that sharing my own personal history helped me to gain the trust of the
research participants and that it enabled them to share in greater detail their views, experiences and
practices and thus was a potential opening-up for some elder participants. For example, when
participants found out that my roots lie in Morocco (Temsamane), this led to geographical
connections. This sharing of information worked surprisingly well to start the conversation and gain
trust. However, | acknowledge at the same time that this might have constructed a particular picture

of me as a person/researcher and might have influenced the interview process.

Fourth, being female might also have facilitated the willingness of women to participate.
According to Hoopman et al. (2009), gender of the researcher is important. They argue that women
are generally more acceptable because in many cultures, including the Moroccan culture, it is more
acceptable for a woman to interview a man than the other way around. No problems were found in
interviewing male Moroccan experts in the field, though, which might be explained by the fact that

| contacted them in their professional capacity.

Fifth, being female and of the third generation might also explain the often-given position of
‘daughter’ or ‘granddaughter’ among elderly participants during the interview. The openness and the
participation of participants might also be understood from within that perspective. My young age
and the fact that many of the participants interviewed had (grand)children of my age seem to have
been a benefit. This position of ‘daughter’ or ‘granddaughter’ sometimes made it difficult to request
the elderly participant to respond to the question as they often narrated a story or experience in detail
and thus strayed off topic. It is exactly here that | explicitly positioned myself as a researcher by

requesting in a friendly and respectful way to return to the question. Another example is that some
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elderly participants would made this ‘familiarised’ position clear by inviting me for a meal after the

interview or inviting me to come back for a coffee.

Despite the important benefit of being a member of the group studied, there were also
drawbacks that should be acknowledged (Dwyer & Bucke, 2009). First, my participants often took
my knowledge about their views and practices for granted and assumed that | knew what they meant
without delving into the topic. Often participants made assumptions of similarity and therefore
insufficiently explained their individual views or experiences by for example saying: “You know
what [ mean”, “You know how this goes among us Muslims/Moroccans”. I often felt it was difficult
not to succumb to the impression of being knowledgeable about my participants’ lives, views and
practices. To overcome this, I repeatedly asked them for elaboration (“I know what you mean, but
please tell me more” or “what do you mean” or “could your further explain™) also known as ‘waving
the red flag’ (Corbin & Strauss, 2015 p.98). It is exactly in this respect that | had to position myself
as an ‘outsider’ by requesting them to explain. This insider/outsider status changed at different points
in my research. In addition to this, my ‘insider’ status also constituted surprised reactions when
asking elderly participants whether they perform the prayer (salaf). As they considered this an
‘evidence’ — certainly at their age —, they felt offended, as | seemed to give them the impression of
putting that ‘evidence’ into question. As a result, posing this question often made me feel

uncomfortable.

A second confrontation was that often I was being ‘interviewed’ by (mainly elderly)
participants, which I refer to as ‘double interview’. Here [ made the distinction between answers to
questions that might influence the interview and harmless information. For example, elderly
participants would frequently ask me from where | originally am, or my (grand)parents, and whether
I am married or not. | considered this harmless information, but also a way of gaining trust by sharing
this information, as these questions were often posed at the beginning of an interview. When the
guestions contained content related to the study, | directly suggested that I would answer the question
after the interview. An example was a question of a middle-aged participant about my personal view

on palliative sedation.

Third, a risk of sharing the same background is the ‘(counter-effect in) reciprocity’ requests
from participants for support or services (Chavez, 2008), which result in struggle with this dual role
of insider/outsider. This familiarity also created certain unexpected expectations such as when an
elderly participant asked, before starting the interview, to quickly go shopping with her. Another
example is the request of an elderly participant to help her with administration or assist her

linguistically when contacting a lawyer.
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Fourth, belonging to the same community also raised issues about anonymity and
confidentiality. In the context of an elderly participant’s non-response, there was a concern that
information from the interview would not remain confidential and she was afraid that her
participation would be exposed in fear of reaction of the social environment. While on the one hand
being a member of the same community (e.g. female Moroccan Muslim) allowed the participants to
speak to me confidently in deep and detailed conversations, on the other hand this might also have
restrained the participants from giving views that might not seem in accordance with normative

Islamic views or hampered in providing ‘deviated’ answers out of fear of being judged.

Disciplined bracketing of the assumptions and detailed reflection on the subjective research
process, with a close awareness of one’s own personal biases and perspectives, is important to reduce
potential concerns/bias associated with insider membership (Jootun et al., 2009). My insider/outsider

status was not a fixed category, but was rather negotiated throughout the research process.

Not only have I influenced this study, but the study has also influenced me and assisted me
personally in understanding and dealing with death and dying. This study personally helped me in
dealing with the loss of my aunt in February 2017, as | was already well acquainted with the
perceptions, views, difficulties and practices of (Moroccan) Muslims with regard to death and dying.
I compared my experience and views on dealing with care for an elderly person with high needs,
withdrawing a life-sustaining treatment and loss of a loved one with the empirical data. This also
helped me to view the data from another perspective. In addition, this research also made me as a
person more sensitive to the topic studied in my personal life by being more aware of what ageing,

death and dying means.

Nevertheless, | was confronted with a difficulty during the writing process of the articles
(from withholding life-sustaining treatment until mourning), as at that moment I was simultaneously
experiencing the subject of the article in my personal life. | acknowledge that this might have
influenced the writing process of this dissertation. Another confrontation was the emotion and pain
expressed by my participants when dealing with the topics care for the elderly, dying, death,
mourning and remembrance. It was difficult to remain detached and unaffected when dealing with
human experiences, particularly those related to pain and loss. Rather than attending to ethical
concerns through arbitrary distance, in this context, | found it more important to empathise with them
and give them the space to express their emotions upon which | reacted by giving them a hug or by
saying “I’m sorry for your loss” or “May God have mercy upon him/her” when talking about a

deceased loved one.
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Control Strategies: Rigour and Credibility

The aim of rigour is to show the consistency of the study methods over time and provides an accurate
and faithful representation of the population studied (Beck, 1993; Guba & Lincoln, 1989; Rolfe 2006;
Thomas & Magilvy, 2011). To ensure the rigour and credibility of the study, several
strategies/techniques were adopted (Cyriaco et al 2017; Noble & Smith, 2015; Leung, 2015). First,
preoccupied ideas and assumptions, theoretical notions gained through the literature study and
interviews with experts were bracketed as much as possible (Jootun et. al. 2009; Mortelmans, 2008).
An effective strategy was to literally ignore as much as possible the literature of the area under study
during the analysis process, in order to assure that the emergence of categories will not be
contaminated by preconceived concepts (Glaser & Strauss, 1967). After the analysis of our empirical
data, the literature study and the data of the interviews with experts were compared with the data of

our interviews with Moroccan Muslim women to check their consistency and credibility.

A second technique was keeping a journal and taking notes during all phases of the study.
Memos are personal notes by the researcher, which he/she usually uses to keep track of and develop
his/her own thinking (Beck 1993; Koch, 2006). The writing of memos comes down to the notation
of ideas when they arise. My ideas arose while interviewing, after interviewing, while talking to my
(grand)mother, while transcribing and analysing interviews, while writing an article and especially
before sleeping. Memos were written down on my phone, in my notebook and in NVivo. This
technique is considered by qualitative research as a supportive tool for the researcher to guide the
analysis (Mortelmans, 2011). Memo writing is designed to ensure that we thoroughly familiarise
ourselves with our data. These memos often are reflections about data which have an interpretative
or analytical character (Mortelmans, 2008). | distinguish different memos or notes including
analytical/theoretical notes, reflexive notes, methodological notes and field notes. Analytical notes
were implicit links between pieces of the data which often give a start or building block of a theory
such as the relationship between body/life and the viceregency of the human being. They helped to
develop theoretical insights on the topics studied, certainly while coding and analysing the data (Beck
1993; Corbin & Strauss, 2015; Lincoln & Guba 1989; Mortelmans 2008; Strauss & Corbin, 1998).
In methodological notes, concerns about the method of data collection and analysis were kept. In this
way, they assisted in writing out the methodological accountability of the study, such as the choice
of audiotaped consent, choices with regard to the development of certain categories (e.g. making a
difference between normative ideas on certain practices and actual practices) and choice of journals.
During data collection, detailed notes were taken after each interview on the interview course,
impressions, setting and interruptions as well as during participant observation. Self-awareness by
writing frequent memos about my reactions and feelings during data collection and analysis can

helped me to recognise the influence that | had on the research and, just as importantly, that the
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research had on me (Corbin & Strauss, 2015, p. 348). Researchers are part of the social world under
study. It is thus vital to be aware of any pre-conceived ideas about the topic, and to bracket them as
much as possible and remain open to the data (Jootun et al. 2009). By writing everything down, |
was well aware of the personal views, perspectives, difficulties when collecting and analysing data.
At the same time, they were also used for comparative purposes against the views and perspectives
of the participants. An example is the story of a middle-aged participant who lost her two young
children, which had a great impact and occupied my thoughts for days. Another example is the story
of Khadija who lost her parents and husband and feels abandoned by her children. By keeping notes,
this fostered self-awareness such as the response to the data (e.g. difficult experience of advanced
iliness, loss of a loved one). At the same time, this promotes credibility and conformability of the
research findings (Koch 2006)

Third, through the usage of the triangulation of different data gathering procedures, this
research aspired to add breadth, complexity, richness, depth and comprehensiveness to the studied
phenomenon. Different methods were used to gather material for analysis to ensure that the
theoretical insights derived represent a comprehensive and accurate picture of the data based on the
combination of interviews with women and interviews with experts, participant observation (field
notes) and the literature study. The research topics and objects are thus investigated from different
perspectives by using different data sources (Mortelmans, 2008, p.435). This is important to assess
the validity of the data, but sometimes also to provide new insights. Triangulation is not a tool to
check the validity of data and labeling data as ‘true’ or ‘false’ but to ascertain validity of the

inferences derived from different sources (Hadi & Closs, 2016).

Fourth, the findings have been submitted to peer debriefing by the guiding committee,
consisting of the promotor and a post-doctoral researcher, to control and ensure the consistency and
credibility of the data collection and analysis (Corbin & Strauss, 2015; Mortelmans, 2008; Koch,
2006; Guba & Lincoln 1989). The guiding committee reviewed all phases of the study including data
collection, data analysis and dissemination. In order to increase the rigour and reliability of the
developed concepts and analysis, double coding was performed. A post-doctoral researcher
independently coded a few interview transcripts and subsequently compared these with my coded

transcripts. This way, ambiguities or blind spots in the analysis could be noticed and tackled.

A fifth strategy applied was data checking with members of Moroccan Muslim community
(also known as ‘member checking’) to verify whether the analysis by the researcher was considered
credible and recognisable (Baarda et al., 2006; Cyriaco et al 2017; Guba & Lincoln 1988;
Mortelmans, 2008; Long 2000; Koch 2006; Rolfe 2006). More specifically, findings were regularly
discussed with people in this setting to receive feedback of people who are in the setting. To check

the accuracy and interpretation of the data, | shared a draft of my articles with several members of
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the Moroccan Muslim community. | asked them to read my interpretations and conclusions and to
indicate whether they were consistent with their experience and their reflections.

Our final strategy was the detailed comparison of our data with the existing findings of the
larger research programme (cf. Van den Branden 2006; Baeke 2012) in which our doctorate is
embedded. This enabled us to check the rigour and credibility of our data.
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1. Institutional Elderly Care Services and Moroccan and Turkish Migrants in

Belgium

Introduction

In Belgium, Muslim migration began in the early sixties of the twentieth century. At that time, guest
workers from Muslim countries, more specifically from Turkey and Morocco, were recruited in large
numbers. Whereas there was hardly any Muslim presence in Belgium before the sixties, in a few
decades Islam has become the second largest religion in the country [1]. Today, Belgian Flemish
society is confronted with the ageing of this Muslim population [2-5]. Whereas the situation of
elderly migrants in the Netherlands is well documented, little information is available on this part of
the Belgian population. Until recently, migration and ageing were considered as separate and
different phenomena, each covered by a different policy. Only recently have Belgian policy makers
begun to realise that migrants too are part of a collective ageing that is taking place in this country

[6].

The aim of this literature review is threefold. Firstly, this article seeks to provide a review of
the available studies on accessibility and use of institutional care services among Moroccan and
Turkish migrants in Flanders and Brussels. Given the central role played by the regional authorities
in elderly care, we focus on the Flemish, Dutch-speaking part of the country. Secondly, this paper
aims to identify, using the available data, the specific needs of Moroccan and Turkish migrants
regarding elderly care services. Finally, it provides an overview of the way in which Belgian policies

have provided a response to these challenges.

Methods

For this review, we included primary and secondary studies from academic, grey and policy literature
relevant to the Belgian context and published between 1965 and 2014 in Dutch, English and French.
To locate academic, grey and policy literature, we searched PubMed, LIMO, JSTOR and Google
Scholar. Hand searching and reference list searching were also used to locate additional academic,
grey and policy literature. As academic studies on this topic are scarce, this literature review is
predominantly based upon grey and policy literature. By grey literature we mean documents or
materials outside formal academic publication channels, including reports, news articles, and
information guides. The main keywords guiding our search were: migrant, Muslim, Moroccan,
Turk*, ethnic* minority, cultural*, Islam*, religion. These terms were crossed with: ageing, Belg*,
elder*, older, senior, care, health, institutional services, residential, nursing home, access*,
use/utilisation, formal care, migration, policy, Federal*, province* and Flemish. In order to meet the
aims of the review, literature had to deal with the accessibility and the use of institutional elderly

care services by Moroccan and Turkish migrants and/or the subject of their needs regarding elderly
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care. Our search yielded 21 references which predominantly contain small scale qualitative empirical
studies. Eight empirical studies (2 quantitative and 6 qualitative studies), 5 policy documents, 3
theoretical studies, 3 news articles and 2 popularized reports have been included (Table 1 and 2). It
is worth mentioning that, firstly, no peer-reviewed articles have been found and, secondly, large scale
empirical studies on these topics are lacking to a great extent. The majority of the literature focused
on a description of ageing among elderly migrants; needs and wishes regarding their old age, and
subsequent initiatives undertaken. In the discussion section, we have compared the Belgian data with

the large available empirical studies in the Netherlands.
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1. Empirical and theoretical studies

39

Author (s), Year of Publication, Title

Purpose

Type + methodology

Results

Cuyvers G, Kavs J. (2001), De huidige en
toekomstige behoeften van allochtone
ouderen aan welzijns- en
gezondheidsvoorzieningen.

1. To determine needs of elderly migrants (Italian, Spanish,
Greek, Portuguese, Moroccan, Turkish and African elderly).
2. To identify solutions for quality improvement.

Qualitative research:

1. 4 focus groups with

Elderly (>50 years) Italian, Moroccan and Turkish
people from Flanders (n=5-12).

2. 3 focus groups and in depth-interviews with
privileged witnesses (n=10).

Mutual ignorance between elderly migrants and Flemish care
services. Care need of elderly migrants will increase and family care
will decrease. Several barriers: language barrier, financial constraint
and cultural barriers.

Janssens A, Timmerman C. (2003), Hoe elkaar
de hand reiken? De zoekende interactie
tussen de allochtone ouderen en het
zorgaanbod in de stad Antwerpen.

To explore the needs, wishes and expectations of elderly
migrants and the extent to which demand is made upon
professional care provision.

Qualitative research:

1. In depth-interviews with elderly (>50) Moroccan
(n=16) and Turkish migrants (n=13) from Antwerp.
2. 2 focus groups and in depth-interview with
privileged witnesses (n=9).

Little or no care need that cannot be taken by the children; very
limited appeal to care services; count upon family care; care and
return dilemmas, cultural and religious barriers (experience of
religion, gender relation).

Berdai S. (2005), Vergrijzing...een kleurrijk
gegeven!

1. To map health and social welfare needs of elderly
migrants.

2. To obtain an insight into the issues that elderly migrants
encounter when appealing to health and social welfare
services.

Qualitative research:

1. In depth-interviews with

30 elderly (>55 years; 19 women, 11 men) Moroccan,
Turkish, Italian, Spanish, and Black-African people
from Brussels.

2. In depth-interviews with privileged witnesses
(n=24) and family caregivers (n=6).

Situation of elderly migrants is comparable with that of
autochthonous elderly (80+) in a disadvantaged position. Little
knowledge of provision of care services and a number of thresholds
are observed, such as financial situation, language, culture and food.

Declercq A, Wellens N, Demaerschalk M, De
Coster I. (2006), De ontwikkeling van een
vormingsprogramma over de zorg voor
allochtone ouderen in rusthuizen en rust- en
verzorgingstehuizen.

1. To develop a training program on the demands and
needs of elderly migrants in residential care.

2. To map the perspective of provision (elderly care
services) and perspective of demand (elderly migrants).

Qualitative research:

1. Focus groups with elderly (>60) African people
(n=8) and intermediaries (n=8).

2. 28 survey of privileged witnesses in elderly care
services; staff (n=28) and directors (n= 10).

Training program is best embedded in existing training packages.
Elderly migrants are unknown in the sector of elderly care. An
increase of appeal upon care services is expected.

Levecque K, Lodewyckx |, Van den Eede S.
(2006), Gezondheid en gezondheidszorg bij
allochtonen in Vlaanderen.

1. To provide an overview of the health situation of
autochthonous and allochthonous population in Flanders.
2. To map the accessibility and utilisation of different
health care provisions among the two populations.

1. Literature study
2. Quantitative analyse of Health Interview Survey of
1997, 2001 and 2004.

Perception of subjective health differs significantly depending upon
the region of origin. Moroccan and Turkish people make less use of
preventive health care, curative care and medical consumption, but
rely more frequently upon traditional healers (cf. psychic, somatic
complaints).

Lodewijckx E. (2007), Ouderen van vreemde
herkomst in het Vlaamse Gewest: origine,
sociaal-demografische kenmerken en
samenstelling van hun huishouden.

1. Quantitative description of a few socio-demographic
characteristics of elderly people of foreign origin.

2. A thorough analysis of household types of elderly people
of foreign origin.

3. To explore expectancy pattern of elderly people of
foreign origin towards family care and formal care reflected
in the composition of their household.

Quantitative and qualitative research:

1. Population data of National register

2. Socio — Economic Survey 2001

3. Qualitative analyse of a focus group with
elderly migrants (>55) of West —Europe, South-
Europe, North-Africa, Turkey and Poland.

Moroccan and Turkish elderly people live much less on their own and
thus more with other people, compared with autochthonous elderly
population. The household structure is comparable with the
household structure in the country of origin. Moreover, children and
family take care of the elderly. Elderly Moroccan and Turkish people
can count upon family care. This population lives more in a multi-
generational household; compared with autochthonous Belgians.

Talloen D. (2007), Zorg voor allochtone
ouderen.

1.To explore the theme care for elderly migrants.
2. To provide possible solutions for quality care provision
for every person and in particular elderly migrants.

Literature study:

1. Results of project ‘Aging in Flanders’ (inventory of
needs and wishes of 1500 Italian, Spanish,
Portuguese, and Greek elderly people).

2. Theoretical case study of Moroccan and Turkish
elderly migrants.

There are specific points of interest among Moroccan and Turkish
elderly regarding care. The differences between the care need of
autochthonous and elderly migrants is the way in which it is
interpreted. Several barriers are mentioned: financial constraint, lack
of knowledge of health care system, cultural and religious barriers,
care and return dilemmas and low level of education.




40 PART 1: REVIEWS ON MUSLIMS, ELDERLY CARE, BURIAL & POLICY

Vassart C. (2007), Migration et vieillissement:
la situation particulaire des personnes agées
d'origine étrangére en Belgique.

To describe the impact of the evolution of elderly migrants
in Belgium.

Qualitative research:

Focus group on the topic immigration and ageing of
the population with researchers from different
disciplines of social sciences and with fieldworkers.

Changing economic situation; there is no certitude that family care
can be assured with the same continuity. Immigration is a reinforcing
factor for issues that are inherent to old age (isolation, poverty,
dependence).

Derluyn I, Lorant V, Dauvrin M, Coune |,
Verrept H. (2011), Naar een interculturele
gezondheidszorg: aanbevelingen van de
ETHEALTH-groep voor een gelijkwaardige
gezondheid en gezondheidszorg voor
migranten en etnische minderheden.

To carry out recommendations that can promote a greater
equality in health care situation of migrants and ethnic
minorities by an expert panel.

Literature study

Developed 46 recommendations for the Belgian government which
can be summarised as following: (1) developing strategies to dispose
of adequate information regarding ethnicity and health differences
and realisation of culturally competent services and health care
providers; (2) Providing same health opportunities to MEM (migrants
and ethnic minorities); (3) Particular attention to certain vulnerable
groups; (4) Making health care accessible for MEM.

Lodewijckx E, Pelfrene E. (2012),
Huishoudensstructuur en solidariteit tussen de
generaties bij personen van vreemde afkomst:
in: Generaties en solidariteit in woord en
daad.

1. Comparison of household structure of Moroccan,
Turkish, Italian and Spanish population, with that of Belgian
population.

2. To compare care patterns that are common among
elderly migrants of Morocco and Turkey.

Quantitative research:
1. Population data of National register
2. Socio — Economic Survey 2001

The elderly population of foreign origin shows a younger age
structure than the Belgian population. Moroccan and Turkish
migrants have a more traditional view on elderly care. Their attitude
towards collective housing is rather negative.

Talloen D, Verstraete J, Chech J. (2012),
Allochtone ouderen, senioren van bij ons:
lessen uit de praktijk.

To provide an overview of the initiatives taken in order to
narrow the gap between elderly migrants and the existing
provision of services and social, cultural and other
activities.

Qualitative research:

Three intervision meetings in which project
supervisors exchange information on (a) the
methods applied, (b) the difficulties encountered
and (c) the responses to it.

Many efforts are needed to let elderly migrants participate fully in
society, such as, a further interculturalisation of provision,
sensitisation of target groups, more cooperation between care and
diversity sectors and strengthen competencies of providers working
with elderly migrants.

2. Other types of literature

Author (s), Year of Publication, Title

Type & description

Van der Sypt. (2015), Het belang van interculturaliseren van de ouderenzorg.

A popularized report on the importance of interculturalization of elderly care.

Bhutani S, Charkaoui B. (2005), Bouwsteen VIII: ouderenzorg voor iedereen.

A short popularized report of Minority Forum on the state of the art of the situation of elderly care among ethnic minority and migrants in
Belgium from a policy perspective.

Flemish Government. (2009), Residential decree of 13 March 2009.

Decree of Flemish department of Welfare, Public Health and Family.

Interdepartementale Commissie Etnisch-Culturele Minderheden. (2001), Het Vlaams beleid
naar etnisch-culturele minderheden: jaarrapport 2001.

Policy document:

Annual report on ethnic- cultural minorities and different fields including education, welfare, leisure.

Vandeurzen J. (2010), Vlaams ouderenbeleidsplan 2010-2014.

Policy plan towards elderly people of Flemish department of Welfare, Public Health and Family on residential care.

Vandeurzen J. (2012), Nota van de Vlaamse regering. Vlaams ouderenbeleidsplan 2010-2014:

Voortgangsrapport 2010-2011

Policy plan towards elderly people of Flemish department of Welfare, Public Health and Family.

Vervotte |. (2007), Vlaams Ouderenbeleidsplan 2006-2009.

Policy plan towards elderly people.

Binst JM. (2011), Gebrek aan ouderen-woonzorg voor allochtonen wordt nijpend " Steek ons
alsjeblieft niet in een rusthuis".

News article on the lack of elderly residential care for migrants in Brussels.

Hubo B. (2014), “Moslimkamers in rusthuis De Overbron”.

News article on Muslim chambers in nursing home De Overbron in Brussels.

Patrick Martens (2011). “Allochtone ouderen vinden weg naar zorg niet”.

News article on elderly migrants not finding their way to professional care.
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Research population

In this review, the research population consisted of elderly Moroccan and Turkish migrants.
Although, the Flemish residential care decree considers a person of 65 years and older as an elderly
person, in this review we have broadened the scope of those considered elderly to 50 years old, as
studies were found on this particular age group too. According to study of Cuyvers & Kavs [7],

Belgian elderly migrants consider old age from the age of 50.

In 2013, almost 1,2 million people of foreign origin lived in Flanders. This corresponds to
approximately 18% of the total population. In 2013, Jan Hertogen estimated that Muslims were 6,5%
of the Belgian population (22,6% in Brussels and 4,7% in Flanders), 46,4% were from Moroccan
and 25,8% from Turkish descent [8]. Statistics of the Federal Government (FOD) have shown that
in 2010 the Belgian population counted nearly 10 million people, of which 1.745.740 were 65 and
older (women: 1.015.151; men: 730.589). According to these statistics, there were 8.472 elderly
Moroccans (women: 4928; men: 3550) and 4.227 elderly Turks (women: 2549; men: 1678) of 65
years and older [9]. The share of elderly people of Moroccan and Turkish origin comprised 6%,

against 27% of the elderly Belgian population [11].

More specific details on this elderly migrant population were found in a study carried out
by Lodewijckx [5]. In 2004, almost 5% (62000) of all elderly people over 55 years old in Flanders
were from foreign origin, 1% (18000) were of non-western origin. Moroccans formed 9% and Turks
7% of the share of elderly people of foreign origin. Moroccan and Turkish elderly people formed
only a small share of the total population, among which the number of elderly people of 80+ was
extremely limited. An important note in this regard is that this population showed a young age
structure. As such, the majority of this group was younger than 65 years old. The size of this

population, as well as the average age, was increasing at the same time [5].

There are two important limitations regarding figures on this population in Belgium. Firstly,
the figures on Moroccan and Turkish migrants are not entirely reliable or representative for the
totality of elderly Moroccan and Turkish migrants, due to the fact that a part of this population have
naturalised. Since the 1990’s, the Belgian legislation on naturalisation has changed dramatically
which has led to a large number of immigrants obtaining Belgian nationality. Thus, figures on
migrants are based upon the criterion of nationality, as a result of which the naturalized population
are not taken into account. In reality, the number of Moroccan and Turkish elderly population is
higher [7, 12]. It is important to note that figures on elderly Moroccan and Turkish population include
Moroccan and Turkish migrants who came in the late 1960s and 1970s, and the continue influx of
elderly Moroccan and Turkish migrants as a result of family reunification [7, 12]. Secondly, no
official prognosis of the number of elderly migrant people exists at national or regional level.

However, a calculation has been found in a study of Cuyver & Kavs in 2001. According to this study,
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an increase is expected of the number of people over 60+ from Morocco and Turkey between 2001
and 2020. More specifically, whereas in 2001 Flanders' elderly population (60+) consisted of 22,7%
autochthonous, 6% Moroccans and Turks, and in Brussels 25,5% autochthonous compared with 8%
of Moroccan and Turkish elderly people, in 2020 the elderly Moroccan and Turkish population in
Flanders and Brussels will vary between 25% and 30% [7]. This calculation is in keeping with the
abovementioned figures of 2004 and 2010.

Results

Accessibility and Utilisation of Institutional Elderly Care Services by Elderly

Moroccan and Turkish Migrants in Flanders and Brussels.

According to Talloen [4], the first generation Moroccan and Turkish migrants fulfil a pioneering role
regarding ageing in the Belgian context. Indeed, they lack the experience of ageing in a foreign
country, as a result of which they do not find their way in the Flemish landscape of care services [7].
Though care services and providers themselves believe that migrants are familiar with the provision
of institutional elderly care services [4, 7, 10], this is not the case. As a result of the limited use of
care services by this migrant population, institutions are not stimulated to offer services tailored to
their needs [4, 7, 10]. Presently, no detailed figures exist on the number of elderly migrants in elderly
care facilities at national, Flemish or regional level. According to Declercq et al. [12], this lack of
data might be explained by the fact that very few Moroccan and Turkish migrants reside in residential

care facilities.

To this day, the demand for institutional elderly care by Moroccan and Turkish migrants is
very low [11]. Many studies have confirmed this observation based upon small scale qualitative
research [4, 5, 7, 11, 12]. However, according to these studies in Flanders, a high demand of
institutional care services by elderly Moroccan and Turkish people is to be expected in the near
future. This assumption is based upon the expected increase of this population as aforementioned, as
a result of which an increase of demand for care is simultaneously expected [2, 4, 5, 7, 11, 12]. Given
the expected increase of high age (80+) Moroccan and Turkish people, an increase of demand for
care on the one hand, and the decrease of willingness of the younger generation to take care
responsibility towards their parents, especially those in high need of care, on the other hand, is
expected. Consequently, there is a certainty that in the near future more appeal will be made upon
formal care [5, 7, 11, 12, 14]. Depending on the intensity of the care required, family caregiving

might come under pressure and might not be able to fully take responsibility for the care [5].

A study by Cuyvers & Kavs [7] pointed out that migrants in Flanders are more likely to make
a higher use of general practitioners services and a much lower use of physiotherapy and elderly care.

The explanation given for this difference is, firstly, that unlike the latter type of care, medical care is
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a well-known territory for them and secondly, that Moroccan and Turkish migrants assume that they
can rely upon the traditional family safety net and thus count upon family caregiving. According to
Berdai’s research, 76.6% of elderly migrants in Brussels prefer to be taken care of by their children
and nearly 90% refuse to reside in a retirement home [15]. Vera Jans, a member of Flemish
Parliament, carried out a survey among 740 recognised elderly care services in Flanders of which
133 were filled out. Only 19 elderly migrants, who were of German, Italian and Polish origin (no

Moroccan or Turkish migrants), were detected in 133 elderly care services [16].

Many studies in Belgium [4, 7, 8, 12-14] report a positive correlation between the extent of
integration and the accessibility and utilisation of elderly care services by migrants. Thus, the better
the socio-cultural integration, the more migrants make use of medical and care facilities. Moroccan
and Turkish migrants’ access to the available mainstream elderly care services in Flanders and
Brussels is hindered by a number of specific factors: the language barrier, a low level of education,
a lack of knowledge of the healthcare system, financial, cultural and religious barriers and the so-
called return and care dilemmas. In what follows, we briefly discuss each of these factors.

Language Barrier

Most of the elderly Moroccan and Turkish migrant population in Flanders have little knowledge of
the Dutch language, which hampers their access to and utilisation of elderly care services [4, 7, 10,
12, 13]. Concerning this, it is worth mentioning that Dutch language courses for migrants have only
been organized by the Belgian government since the late nineties. Additionally, studies [4, 12, 13]
have shown that classical information material such as folders and campaigns in Dutch hardly reach
this group. According to Cuyvers & Kavs [7], communication among autochthonous Belgians is also

more direct than among migrants, particularly when it concerns sensitive topics such as ageing.
Low Level of Education

According to research carried out by Levecque et al. [14], education determines not only health
condition, but also access to institutional care services. Many Belgian studies [2, 4, 7, 10, 12, 13]
report that the provision of information and administrative procedures including filling out forms are
hindered by a high illiteracy rate among elderly Moroccan and Turkish migrants in Flanders. Berdai’s
study pointed out that approximately 63% of elderly migrants in Brussels demand simplified
procedures and more coherence in administrative management. Lodewijckx observed in his study in
Flanders that nearly 70% of the elderly Moroccan male population (between 65 and 74 years old)
and 40% of Turkish male migrants have not enjoyed education compared with approximately 5% of
their autochthonous counterparts. The situation among women is much worse; respectively 82% of
Moroccan women and 70 % Turkish women are uneducated, compared with 6% of the autochthonous
elderly population [5]. According to Levecque et al. [14], a higher level of education leads to a better

assimilation in the host country and to a higher use of care services.
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Financial Barrier

The poor financial situation and low socio-economic position of many elderly migrants in Belgium
is a key barrier to the accessibility and utilisation of institutional care services. Several studies have
also reported that a low socio-economic position often seems to explain poorer health [4, 12, 15]. In
2006, approximately 57 % of the Moroccan and Turkish population versus 12,66 % of the totality of
the Belgian population lived in poverty [6].

Levecque et al.’s research [14] points out that people with insufficient income save on health
care. Moreover, six out of ten Moroccan and Turkish households report a low expenditure on health
care in comparison with one out of four households among the autochthonous population. The
explanation given is that these expenses are high and difficult in relation to their household budget.
In other words, one out of four households of Moroccan and Turkish origin postpone medical care
due to their financial situation. According to Berdai’s research, 83,3 % of elderly migrants mentioned
the financial aspect as a threshold for the utilisation of health care [15]. In sum, these economic
factors have an immense impact on the utilisation of care services by migrants in general, but also

specifically on the admission to nursing homes due to the huge costs involved [6].
Lack of Knowledge of Health Care System

There is a broad agreement in the literature that elderly migrants are not aware of elderly care
facilities due to a lack of familiarity with the existing care structures in Belgium [4, 10, 12, 13].
According to research of Janssens & Timmermans [2] and Talloen [4], the major obstacles for elderly
migrants are the complex administrative system, the bureaucracy and the lack of knowledge of care
services. The reason given for this lack of familiarity, is the fact that when care is needed, Moroccan
and Turkish migrants tend to rely upon oral information and upon informal family care [4, 12].
According to Lodewijckx’s research, 21% of all care-dependent elderly people are migrants. Over
10% of the elderly autochthonous population (75+) lives together with their children (in law) and/or
grandchildren, whereas seven out of ten Moroccan and Turkish 75+ persons live in a multi-

generational household [9].

With regard to formal care, this population cannot refer to a similar concept in their culture
or home country, which also explains their perceived negative image of this type of care [4, 12].
Formal care is a type of care that is typical for a modern individualistic western society, whereas in
traditional collective societies such as Morocco and Turkey, care responsibility lies in the hands of
the family and/or social network [5]. Whereas in their home country a wide social network exists

upon which they can rely, in Belgium this network is fragmented or missing to a large extent.

Cultural and Religious Barriers
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The access and use of institutional care services are also limited by a number of factors which have
a cultural and religious basis. According to several studies [4, 7, 15], care services have little
knowledge of the cultural and religious beliefs and practices of Moroccan and Turkish migrants
regarding ageing, health, illness and gender relations. Traditional explanatory models of illness and
illness behaviour coming from Morocco and Turkey keep existing in Belgium [14]. According to
Declercq et al., elderly Moroccan and Turkish people experience a different illness perception which
seems to be a bottleneck for access to residential and nursing homes [12]. Elderly migrants’ health
complaints have often a psychosomatic origin and are often connected to psychosocial issues. Iliness
is often seen as a test by God; the ‘evil eye’ is another explanatory factor for both illness and
misfortune, which is powered by jealousy [4]. This population attaches a great importance to customs
from the popular belief of their country of origin which are connected with religious therapy, and
thus for these issues, they often seem to rely upon traditional healers [12]. Formal elderly care does
not take into account the attitudes towards health and illness experience and treatments of this
migrant population and consequently, might be one of the reasons why they avoid these services
based upon the assumption that they would not be understood [4, 10]. This is also one of the reasons
why deployment of care providers with intercultural competences, particularly of the same
background, seems to be crucial to provide an environment that is familiar within their social world
[4, 7, 12, 14]. Besides, in traditional collective societies the use of formal care generates a loss of
face within a community that equates this with children not fulfilling the care responsibilities that
they hold towards their parents [4, 7, 12].

Return and Care Dilemmas

With regard to the utilisation of services, Cuyvers & Kavs, Janssens and Talloen [2, 4, 7] argued that
the so-called return dilemma plays a major role among Moroccan and Turkish migrants. This
dilemma implies that these migrants hold the assumption of getting old in their home country. In this
respect, Declercq et al. [12] refers to conflicting desires among this population. On the one hand, the
family, the climate and nostalgia make Moroccan and Turkish migrants want to return to their home
country. According to Berdai’s research, less than 40% of the Brussels elderly migrant population
definitely wants to return to their country of origin. On the other hand, this migrant population wishes
to reside in Belgium because of practical and emotional reasons including the presence of their
(grand)children and social and financial security. As a result, these elderly migrants feel disoriented
and alienated [15].

Cuyvers & Kavs, Talloen, and Janssens [2, 4, 7] also observed an important care dilemma
among Moroccan elderly people and less among their Turkish counterparts. Elderly Muslims rely
upon their children when care is needed. This care is seen as having a religious foundation; it is a

religious duty based upon the Qur’an. Despite the fact that children acknowledge this duty, they
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seem, however, not always able to fulfil this wish. The assumption of parents and of care services
and providers that informal care through the family will remain a substantive part of care for migrants
coming from collectivistic societies has to be revised [4]. As a result of globalisation and
individualisation, the traditional structure of the extended family has changed into a more western
nuclear family model. This means that the focus is now on a family group consisting of a pair of
adults and their children [9]. The family solidarity that was central in Moroccan and Turkish culture
is less present among the second and third generation. Numerous factors have explained this change,
including adapting western norms and values, living less multi-generational, but also the changing
socio-economic context in which both men and women work outside the home. As a result, it is no
longer guaranteed that children will take care of their parents, which implies a fragmentation of the

traditional ideal of integral care provided by the family [7, 11].
Needs and Wishes of Moroccan and Turkish Muslim Migrants in Belgium

According to a study by Talloen et al. [10], there is essentially little difference between the needs of
autochthonous elderly people and migrants. In line with this statement, Vassart [6] stresses that the
literature tends to single out the differences rather than the similarities regarding their needs.
However, the needs arising from symptoms of ageing are little or no different from those of
autochthonous people, including help with housekeeping, personal hygiene and administration [7].
Nevertheless, Moroccan, Turkish and Italian migrants also have typical characteristics which have
to be taken into account including poorer conditions of health due to their lower socio-economic
status, a lower level of education, a particular lifestyle, their working conditions and the migration
context [2, 4, 7, 12, 15], which have led to premature ageing also known as the ‘Exhausted Migrant
Effect’ [6].

Several Flemish and Brussels studies [2, 4, 7, 15] indicated a number of specific needs among
Moroccan and Turkish migrants regarding institutional elderly care services, though till today no
detailed studies are available. First, this population prefers to be cared in their own language and by
care providers of the same cultural background. The native language of a person plays an important
role in realising a certain continuity in life, and it becomes a symbol for the idea of feeling at home
in one’s (new) environment [15]. Second, given that the elderly attach great importance to their food
culture, Moroccan and Turkish migrant elderly also wish to preserve their own cultural eating habits
and religious dietary requirements [4, 7, 12, 15]. Third, with regard to nursing homes, these migrants
stressed the importance of having their own room for privacy as well as for receiving their family
[15]. Fourth, religion plays a central role in every aspect of elderly Moroccan and Turkish migrants’
lives, including in the provision of care. In this regard, elderly Muslims have the need to experience
and practice their religion by praying, fasting and reading the Qur’an [12, 15]. Berdai [15] stated that

religion plays a major role in their lives as they mainly reflect on their present life and at the same
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time prepare themselves for the hereafter. Besides, religion also plays an important role for these
elderly migrants as it enables them to cope with difficult circumstances [15]. In this regard, elderly
Muslims want their cultural and religious background to be respected. In Belgium, however, more
detailed information regarding the specific views, needs and attitudes of elderly Muslims is lacking.

Belgian Policy Perspectives on Institutional Elderly Care and Migrants

Belgium is a federal state consisting of three communities and three regions [17]. The Communities
have the responsibility over the policy on the elderly and the recognition and programming of elderly
care facilities. Until recently, little attention had been devoted to the issue of ageing of Moroccan
and Turkish migrants and their access to institutional elderly care in Belgium’s policies. However, a

few initiatives have been taken at different policy levels that begin to address this issue.

As regards to the way in which Belgian policy approach Turkish and Moroccan Muslims in
their documents, three crucial points are worth mentioning here. First, Belgian policy conceives of
elderly Turkish and Moroccan Muslims simply as allochthonous (migrant) elderly. Belgian policy
prefers to use this more general, neutral term. However, and this is our second point, when the word
allochthonous is used, it is not used in a general way (including also the many other migrant groups
such as Spanish, Italian, Polish, French and Dutch), it is in fact most of the time used to refer to
Turkish and Moroccan people only. Third, although the totality of the Moroccan elderly population
as well as the vast majority of the Turkish population are Muslim, this element is remarkably not

specifically and directly addressed in these policy documents.
At the Federal Level

No explicit Federal policy is directed to the issue of migration and ageing. However, a number of
initiatives have been taken to address the issue of migrants’ access to healthcare. First, in the context
of the language barrier in health care, the Federal Public Service Health has financed the presence of
intercultural mediators since 1999. Second, at the order of the Federal Minister of Social Affairs and
Health, Laurette Onkelinx (1992-1993 and 2007-2014), and the Director-General of the Federal
Public Service Health, Food Chain Safety and Environment, Christiaan Decoster, research has been
carried out by a group of experts to assess health inequalities regarding the accessibility of health
care among ethnic minorities, but also seeking to develop recommendations for tailoring the Belgian
health care to the presence of migrants and ethnic minorities [18]. According to this study, an

improvement in this matter can only be achieved if all policy levels are involved.
At the Flemish level

The focus of Flemish policymakers and their policies has remained limited to improving access to

health care for “vulnerable groups” including poor people, lesbian and gay people, people with
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disabilities and elderly migrants. Particularly, the Flemish and Provincial policies on the elderly
shows a minimum of interest by stressing (1) the improvement of care access for elderly migrants,
(2) the interculturalisation of care and care providers by stimulating intercultural competences and
(3) informing and sensitising elderly migrants [2, 10, 18, 19].

At the Flemish level various initiatives have been taken to address the issue of the ageing of
migrants and ethnic minorities. In 2001, Flemish policy paid attention to the elderly members of
ethnic minorities for the first time. The Minister of Public Health, Welfare and Equal Opportunities,
Mieke Vogels (1999-2003), set up a study group of experts aiming to formulate recommendations to
the Belgian government [20, 21]. This project aimed to integrate the recommendations on migrants
and the subject of elderly care into a legal decree on the elderly, but unfortunately this has not been
realized [21]. Second, the Flemish Government supported projects in several regions of Flanders
under the umbrella of ‘Ageing in Flanders’ which also aimed to an interculturalisation of elderly care
and the sensitisation of elderly migrants at the local and regional level. Third, the Minister of Public
Health, Welfare and Equal Opportunities, Mieke Vogels, aimed to adapt and re-orientate the current
policy on the elderly towards the new future needs of elderly people in Flanders by initiating a study
conducted by psychologists Cuyvers and Kavs in 2001, aiming to assess the needs of elderly migrants
in Flanders. This study pointed out that care services have to be tailored to every elderly person and
suggested abandoning the idea of assimilation which assumes that all elderly persons should adapt
themselves to the standard care provided. Besides this, these researchers argued that
interculturalisation should be a standard of quality and recognition that has to be implied in every
institutional care service in Belgium [7]. Fourth, in 2004 the Minister of Welfare, Health and Family,
Inge Vervotte (2004-2007), pointed out in her policy document, in which she opted for an inclusive
policy on the elderly, that an interculturalisation process of elderly care and welfare had to be
achieved [22, 23]. Unfortunately, this plan has not been operationalised [21]. Fifth, commissioned
by Minister Inge Vervotte, Declercq (LUCAS, KU Leuven) has conducted a study on elderly
migrants in nursing homes, seeking to develop an education programme regarding the demands and
needs of elderly migrants in residential care [12]. Sixth, following the Flemish residential care decree
of 13 March 2009, the focus on migrants has been indirectly limited to the following points: (a) “the
accessibility to residential care has to be guaranteed without discrimination on the basis of
ideological, religious and philosophical beliefs or membership or on any other basis” (Art. 4, 1°); (b)
“particular attention has to be paid to diversity” (Art. 4, 11°); (c) “particular attention has to be paid
to specific target groups” (Art. 4, 12°); and (d) “a recognised local service centre has to pay attention
to the accessibility of care provision to ethnic minorities and newcomers” (Art. 19, 3°). “All
recognised elderly care services and associations have to take these operating principles into account”
(Art. 4, 1°) [24]. Seventh, in 2010 the Minister of Welfare, Health and Family, Jo Vandeurzen (2010-

! Flemish Residential Care decree, 13 Mars 2009: http://www.juriwel.be/ws/Export/1017896.html.
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2014), acknowledged in his policy on the elderly that elderly migrants have specific needs that have
to be met, though these were not specified or discussed in this policy document. Hence, he calls out
for person-centred care which will benefit every elderly individual [19].

At the Level of the Brussels Capital Region

In 2004, Ovallo (Consultation Platform for Elderly Migrants) conducted a study commissioned by
the Flemish Community Commission to gain insight into the gap between elderly migrants and
healthcare and welfare services in Brussels. This platform is a collaborative initiative of organisations
in Brussels that functions as a bridge between target groups and government institutions, seeking to
realise an inclusive policy that is based upon a model of society in which every culture is respected.
The purpose of this study was twofold. First, it sought to assess the needs of elderly migrants in
Brussels regarding health, welfare and wellbeing. Second, it sought to sensitise local policy and
health care institutions on the specific needs and problems of this population [15]. In 2014, with
grants by the Flemish and French Communities, a new multicultural senior housing project called
‘Maison Biloba’ has been set up in Brussels in collaboration with private organisations [23].
Recently, Senator Bert Anciaux proposed to provide a couple of rooms within the existing Flemish
nursing home ‘De Overbron’ in Brussels specifically for elderly Muslims. Within this nursing home,
Muslim residents will receive care with specific attention paid to their own culture and religion such
as appropriate food, care and entertainment. His main goal is to provide a pluralistic nursing home

that takes into account the needs of Muslims [26].

Discussion

In Belgium, a small number of initiatives aimed to increase awareness of the needs of elderly
migrants regarding care. Unfortunately, a lack of continuity, durability, coherence and structural
embedding has been noticed with regard to these initiatives [8]. Moreover, Van der Sypt [13] argued
that as a result of a lack of sense of urgency most short-term initiatives, often experimental projects,
reach an end when project funds are exhausted. Despite the fact that the Flemish policy on the elderly
acknowledged the specific needs of migrants, it did not yet succeed in tackling this issue at a
structural and institutional level [13]. According to Berdai [15], the government does not sufficiently

stimulate institutional care services to interculturalise.

The Flemish policy on the elderly emphasizes the inclusive character of care provision based
upon the idea that services should represent a faithful reflection of a society in which the idea of
living together with respect for cultural and religious diversity is stressed [6, 19]. As such, every
measure is supposed to embrace this inclusive policy, meaning that elderly care services have to be
accessible by and tailored to the needs of the totality of the population [18]. A categorical provision

can be created for a specific population when it is necessary, but should be limited in time. The
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ultimate goal is to eventually lead every elderly person to the regular care provisions [18, 25].
According to the Flemish policy plan for the elderly, categorical care services are not needed if
tailored care is provided [19].

As mentioned earlier, the Belgian policy documents use the general term allochthonous
elderly when actually referring to Moroccan and Turkish Muslims. It is not a coincidence that in this
way their religious and ethnic identity is sidestepped. The Belgian government seeks to maintain the
principle of neutrality by which every person is treated equally [27]. Belgium is also characterised
by a separation of Church and State. The assumption is held among many health professionals that
religion belongs to the private sphere. Therefore a categorical policy based upon nationality, ethnicity
and/or religion is avoided [4, 6, 19, 25, 28].

Similar to the Belgian studies, Dutch studies [29-33] report a positive correlation between
the extent of integration and access to and use of care services by Moroccan and Turkish migrants.
In other words, due to their lacking knowledge of the health care system, little use is made of care
services. Moreover, according to large scale research of Schellingerhout in 2004 on health and
wellbeing among elderly migrants at national level, 13 % of Moroccan and 18 % of Turkish elderly
people know people residing in a nursing home or have visited one once, in comparison with 81 %
of the autochthonous Dutch population. In reality, hardly 1% of Turkish and 0% of Moroccan elderly
population resides in a residential nursing home, compared with 5% of the autochthonous Dutch
population [33]. Regarding the utilisation of home care services, elderly Moroccan and Turkish
migrants use it rarely, respectively 7% and 1%, when compared with the autochthonous older persons
(16%). A study of 2012 confirms these data. The Turkish (3,6%) and particularly Moroccan (11,7%)
elderly population use home care services significantly less frequently, when compared with the

autochthonous elderly population (21,7%) [31].

Common barriers to accessibility and utilisation of elderly care services have been noted,
such as the preference for informal family care, the poorer socio-economic situation, the language,
return dilemma, financial and cultural and religious barriers [30, 33-38]. Concerning the preference
for informal care, Schellingerhout observed that 76% of Moroccan, 56% of Turkish and only 18%
of the elderly population in the Netherlands, agree that children should take care of their parents
when they have reached old age. In reality, 54% of Moroccan, 30% of Turkish and 10% of Dutch
people receive informal care. Regarding the level of education, 76% of Turks, 69% of Moroccans
and 24 % of the autochthonous Dutch population encounter difficulties with filling out forms. With
regard to their financial situation, the number of elderly with a low income is remarkably high among
the Moroccan (86%) and Turkish population (67%) in comparison with autochthonous people (11%)
[33]. Concerning the return dilemma, nearly 78% of Moroccan and approximately 72% of Turkish

elderly migrants wish to reside in the Netherlands because of their family [31]. Most importantly,
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studies show that issues relating to cultural and religious beliefs and practices (cf. gender relations,
halal food etc.) are the most fundamental reasons for the low use of institutional elderly care among
Muslim migrants [34, 36, 38]. Additionally, Meulenkamp et al. [36] observes a discrepancy between
what Muslim migrants find important and what care services deliver or can deliver, certainly in
intramural facilities, in the Netherlands. This discrepancy seems to increase when the need of care
becomes intensive and the elder has to be admitted into a care facility.

In contrast with Belgium, the Netherlands has taken more measures to address the specific
needs of elderly Muslim migrants of Moroccan and Turkish descent [18]. Remarkable, the
institutional care that is provided reflects the integration policy of the country involved. The
Netherlands seems to adopt the philosophy of multiculturalism in which the care provision takes into
account multicultural and individual differences in order to provide care that suits the social
environment of every person. In that way, people of other cultures can feel at home in the Dutch
society, but can also keep in touch with their own culture. Since the early 1990s, the Netherlands
started the interculturalisation of care services [37]. Moreover, the Netherlands has various faith-
based, multi- and mono-cultural care services tailored to the needs of Muslim migrants, which are
based upon the philosophy that the best care is given by taking background and culture into account
[39]. As such, the first department of nursing for Muslims, ‘De Rustenburg’ in Rotterdam, was
created in 2001 by the Council of Public Health and Care. Nowadays, in the Netherlands, cultural
and faith-based care organisations are common and present in large numbers [40]. In 2011 a nursing
home (Sefkat) funded by the Ministry of Public Health, Welfare and Sport and the Province of
Noord-Brabant was built especially for Turkish and Moroccan Muslim elderly people and provides
a level of care which is sensitive to culture and religion [41]. Another example is the organisation
AAZorg which takes a multicultural approach by matching the ethnic origin of the client with the
origin of the healthcare provider. By providing care in the own language this organisation hopes to
offer better care [42].

The United Kingdom too allows mono-cultural and faith-based care services. The policies
of the United Kingdom are characterised by significant allowance for cultural and religious diversity.
The State as a neutral body provides space for different forms of cultural and religious experiences.
Examples of categorical elderly care services are the Muslim day care centres ‘Care2Care’ in
Sheffield and ‘Muslim Elderly Day Care Centre’ in Glasgow. Providing categorical care in the
Netherlands and the United Kingdom is based upon the respect for the wish of every elderly person
to grow older in an environment that remains familiar (e.g. language, culture and religion) [43, 44].
Germany takes the same route as Belgium. Germany has espoused the idea of ‘open neutrality’ [45].
As such, the German State sees itself as neutral in matters of religious belief. However, the German
government does not prevent private initiatives such as the first nursing home ‘Turk Bakim Evi’ for

Turkish Muslims created in 2006 and a day care service ‘Kamil Day Care’ for Turkish and Moroccan
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elderly Muslims that provides religion-sensitive care [46]. By contrast, in France, where a stronger
assimilation model is emphasized, no specific measures are taken at policy level regarding the ageing
of migrants. Furthermore, this Republican model, which embraces laicité as the classic answer to
religious and cultural differences, assumes that every citizen can participate in society on the
condition that the language and culture of the host country is adopted [45].

5. Conclusion

An important limitation of this study is that the available data on elderly care and migrants which
was located during research covers only data on the situation of the Flemish Community in Flanders
and Brussels. This means that this data is not applicable to the French community in Brussels and

Wallonia.

The effective use of and access to the available care services among elderly Moroccan and
Turkish migrants in Belgium is hindered by a number of factors such as the language barrier, a low
level of education, financial barrier, a series of cultural and religious barriers, lack of knowledge of
health care system and the so-called return and care dilemmas. As a result, care facilities are not
easily accessible and they correspond insufficiently to their specific needs, which are mainly
religiously and culturally rooted (e.g. gender relations, kalal food etc.). As a result, Muslim migrants
from Turkey and Morocco seem to fall into the gap between the inaccessible provision of elderly

care services by the State and the fragmentation of traditional family caregiving.

The inclusive and neutral Belgian policy on the elderly seems to give insufficient attention
to the aforementioned issues. By using the general word allochthonous when in fact specifically
referring to Moroccan and Turkish people, ethnicity and nationality are given less emphasis and
religious beliefs and needs are ignored. Indeed, an important lacuna is observed in the literature
concerning the specific religious and cultural needs of this population. For this reason and in order
to provide and guarantee adequate and respectful elderly care, more research is needed that covers
a.0. the beliefs and attitudes of Moroccan and Turkish Muslims regarding illness and health; the role
of religious practice/contemplation when reaching old age; the impact of their eschatological beliefs
on their daily lives; the role of religion and worldview in palliative care and end of life decision

making.
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2. Muslim Burial Practices and Belgian Legislation and Regulations

1. Introduction

European countries are increasingly challenged by the integration and ageing of their Muslim
population. In Belgium Muslim migration began in the 1960s, with large scale settlement of guest
workers mainly from Morocco and Turkey. In a few decades, Islam has become the second largest
religion in Belgium and even the fastest growing religion in Europe (Shadid & van Koningsveld,
2008; Pew Center, 2015). In 2013, sociologist Jan Hertogen estimated that Muslims counted for 6,5%
of the Belgian population (Hertogen, 2013). Today, Belgian society is confronted with the ageing
and dying of its first generation of Muslim citizens. Given that Muslims as well as policymakers held
the assumption that their settlement in Belgium would only be temporary, policies consisted mainly
in providing suitable housing and payment. The establishment of Islamic cemeteries did not fall
within the scope of this policy (Kadrouch-Outmany, 2014). It’s only up till the 90’s, that discussion
on burial legislation and Muslim burial rituals emerged on the political agenda. This is a vast contrast
compared with neighbouring countries, including the Netherlands, Germany and France where as a
result of this early attention a significant amount of literature is available on Muslim burial practices,

which is not the case in Belgium.

The aim of this literature review is threefold. First, it seeks to provide an overview of Muslim
burial practices in Belgium. As this is a crucial issue and the (only) topic dealt with in the available
literature, our focus is primarily on Belgian Muslims’ choice of burial location and the underlying
reasons for this choice. Second, it aims to identify the way in which Belgian public policies have
dealt with the topic of Islamic burial. Third, it seeks to compare Belgian burial regulations and their

impact on Islamic burial with those of the neighbouring countries.

2. Methods

For this review, literature relevant to the Belgian context published between 1997 and 2016 in Dutch,
French and English has been included. Several databases including PubMed, LIMO, JSTOR and
Google scholar were consulted, though the majority of literature has been located through hand
searching and reference list searching. The main keywords guiding our search were: Muslim,
migrant, Islam*, religion, religious. This terms were crossed with: funeral, burial practices/rituals,
policy, legislation, law, regulation, Belgium, Flanders, Wallonia, Netherlands, France, United
Kingdom, Germany. Our search yielded 47 references of which 24 theoretical studies, 9 legal/policy
documents, 6 empirical studies, 5 reports/essays and 3 news articles. Large scale empirical or legal
studies are lacking to a great extent. Grey literature (reports etc.) proved to be an important source

of information.

3. Results
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3.1. Muslim burial practices in Belgium

Today only a very small minority of the Muslims in Belgium choose to be buried in Belgium. Indeed,
approximately 90% of Muslims prefer to be repatriated and buried in the country of origin — for the
vast majority this is Turkey or Morocco (Jonker, 2004; Kadrouch-Outmany, 2014; Seuntjens, 2012).
No detailed figures exist on the preferences of Muslims regarding choice for burial locations nor on
the effective number of Muslim burials in Belgium or repatriations at national, regional or local level.
According to the study of Kadrouch-Outmany (2014), the assumption of being repatriated at death
to the country of origin, is also shared by younger generation Muslims (75%). In the literature, the
following four aspects have been identified as the underlying reasons for repatriation: religious
barriers, financial constraints, a lack of knowledge of burial facilities and a sense of belonging. In

what follows, we briefly discuss each of these factors.
3.1.1. Religious barriers

Religious aspects of burial seem to be the key reason for the choice of being buried in the country of
origin where an Islamic burial is guaranteed. First, Muslims are traditionally buried in a separate
Islamic cemetery with each body in a separate grave facing Mecca. The construction of the grave
consists of a niche dug out at a side of the grave into which the body is placed (lahd) or of a deep
vertical grave in which a trench is dug out in the middle. According to Kadrouch-Outmany’s research
(2014, 2016), the use of lahd is not common in Belgium as the soil is not always stable enough.
Second, Muslims are buried in shrouds whereas in Belgium this is not allowed everywhere.
Kadrouch-Outmany (2014, 2016) observed that in Flanders, where burial in shrouds is permitted,
Muslims are often buried in a coffin given that the soil is often not stable enough. Third, deceased
Muslims are expected to lie undisturbed in the grave till the end of time. Precisely for this reason
many Muslims wish to be buried in the country of origin or ancestors (de Ley, 2004; Jonker, 2004;
Kadrouch-Outmany, 2014, 2016; Renaerts, 1997; Seuntjens, 2012). However, this idea of perpetuity
in the country of origin has to be nuanced, as graves are also cleared out in big cities after a long
amount of time (Kadrouch-Outmany, 2014, 2016). Nevertheless, graves in perpetuity seem to be
more assured in country of origin than in Belgium, where often graves are cleared out after a certain
amount of time. Consequently, many Muslims seek to be buried in their country of origin. Fourth,
burial takes place as soon as possible, preferably within 24 hours as recommended by the Islamic
tradition. However, this prescription seems also to be an issue with regard to repatriation, as a burial
within that amount of time cannot be met by legal and administrative formalities. Fifth, Muslims
themselves traditionally lower the deceased in the grave whereas in Belgium this is not possible
everywhere (Kadrouch-Outmany, 2014; Seuntjens, 2012). As a result of the aforementioned issues,
the Muslim ritual of burial had to adapt itself to the Belgian juridical rules (de Ley, 2004; Renaerts,

1997). For a large majority of Muslims repatriation is still the best answer.
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3.1.2. Financial constraints

Financial aspects too seem to have a deciding impact on burial practices of Muslims in Belgium.
Burial in Belgium involves high costs and a large majority of Muslims is already insured to be
repatriated (Jonker, 2004; Kadrouch-Outmany, 2014; Kanmaz & Zemni, 2005; Seuntjens, 2012).
Kadrouch-Outmany’s study (2014, 2016) highlighted that the majority of Muslims opt for
repatriation since they have been paying a small annual fee for decades, which assures them that all

burial costs are covered but also because of the idea that graves are practically free of cost.
3.1.3. Social aspects

According to Jonker (2004), Kadrouch-Outmany (2014, 2016) and Seuntjens (2012), Muslims have
a stronger sense of belonging to their country of origin in matter of burial, contrasting to a sense of
belonging to Belgium in everyday matters. Returning to one’s roots was frequently mentioned in
Kadrouch-Outmany’s study (2014, 2016), as an important element in Muslims’ choice of where they
wanted to be buried, even if they themselves were not born in the country of their ancestors.
According to this author, this choice seems also to be fuelled by the growing discussion about dual
nationality, the alleged lack of loyalty of Muslims and the failed integration of Muslims into Belgian
society (Kadrouch-Outmany, 2014, 2016). With regard to the latter, Kadrouch-Outmany (2014,
2016) and Kanmaz & Zemni (2005) argue that Belgian policy and policymakers have not given
sufficiently attention to enhancing the integration of Muslims as full Belgian citizens as they assumed

their settlement would only be temporary.
3.1.4. Lack of knowledge of burial facilities

The low rate of burial in Belgium among Muslims might be explained by the insufficient knowledge
Muslims have of existing burial facilities in Belgium. Studies (Kadrouch-Outmany, 2014; Seuntjens,
2012) pointed out that a majority of Muslims is not aware of the existence of Islamic or Mecca-
oriented plots. Furthermore, Kanmaz and Zemni (2005) argued that this lack of knowledge might be
explained by a lack of involvement and active efforts of the Muslim community itself, as well as of
the Muslim Executive of Belgium, the official Muslim interlocutor with the Belgian Federal
government. In line with this statement, Seuntjens study (2012) stated that mosques do not provide

information on existing burial facilities.

The fact that a majority of Muslims expect to be repatriated to the country of origin at death,
does not imply that this practice is not accompanied by a number of issues. First, dealing with grief
becomes more difficult for the bereaved due to the distance between the deceased and the bereaved
(de Ley, 2004; Kanmaz & Zemni, 2005; Seuntjens, 2012). Second, in any case the burial cannot take
place in a fast pace as recommended by the Islamic tradition (Kadrouch-Outmany, 2014). Third, high

costs are involved, though to a lesser extent when compared with the cost of concessions in Belgium,
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certainly when the deceased is not insured (Kanmaz & Zemni, 2005; Seuntjens, 2012). Fourth, this
option encompasses complex administrative formalities which seem to be time consuming (Jonker,
2004; Seuntjens, 2012).

The practice of repatriation is certainly not a static fact. The scarce available literature suggests
that a shift is taking place in the burial landscape of Belgian Muslims. A minority of Muslims is
buried in Belgium including children, political refugees and Belgian converts (Kadrouch-Outmany,
2014, 2016; Kanmaz & Zemni, 2005). Additionally, in the future generations of Muslims, an increase
is expected in the number of burials (de Ley, 2004; Jonker, 2004; Kadrouch-Outmany, 2014; KMI,
2013; Renaerts, 1997; Seuntjens, 2012). Though no hard data are available on the effective burials
in Belgium as well as on the preferences of burial location among older and younger Muslim
generations. This assumption is based upon the expected increase of this population, alongside the
assumed weakening bond with the country of origin. Given the fact that later generations were born
and raised in Belgium, an increase in demand for burial in Belgium is expected (de Ley, 2004; Jonker,
2004; Kadrouch-Outmany, 2014; KMI, 2013; Renaerts, 1997; Seuntjens, 2012). According to Jonker
(2004), Kadrouch-Outmany (2014) and Seuntjens (2012) younger Muslim generations think about
burial in Belgium, but at the same time this idea generates a quandary of loneliness and not sharing
the same ground of ancestors.

3.2. Belgian regulations regarding cemeteries and corpse disposal

Actual Muslim burial practices cannot be seen separately from the existing legal and organisational
framework. Until recently, Belgian authorities devoted little attention to the issue of Islamic burial
in this country. It was the disappearance of the young Loubna Benaissa, or rather the subsequent
discovery of her remains in 1997 which brought the issue of Islamic burial under attention and led
to several legal proposals in this regard (de Ley, 2004; Kadrouch-Outmany, 2014, 2016; Kanmaz &
Zemni, 2005; Seuntjens, 2012). As a result, regulations have been revised at several policy levels in
order to meet Islamic burial requirements. In order to understand these revisions, some background

information regarding the history of cemeteries in Belgium is necessary.
3.2.1. Atfederal level

The strong emphasis on neutrality of Belgian law and policy and its reticence regarding the creation
of separate religious cemeteries and plots cannot be seen separately from the history of cemeteries in
Belgium (Kadrouch-Outmany, 2014). In the nineteenth century, the code of Napoleon was still in
force and more specifically, article 15 of the decree of Napoleon in 1804 (23 Prairal an xii) permitted
the establishment of separate cemeteries and plots for religious communities (Catholics, Protestants,
Jews) with different entrees (Christians, De Pooter, & Tilkin, 2011; Kadrouch-Outmany, 2014, 2016;
Lamberts, 1986; Morelli, 2008). However, this seemingly pluralistic approach did not cover or

include those who were not adhering to a specific church and those who were denied a Christian
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burial for canonical reasons (Kadrouch-Outmany, 2014; Lamberts, 1986; Morelli, 2008). At that
time, most of the cemeteries where Catholic, but fell under the authority and supervision of the
municipalities. Catholic cemeteries established many separate plots where those deemed ‘unworthy’
were buried. These were situated on the outskirts of the cemetery (Lamberts, 1986). In 1873 tensions
between Catholics and liberals led to ‘the cemetery war’ (Christians et al., 2011; Kadrouch-Outmany,
2014, 2016). Liberals advocated for a secularisation of cemeteries arguing that everyone should be
buried next to each other (Kadrouch-Outmany, 2014; Lamberts, 1986; Morelli, 2008). In 1879, the
decree of 1804 was revised. The further establishment of separate plots for the ‘unworthy’ was
prohibited; the property of cemeteries had to be reverted to the municipalities (Lamberts, 1984).
From then onwards people were buried on cemeteries without distinction upon the basis of religion
or faith (Christians et al., 2011; Kadrouch-Outmany, 2014, 2016; Morelli, 2008).

In 1971, the burial law was revised (Burial Law, 1971). This revised law stipulated the general
conditions for the organisation of burials and abolished three elements. First, the controversial article
15 was abolished meaning that cemeteries could no longer be submitted to confessional rules, but
had to be subject to the principle of neutrality (Christians et al., 2011). Second, the establishment of
new private cemeteries was no longer possible (de Ley, 2004; Kadrouch-Outmany, 2016). Burial is
only possible in municipal and intermunicipal cemeteries administered by local authorities (art.
1681). Therefore, cemeteries fall under the authority and supervision of the local municipality and
police (art. 4). Nonetheless, private cemeteries that already existed before this law was promulgated,
for instance monasteries, could be still maintained (Christians et al., 2011). Third, the eternal
concession was abolished. Concessions are only granted for a maximum term of fifty years (art. 7).
This decision was based upon the fact that less people were demanding an eternal concession, but
also the result of an increased shortage of space in the cemeteries (Kadrouch-Outmany, 2014, 2016;
Seuntjens, 2012).

The topic of Islamic burial emerged with the discovery, in the wake of the Dutroux affair, of the
remains of Loubna Benaissa in 1997. Loubna, a nine-year-old Moroccan Muslim girl from Brussels,
was kidnapped in 1992 and it was only after five years that her body was found in the basement of a
gas station, near her parental home. The bereaved family found out that it was not possible for Loubna
in Brussels to be buried according to Islamic burial rituals. Thus Loubna had to be repatriated to the
country of origin (de Ley, 2004; Kadrouch-Outmany, 2014; Kanmaz & Zemni, 2005; Seuntjens,
2012).

As a result of this public attention, in May 1997 the topic of Islamic burial was raised during
debates in the Belgian Senate. More specifically, issues related to Islamic burial facilities were
addressed including the question of separate cemeteries with graves facing towards Mecca, burial

without coffin and graves in perpetuity (Christians et al., 2011; Kadrouch-Outmany 2014, 2016;
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Kanmaz & Zemni, 2005; Renaerts, 1997). During this debate, the Minister of Interior, Vande Lanotte
(1994-1998), made it clear that the realisation of plots for Muslims, defined as graves elevated
towards Mecca, could be possible under certain conditions, however, no exception were to be made
to the legal articles of Burial law of 1971 regarding the obligation of burial in a coffin (art. 12) and
the abolition of graves in perpetuity (art. 7). The Minister went on to state that ‘an exception for
private cemetery only exists for monasteries. Some have thought mistakenly that a separate cemetery
for the Islamic community could be established based upon this exception’. (Senate, 1997). In other
words, the Islamic community was not allowed to set up private cemeteries; this right was reserved
to monasteries only. The discussion led to a circular issued by the Council of Ministers in 2000
dealing also with the setting up of Islamic plots in public cemeteries (Christians et al., 2011;
Kadrouch-Outmany, 2014, 2016). First of all, this circular strongly stressed that burials are only
possible on municipal and intermunicipal cemeteries. However, it was mentioned in the circular that
based upon article 1683 ‘an exception to the obligation of a burial in a municipal cemetery (art. 1681)
could me made upon religious and philosophical reasons. [...]. This possibility was created with the
aim to avoid extensive exhumations as burials in private places were once common among the
monastic orders. The establishment of private cemeteries can only be authorized by the Minister of
Public Health under certain conditions’. (Federal Ministerial Circular, 2000). An exception for the
Muslim community was thus not provided (Christians et al., 2011). Second, this circular also
emphasized three fundamental principles that should characterize cemeteries; (a) a municipal
character meaning that burial is only possible in public cemeteries (viii, 1); (b) a neutral character
meaning that no distinction is made based upon religion or philosophical belief (viii, 2); and (c) the
municipal authority should not decide who is and who is not to be buried in the cemetery (viii
3)(Federal Ministerial Circular, 2000). The circular stated that the earlier burial law (1971) did not
exclude the arrangement of separate plots for adherents of a specific religion or philosophical
conviction, by which graves with similar external characters can be grouped together. Nevertheless,
three conditions were linked to this provision. First, the plot must not be physically isolated from the
rest of the cemetery but may be separated by a hedgerow. Second, a separate access to the plot is
possible under the condition that it remains within the confines of the cemetery. Third, burials must
be in compliance with the regulations with regard to hygiene and public health (viii, 3) (Federal
Ministerial Circular, 2000). Despite the possibility of creating this space, it is mentioned explicitly

that municipalities are not obliged to provide this arrangement (Christians et al., 2011).

Another important development related to Islamic burial, was the revision of the burial law of
1971 in 2001 in what has become known as the Lambermont-agreement, i.e. the collective name for
three political agreements made in 2000-2001 on the further adjustment of the federal constitution.
Regarding our topic, this agreement stipulated that the authority responsible for cemeteries and

corpse disposal is not anymore the federal but the regional government (Christians et al., 2011; de
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Ley, 2004, Janssens, 2016). Therefore, the regional governments are authorized to develop their own

regulations.
3.2.2. Atregional level

A consequence of the fact that the regions now have the final authority over cemeteries and corpse
disposal is the fact that there are important differences between the regions (Flanders, Wallonia,
Brussels Capital) in the way they accommodate the burial needs of Muslims (Christians et al., 2011;
Kadrouch-Outmany, 2014).

In 2004, the Flemish region was the first to create its own rules regarding cemeteries and corpse
disposal that replaced the federal burial law (Christians et al., 2011; de Ley, 2004; Hudson, 2016;
Jonker, 2004; Kadrouch-Outmany, 2014; KMI, 2013). The Flemish decree of 2004 made two
important adjustments that had a direct impact on Muslim burials, i.e. the possibility of burial in
shrouds and the adjustment of the concession. This decree created the possibility to renew a
concession for a period of maximum 50 years (art. 781). Nevertheless, a renewal can be refused when
it is proved that the grave has been neglected (art. 782). The second adjustment is related to the
corpse disposal: it is no longer legal obliged to be buried in a coffin (art. 11) (Flemish Decree, 2004).
For the latter decision ecological and not religious reasons were given (Kanmaz & Zemni, 2005).

The Flemish ministerial circular (Flemish, Ministerial Circular, 2006) regarding the application
of the decree of 2004, which dealt with the corpse disposal of a deceased that followed a certain
religion or belief adopted the same three fundamental characters of cemeteries regarding Islamic

plots that were included in the federal circular of 2000.

In 2009, Wallonia issued a decree (L-1232-2&4) that replaced the federal law and went in force
in 2010 (Wallonian Decree, 2009). The content of the federal law as well as the three fundamental
characteristics of cemeteries that were included in the federal circular remained the same in the
decree of Wallonia. With regard to the use of shrouds, Wallonia still prescribes a coffin and does not
mention shrouds in her decree (art. L-1232- 17 & 18) nor in the circular of 23 November 2009 of the
Minister of Wallonia. Nor was any adjustment made regarding the duration of the concession
(Christians et al., 2011; Wallonian Ministerial Circular, 2009).

In contrast with Flanders and Wallonia, the region of Brussel-Capital has not issued yet an
ordinance that replaces the federal law nor did it decide upon the theme of confessional plots
(Christians et al., 2011; Kadrouch-Outmany, 2014). In an ordinance of 26 July 2013, this region has
accepted burial without a coffin (Brussels-Capital Ordinance, 2013), though this possibility has not
been operative yet (Hudson, 2016; Le Soir, 2015).

3.2.3. Atlocal level
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At local level, municipalities enjoy great freedom in the organisation and management of cemeteries
as no legal obligation exists (Hudson, 2016; Janssens, 2015; KMI, 2014). Nevertheless, policies must
be in accordance with Belgian law and constitution and with regional regulations. Due to the neutral
character of the government, municipalities are urged to treat everyone equally and to guarantee the
freedom of worship (Federal Ministerial Circular, 2000). Despite the existing legal apparatus,
Kanmaz & Zemni (2005) argue that Muslim communities feel dependent on the goodwill of the local
authorities. The terms of concession depend from municipality to municipality. Municipalities are
free to decide in their municipal acts the length of the period graves may be granted. According to
Kadrouch-Outmany’s research (2014, 2016), more than half of Belgian municipalities’ cemeteries
offer an extension period of 30 or 50 years for graves with concession. Another example is that in
Belgium permission of burial by the municipality can be granted only 24 hours after death, but since
no federal law is regulating this matter, several municipal acts offer an exemption to this rule,
allowing a speedy burial (Kadrouch-Outmany, 2014, 2016). Concerning Islamic mourning and grave
rituals, these can be implemented in all freedom in several municipalities. For example in Ghent,
Muslims can seal the grave themselves under the supervision of a municipal officer (Seuntjens,
2012).

From the literature a clear diversity can be identified among municipalities in the way they
arrange cemeteries to meet the needs of Muslims. This diversity can be divided in three groups.

The first group are municipalities who explicitly reject the establishment of an Islamic plot. A
few municipalities and politicians resisted vehemently against this provision emphasising its
contradiction to the principle of neutrality of cemeteries, while referring to ghettoising and
desecularisation of cemeteries (de Ley, 2004; Kadrouch-Outmany, 2014, 2016; Kanmaz & Zemni,
2005). Arguments of lack of space and the financial cost too have been brought up as
counterarguments to the establishment of Islamic plots (Kadrouch-Outmany, 2014).

The second group are municipalities who are not willing to create a plot for Muslims solely,
based upon the conviction that every person, regardless of nationality, race, and religious or
philosophical belief should be buried fraternally next to the other (KMI, 2007). Hence, they found a
solution in creating Mecca-oriented plots i.e. graves facing towards Mecca which are not reserved
for Muslims exclusively, but are individual graves for Muslims and non-Muslims. This is the case in
Mechelen and Ghent (Jonker, 2004; Kadrouch-Outmany, 2014; Seuntjens, 2012). In this respect, it
must be noted that although the discussion on a Mecca-oriented plot in Mechelen has been ongoing
since 2004, the effective implementation of this establishment has only been accepted in September
2016 by the council meeting of Mechelen (De Morgen, 2016; De Standaard, 2016). According to

Jonker (2004), these municipalities adopt the secular (laicistic) principle of neutrality. They want to
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meet the expectations of Muslims on the one hand and not take a step back in the liberalisation of

death in which equality and inclusion is guaranteed on the other hand.

The third group are municipalities that established Islamic plots to accommodate the needs of
Muslims. According to Kadrouch-Outmany’s research (2014), about 17% of the Belgian
municipalities included in the research (n=267) realised an Islamic plot in their cemetery in the
conviction that this establishment is in accordance with the neutrality and equity principle. Today,
there are 33 Islamic plots of which the majority are located in Flemish municipalities (Christians et
al., 2011; Hudson, 2016; KMI, 2014).

3.3. Islam and Burial legislation in Neighbouring Countries

Not only Belgium, but several European countries, including the Netherlands, the United Kingdom,
Germany and France are challenged by the issue of Islamic burial. In what follows, we briefly discuss
burial regulations and burial organisation and their impact on Muslim burial practices in the

neighbouring countries.
3.3.1. The Netherlands

The first law on burial and cremation of 1869 secured religious communities the right to
denominational cemeteries (art. 14), with own rules and regulations (art. 37), and to parts in public
cemeteries (art. 19) which made the creation of Islamic cemeteries and plots possible (Van den
Breemer & Maussen, 2012; Kadrouch-Outmany, 2016). In the beginning of twenty-first century the
representative body of Dutch Muslims (CMO) was created. It plays an advisory role in representing
the interests of Islamic communities in relation with the Dutch government (Szumigalska, 2015).
Several commissions were established to advise the Dutch government in matters related to the
integration of Muslims, including the facilitation of Islamic burial in the Netherlands such as
Platform Islamic Burial Amsterdam (2004) and the study group Islamic Cemeteries Brabant (2005)
(de Jong, 2012). In 1991, the law of 1869 was revised. The new Burial and Cremation Act of 1991
removed a number of obstacles for Muslims and adherents of other religions (Dessing, 2001; Shadid
& van Koningsveld, 2008; Szumigalska 2015). This act no longer requires the deceased to be buried
in a coffin and makes shrouds legally possible in all Dutch municipalities. In addition, burial within
36 h became possible as well as burial on Sundays and holidays (De Jong, 2012; Kadrouch-Outmany,
2014, 2016). In this respect, however, Szumigalska (2015) points out that a burial within 36h is not
automatically guaranteed, but can be made if permission is granted by both mayor and public
prosecutor. Despite the fact that the Netherlands accommodated several prescriptions of Islamic
burial, public cemeteries do not offer graves in perpetuity. Thus, public graves are only granted for
a maximum of 10 years contrary to a private grave which can be granted for a minimum of ten years
to an unlimited period (de Jong, 2012; Dessing, 2001; Kadrouch-Outmany, 2014, 2016). Two kinds

of cemeteries are distinguished in the burial law — the municipal and special cemeteries. Special
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cemeteries refer to cemeteries held by for example religious communities. The law does not explicitly
regulate the conditions of the establishment of Islamic cemeteries or delimited areas of municipal
cemeteries (Szumigalska, 2015).

Today there are 70 Islamic plots within public cemeteries — the first was established in The Hague
(1932) — and one private Islamic cemetery in Almere (2007). Some Dutch municipalities also even
take into account the existing diversity within the Islamic community and thus provide Islamic plots
for different religious denominations. For example, the Islamic plot of the municipal graveyard of
Westduin in The Hague, established in 1994, is internally divided into seven subplots separated by
hedgerows. It is divided among seven different Islamic organizations belonging to three different
Islamic denominations i.e. Sunni, Shia and Ahmadiyya Muslims (Dessing, 2001; Kadrouch-
Outmany, 2014, 2016).

3.3.2. The United Kingdom

The authorities respond more inclusively and more positively to the burial needs and demands of
Muslims (Ansari, 2007). Furthermore, Muslims have successfully negotiated accommodation of
religious practices in a range of public spheres and arenas of policy including burial arrangements
(Gilliat-Ray, 2015). The provision of Islamic plots and the allowing of Islamic cemeteries are based
upon the equity principle, which implies that Muslims are entitled to the same rights as others in
creating denominational structures based upon religious freedom. Additionally, burial with shrouds
has been made possible since the Burial in Wool Act of 1667 (Jonker, 2004). Moreover, additional
measures have been taken to accommodate the needs of Muslims by making weekend burials
possible (Wolfe, 2000). With regard to concession in public cemeteries, two general types of graves
are offered, on the one hand an unpurchased grave which is granted generally for maximum 14 years
and on the other hand, a purchased grave which can be rented for a maximum of 100 years.
Nevertheless, non-municipal burial grounds can make up their own rules and provide graves in
perpetuity (Home Office, 2004). A growth of British Muslim funeral services and burial grounds is
observed (Gilliat-Ray, 2015). Several Islamic plots in public cemeteries as well as private Islamic
cemeteries exist today in the UK, including in cemetery of Brookwood, the Muslim cemetery in
Glasgow, and Gardens of Peace in London (Hunter, 2015; Hussain, 2014; McLoughlin, 2012;
Mustapha, 2016). Also, a range of Islamic organisations has been established to facilitate an Islamic
way of dealing with life and death including the national Muslim Council of Britain and the Muslim

Burial Council of Leicester (Hussain, 2014).
3.3.3. Germany

In Germany, only churches and religious communities have the legal status of public law corporation

(Kaérperschaften des 6ffentlichen rechts) and can establish denominational cemeteries. However, this



PART 1: REVIEWS ON MUSLIMS, ELDERLY CARE, BURIAL & POLICY 67

is difficult to obtain (Rohe, 2014). Germany is a federal state that consists of 16 states that are
responsible for their burial legislation. Laws thus vary from state to state. The role of religion in the
public sphere is slightly different between the states too. The German constitution provides that State
and religion are separate, even though this separation does not prevent cooperation between religious
communities and the State (Spielhaus, 2015). In Germany, several umbrella organisation have been
founded that control and support Muslim communities including the Koordinationsrat der Muslims
in Deutschland (Council of Muslims in Germany) and German Islam Konferenze (German Islam
Conference) (Ferrari & Bottoni, 2015; Rohe, 2012; Spielhaus, 2015). A few Islamic public and
private cemeteries exist; there are also more than 70 Islamic plots in cemeteries run by the state or
by Christian churches (Rohe, 2012). Till today, Islam is still not recognised as a corporation of public
law and thus cannot own any cemeteries. Muslim burial sites are in nearly all cases parts of municipal
cemeteries (Rohe, 2016). The state of North-Rhine Westphalia modified its funeral law code in 2014,
now allowing funerals without coffins — also permitted in Hesse since 2013 — burial 24 h after death
and facilitating the establishment of cemeteries by religious communities which no longer requires
the particular status of a corporation under public law (Jonker, 2004; Rohe 2014, 2016). The
possibility of a grave for more than the usually permitted period of 10-20 years are broadened but
are not assured in perpetuity (Rohe, 2014).

3.3.4. France

Today France embodies a system of strict separation between public authorities and religious groups
that would entail very limited if any relation between state and religion. The state does not recognise
any religious groups but they are submitted to a regime of private law. The French Council of Muslim
Faith (CFCM) — which is the representative body of Islam — has been established in order to address
and discuss aspects of Muslim religious practices (Fornerod, 2016). Cemeteries in France are
regarded as a neutral public space where French citizens are united and where individual freedom,
equality and neutral treatment for every person is guaranteed. Since 1804, the Napoleon Decree has
abandoned confessional cemeteries with the exception of some Jewish and Protestant cemeteries and
only in 1881 were separate confessional parcels legally prohibited (Van den Breemer & Maussen,
2012). Article 28 of the 1905 law on the separation of Church and State prohibits religious symbols
on the public parts of the cemetery, though symbols are permitted on individual graves (Fornerod,
2016; Van den Breemer & Maussen, 2012). Given the French principle of laicité, there is
theoretically no legal possibility of religious burial places in public cemeteries (Zwilling, 2016). The
laws of 1881 and 1884 prohibited the establishment of confessional divisions in municipal cemeteries
and stated that cemeteries, are public, mandatory and laic (Selby, 2015). In other words, managing
cemeteries and burials is a public service and falls under the authority and supervision of the
municipality. Although the courts have recognised the ability to maintain existing denominational

cemeteries, no new religious privately run cemetery can be created (Fornerod, 2016). Fornerod
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(2016) states that the regulation of denominational burial places is marked by uncertainty from a
legal point of view. Although it is constrained by laicité, France does have two Islamic cemeteries
(I’ile de Reunion in 1857 and Bobigny in 1937) as a result of historical circumstances as well as 75
Islamic plots (carré) on public cemeteries with the permission of the Ministry of Interior (Aggoun,
2006; Fregosi, 2012; Zwilling 2016). In 1975, 1991 and 2008 the Ministry of Interior Affairs
published a circular in which mayors were encouraged to create Islamic plots, but it did not oblige it
as it would be regarded as a rupture with the constitutional principle of laicité (Aggoun, 2006;
Fornerod, 2016; Van den Breemer & Maussen, 2012). The result is a plot without legal and formal
status described as a grouping of graves according to confessional lines as the sum outcome of
individual choices (Van den Breemer & Maussen, 2012). Burial without a coffin is still forbidden.
Inhumation within 24h is not possible nor are unlimited leases of graves provided. An exception is
this regard, is the region of Alsace — where the law on recognised religion is still applicable — that
inaugurated its first municipal Muslim cemetery in Strasbourg in 2012 (Fornerod, 2016; Frégosi,
2012; zZwilling, 2016). Although a strong laicité is emphasized, it does however not mean that no
cooperation exist. Indeed, the French State does subsidise for instance chaplaincy and does permit

private initiatives including Islamic schools (Fornerod, 2016; Zwilling, 2016).

In the following table, we offer an overview of the possibilities of Islamic burial according to the
regulations in Belgium and its neighbouring countries (Table 1).

Table 1. An overview of the possibilities of Islamic burial according to the regulations in Belgium
and its neighbouring countries

Burial Regulations | Islamic plotsin | Public Private Burial with | Graves in Renewal of
public Islamic Islamic shrouds perpetuity | concession
cemeteries cemeteries | cemeteries

Belgium v - - J* - J*

The Netherlands v v v v - -

The United v v v v - -

Kingdom

France V* - - - - -

Germany v J* J* J* - J*

*Variety within country (from region/state to region/state]

4. Discussion

In Belgium burial regulations have been revised several times in order to accommodate Islamic
burial. Importantly, this sensitive discussion seems to be inherently linked to the conception of the
relation between State and Church and the interpretations of neutrality but also of the principles of

equality and of religious freedom.
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The notions of neutrality and equality are, however, ambiguous and can and are interpreted
in different ways. Differences are observed between municipalities upon the basis of their
interpretation of neutrality. Basing itself on the equity principle the Belgian burial regulation
stipulates that every person has a right to a similar piece of ground in Belgian public cemeteries
(Federal Ministerial Circular, 2000). But this can be interpreted in two ways. On the one hand, every
person has the right to be buried in a municipal cemetery and is equal in death; no distinction is to
be made upon the basis of religion or faith, in order to counteract discrimination and ghettoisation in
cemetery and burial (de Ley, 2004; Seuntjens, 2012). Therefore, allowing Islamic burials and plots
is considered a regrettable backward step as far as the secular neutrality of public institutions is
concerned (Kanmaz & Zemni, 2005). According to this interpretation of neutrality, separation
between Church and State means that any religious concept must be relegated to the private sphere
and thus no adjustment can be made upon the basis of religion. According to de Ley (2004), this

interpretation of laicity harms the fundamental right of religious freedom.

On the other hand, neutrality in the cemetery can be interpreted as citizens buried in the same
burial area, but each with it owns characteristics in which religious freedom is respected. This more
‘open’ interpretation of neutrality implies a certain guarantee of religious freedom. In this respect,
Kanmaz & Zemni (2005) argue that the request for a separate burial ground is not a question of
apartheid but a question of religious sensitivity and equality. The integration of Muslims into Belgian
society as full citizens requires also the possibility of being buried according to their own rites in the
country where they have been living. If not, Muslims are expelled or obliged to send their deceased
loved ones to the country of origin or country that they have barely known, and thus are deprived of
the possibility to visit regularly the graves of their deceased loved ones (de Ley, 2004; Kanmaz &
Zemni, 2005). In conclusion, these different interpretations of neutrality were clearly remarkable

among municipalities in their decision (not) to establish Islamic or Mecca-oriented plots.

Burial regulations also seem to differ from region to region. Hence, it is remarkable that
Wallonia and Brussels-Capital have made less efforts to meet the burial needs of Muslims (e.g.
shrouds, graves in perpetuity) when compared to Flanders (Flemish Decree 2004). In contrast with
Flanders, Brussels-Capital has not yet issued its own burial regulation nor has this region and
Wallonia dealt extensively with the issue of Islamic burial. In Wallonia and Brussels burial in shrouds
and graves in perpetuity are still not possible. It is a striking observance that the region of Brussels-
Capital, though it has the largest Muslim population in Belgium, still has not succeeded in
accommodating the burial needs of Muslims. Nonetheless, the changes that were made in Flanders,
were only applied when they were beneficial for everyone. In other words, no adjustment were made
upon a religious or cultural basis. According to Kanmaz and Zemni (2005), the use of shrouds for
example has been permitted upon an ecological basis. The possibility of providing specific plots has

to be seen within a larger picture in which this option is not new but had already been provided for
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war veterans, children and the monastic community and subsequently for urn fields and columbaria
too. So it could be argued that no exception was made for Muslims. It is also worth mentioning, with
regard to this possibility of reserving plots for certain groups that unlike the federal document the
Flemish document did not mention the Islamic faith specifically but referred in general to ‘religious
and ideological groups’ (Christians et al., 2011). In other words, Flanders seems to avoid any specific
ideological or religious note in their regulations, which gives a glimpse of their rather strict

interpretation of neutrality.

Closely related to the Church and State relation, the integration and institutionalisation of
Islam seem also to affect the discussion on Islamic burial. Belgium adopts the system of ‘recognised
religions’ by which ecclesiastical administrations are responsible for the temporal needs of the
religious communities (Fadil, 2012). Islam was recognised in 1974 and only in 1999 the
representative organ of Islam (Muslim Executive of Belgium) was established (Janssens, 2016). The
representation issue and the lack of a hierarchically structured religious ecclesiastical administration
seems also to have dominated and impeded the discussion on Islamic burials (Kadrouch-Outmany,
2014).

Belgium and its neighbours all have established plots for Muslims in its public cemeteries,
though differences exist in status and form of these plots (cf. Islamic/Mecca-oriented plot, carré).
An Islamic plot is defined as a separate plot with graves into the direction of Mecca, exclusively for
Muslims, whereas in a Mecca-oriented plot, e.g. in Belgium, graves are faced towards Mecca, but
are considered individual graves meaning that Muslims and non-Muslims are buried next to each
other. In contrast, a carré, which exists in France, is not considered officially a Muslim section nor
as an official part of the cemetery. With regard to the establishment of Islamic public cemeteries, the
Netherlands, the United Kingdom and a few states in Germany —unlike Belgium and France— do

recognise and allow the establishment of confessional public cemeteries.

In contrast with Germany, the United Kingdom and the Netherlands, Belgium and France
seem not be in favour of the establishment of private Islamic cemeteries as this seems to intervene
with their interpretation of neutrality. In this regard, it seems that Belgium prefers an inclusive policy
in which every person is buried in public cemeteries without the creation of categorical structures.
However, it must be noted that this establishment is only possible in some states in Germany. Also,
a few exceptions exist in Belgium and France which are solely related to historical cemeteries and
which leave thus no room for private Islamic cemeteries. A few historical private (confessional)
cemeteries are still maintained after the amendment of the law stating that cemeteries are a municipal
matter. With regard to the use of shrouds, France is the only country who does not allow this practice
at all. However, it is important to mention that variety exist in the allowing of this practice among

regions or states within one country, including Belgium and Germany. Regarding graves in
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perpetuity, in none of these countries Muslims can find eternal peace. In contrast with France and
Belgium, Germany, the Netherlands and the United Kingdom do allow private Islamic cemeteries to
create their own regulations and thus enable them to provide graves in perpetuity. Belgium and
Germany sought to find a solution for this issue by providing the possibility of concession renewal.

Legal possibilities for Islamic burial thus differ considerably from country to country. In an
important way these differences reflect different approaches regarding State/Church relations. Of
course Belgium and it neighbours share the principle of religious freedom and of equality. However,
the precise way in which these principles are interpreted and applied to Islam depends largely on

historical traditions concerning the relation between State and religion.

In the Netherlands, the separation of Church and State was introduced in 1848 (Kadrouch-
Outmany, 2014). The Netherlands aims to achieve governmental neutrality by a principled pluralism
that welcomes and supports all religious and secular structures of belief (Berger, 2015; Van den
Breemer & Maussen, 2012). For the Dutch government, freedom of religion includes adapting laws
of burial in order to accommodate specific religious practices (Berger, 2015). Similar to the
Netherlands, the United Kingdom is shaped by an established Church and at the same time adopts
multiculturalism as the appropriate model regarding public sphere. There is no written constitution
governing the status of religion. The English legal tradition and Human Rights Act (1998) guarantee
religious freedom and religious practice within the limits of public order (McLoughlin, 2012). In
opposite, in France, under the separation regime established by the 1905 law, no religion is officially
recognised nor funded, as such all religious communities are to be treated equally. The Republican
citizenship model and laic separation of religion and politics significantly shape the lives of French
Muslims. Burial grounds have been a point of discussion given that laic laws dictate that there should
be no separate or specially marked plots areas. In contrast, the establishment of private Islamic
schools and institutes is, however, possible based upon the freedom of education (Fornerod, 2016;
Selby, 2015). Though, a notable exception exist in department of Alsace and Moselle, where the law
on secularism is applicable and thus where religions can be officially recognised and receive public
funding (Selby, 2015; Van den Breemer & Maussen, 2012). The French regime exemplifies a more
strict separation model with the constitution stipulating that France is a secular Republic (Van den
Breemer & Maussen, 2012). In contrast with the Netherlands and the United Kingdom and similar

to Belgium, Germany sees itself as neutral in religious belief (Rohe, 2012).

According to Fadil (2012) and Kanmaz & Zemni (2005), the Belgian Constitution of 1831
emphasizes equality, religious freedom and neutrality. Neutrality is often defined as religion that is
put into the private sphere and does not interfere with the public domain. The Belgian government
seeks to maintain the neutrality principle by which every person is treated equally without making

distinctions between people upon the basis of religious or ideological affiliation (de Ley, 2004;
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Kanmaz & Zemni, 2005). Yet, Belgian law does allow public authorities to recognise and finance

various religions (Fadil, 2014).

However, it is worth noting that though in Belgium this strict, exclusive and rather French
interpretation of neutrality may be present in the laws and regulations regarding cemeteries, this is
certainly not the case for many other domains. Not only in the Netherlands, but in Belgium too
(especially Flanders), the so-called pillarisation system has been known for creating powerful
denominational structures in many fields including health care, education, labour unions, finance etc.
This pillar system is defined as an establishment of (state-subsided) functions or structures based
upon philosophical or religious beliefs (Dobbelaere & Laermans, 1998). This comprehensive system
— in Flanders the Catholic ‘pillar’ was (and to a lesser degree still is) very powerful — does however

not cover cemeteries and inhumation.

How then to explain the rather exclusive neutrality regarding cemeteries if it was a more
inclusive understanding of neutrality, based upon the constitution, which has made the pillarisation
in most other domains possible? For an answer we have to look to the specific historical context of
the nineteenth century regarding cemeteries in which the power over cemeteries fell completely in
due course from the hands of the church into those of the municipalities which led to their
secularization as we discussed earlier. Lamberts (1986) argues that in that period Catholics did
succeed in establishing a net of Catholic schools, though a pillarisation of cemeteries was not
realised. Lamberts (1986) explains this development by stating that Catholics gave the priority to
education rather than cemeteries as it was from a legal point of view easier to establish schools based
upon the Constitution than to maintain cemeteries as article 17 of the Constitution (1831) explicitly

defined the freedom of education (“Education is free”).

We can thus basically distinguish three different interpretations of neutrality and religious
freedom in the public sphere. The first type are countries like the Netherlands and the United
Kingdom, which appears to be characterized by an active pluralism regarding the expression of
religion in the public sphere. Religious freedom and equity are guaranteed by meeting the needs of
the diverse groups and individuals in society and thus also by providing a burial that is in line with
the characteristics and identity of the deceased. In these countries, public and private Islamic
cemeteries are allowed. It seems that in these countries the institutionalisation of Islamic burial places
is the strongest in contrast with other countries. However, it must be noted that a stronger
institutionalisation of other domains (cf. media, education, chaplaincy) has been observed in
Belgium, France and Germany, whereas the domain of burial has received little attention till today
(Fornerod, 2016; Hudson, 2016; Rohe, 2014; Zwilling 2016). The second type is characterized by a
strict secular attitude towards any religious expression. The secular neutrality relegates religion out

of the public sphere as a way to guarantee equity. To this type belongs France, which guarantees
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religious freedom, but not at the expense of its laicistic principle. As such, France seeks to
accommodate the burial needs of Muslims without compromising or hazarding its strict secular
neutrality. Therefore, the establishment of private Islamic cemeteries nor burials in shroud seem to
be possible. The third type, to which Germany and Belgium seem to belong, takes up a middle
position between religious pluralism — embracing religious freedom — and strict secular neutrality.
According to De Pooter (2010), Belgium indeed fluctuates between the two dominant interpretations
of neutrality (inclusive vs exclusive). Nonetheless it is important to note that this typology cannot be
regarded as black-and-white, given also the fact that an important variety exists between states or

regions within these countries for example regarding to renewal of concession.

In sum, significant differences, linked to different interpretations of neutrality and religious
freedom in the public sphere, can be perceived between on the one hand the Netherlands and the
United Kingdom which have accommodated their regulations to meet the burial requirements of
Muslims in a larger extent and on the other hand France that only made minor adjustments for
Muslim burial practices, whilst Germany and Belgium take a position in between.

5. Conclusion

The studies found and discussed in this review focus mainly on repatriation to the country of origin
as a result of a number of factors including religious barriers (e.g. burial in shrouds, grave in
perpetuity etc.), financial constraints, lack of knowledge of the existing burial facilities and a sense
of belonging. Till today no Islamic burial is guaranteed in the Belgian context that is completely in
accordance with their religious and cultural beliefs. Only recently, several measures have been taken
at different policy levels to accommodate the Islamic burial practices such as the establishment of
Islamic plots, the permission of burial in shrouds and the renewal of concession. Nevertheless, the
current status differs from region to region and from municipality to municipality. The extent of
adapting regulation and arranging cemeteries is dependent of the adopted interpretation of neutrality
and religious freedom. Different interpretations have led to different options provided by Belgian
municipalities. This also true when we compare Belgium to its neighbours: differences in the way
countries deal with Islamic burial are closely related to different conceptions of Church/State

relations.

In our review, we observed a great lacuna in the literature regarding the specific burial
practices of Muslims in Belgium. For this reason and in order to provide and guarantee a dignified
burial, more research is needed. Research that covers a.o. the beliefs, attitudes of Muslims regarding
death, dying and the afterlife is needed in order to understand its impact on the attitudes and practices
of Muslims regarding burial, but also exploring actively the needs and wishes of Muslims regarding

the existing funeral infrastructure in the Belgian context.
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“Seek ye counsel of the aged for their eyes have looked on the faces of the years and their
ears have hardened to the voices of life. Even if their counsel is displeasing to you, pay
heed to them.”
—Khalil Jibran
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1. “What Goes Around Comes Around”. Attitudes and Practices regarding

Ageing and Care for the Elderly among Moroccan Muslim Women

Introduction

Today, Belgium and several other European countries are confronted with the ageing of its Muslim
population. In Belgium, Muslim mass-migration began in the 1960s, with large-scale settlement of
guest workers mainly from Morocco and Turkey. Subsequent generations have been born and grew
up in Belgium. In a few decades, Islam has become the second largest religion in Belgium and even
the fastest growing religion in Europe (Shadid & van Koningsveld, 2008; Pew Research Center,
2015). The Moroccan community is considered one of the largest Muslim communities in Belgium.
In 2016, sociologist Jan Hertogen estimated that Muslims counted for 7,2% of the Belgian
population. Nearly half of the Muslim population in Belgium is of Moroccan descent (Hertogen,
2016). The Muslim migrant population is still younger on average than the non-migrant population
(Lodewijckx & Pelfrene, 2012). In 2011, the share of elderly people of Moroccan and Turkish origin
comprised 6%, against 27% of the elder native population (Lodewijckx & Pelfrene, 2012). The
importance of adequate and dignified professional elderly care gains it importance because of
demographic population developments and the assumed fragmentation of traditional family care

giving among this population (Ahaddour, Van den Branden, & Broeckaert, 2015).

To date, little empirical data exist on the attitudes and practices of Muslims living in Belgium
regarding care for the elderly as most studies focus on migrants of different ethnicities (Berdai, 2005;
Cuyvers & Kavs, 2001; Declercq, Wellens, Demaerschalk, & De Coster, 2006) and only a few
concentrate on Muslims (Khan & Ahmad, 2014; McLaughlin, Elahi, Ciesielski, & Pomerantz, 2016;
Zokaei & Philips, 2000). The studies of Ajrouch (2005) among Arab-American migrants and of
Yerden (2013) among Turkish migrants in the Netherlands show that care for the elderly is viewed
as a religious duty of the children and that Muslims have care-expectations towards their children.
Several studies also report barriers to access and utilisation of professional elderly care including
language, culture and religion such as the study of Cuyvers & Kavs (2001) among elderly migrants
in Belgium and the study of Mclaughlin et al. (2016) among Muslims in the United States. Ahaddour
et al. (2015) conducted a review of the available literature on Moroccan and Turkish migrants in
Belgium and care for the elderly, in which they compared the Belgian situation with a number of
other European countries. This review shows that till far little attention has been given to this topic
and more specifically to Muslims in Belgium. The effective use of and access to the available care
services among elderly Moroccan and Turkish migrants in Belgium is hindered by a number of
factors such as the language barrier, a low level of education, a financial barrier, a series of cultural
and religious barriers, lack of knowledge of the health care system and the so-called return and care

dilemmas. Elderly care facilities are not easily accessible and they correspond insufficiently to their
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specific needs, which are mainly religiously and culturally rooted. Despite the existence of both
theory and data that support the influence of religion on care-expectations and on care needs, hardly
any study has systematically examined how religion shapes the attitudes, behaviour and wishes
regarding ageing and care for the elderly. The existing body of research often lacks an encompassing
account of the (religious) way of thinking of Muslims as well as a comparative perspective
highlighting similarities and differences between first and second generation (Moroccan) Muslims

in an European context.

The aim of this article is threefold. First, we seek to elicit the attitudes and practices of
middle-aged and elderly Moroccan Muslim women toward ageing and care for the elderly. Second,
we aim to identify possible differences between middle-aged and elderly women’s attitudes and
practices. In contrast to the first generation elderly Moroccan Muslim women in Belgium, who are
mainly illiterate and lack formal education, the group of middle-aged women shows much more
educational and socio-economic diversityThey often function as ‘informal carer’ providing family
care for older persons/parents. Moreover, they have not been raised in a homogenous, rural,
traditional Islamic environment and live less isolated from the broader Belgian society than the
previous generation. Our main point of focus is whether a shift towards a more secular approach may
be observed in their views and practices when compared to elderly Moroccan Muslim women. Third,
we seek to explore which role religion plays in the attitudes and practices of these two generations

of Muslim women.
Methods

Design

Between October 2014 and September 2015, thirty semi-structured interviews were conducted with
a sampling of middle-aged and elderly women in the Moroccan community in Antwerp (Belgium)
who self-identify as Muslim. This was conducted by the interviewer (first author) who herself is a
member of the Moroccan Muslim community. Because of the cultural characteristics of the research
population —more specifically the common gender segregation in traditional Muslim societies, in
particular among first and second generation Moroccan Muslim communities (Hoopman, 2009;
Timmerman, 2001)- and the female gender of the interviewer, purposive sampling for qualitative
interviewing was limited to Moroccan Muslim women. We have chosen middle-aged women
between 40 and 60 years and elderly participants above 60 years, as we wanted to interview both the
existing first and second generation Moroccan Muslim women in Belgium. Whereas the first
generation has passed the age of 60 years old, the second generation today consist of persons between
the age of 40 and 58 years. ‘First generation’ is defined as persons who migrated to Belgium at an
adult age (over 18 years) in the context of labour migration (from the late sixties) or marriage.

‘Second generation’ is defined as persons born in our country from first generation parents or
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emigrated to our country before the age of 7 (Timmermans, 2006). We have chosen Antwerp for two
important reasons. First, this city has the largest Muslim population in Flanders: 19,2 % of Antwerp’s
population is Muslim (Hertogen, 2016). Second, Antwerp as an international port city is considered

to be among the most multicultural cities in the world.

Different routes of recruitment (e.g. mosques, women’s association, social media) were
adopted to incorporate a diversity of profiles within the female Moroccan Muslim community
through snowball sampling. Face-to-face interviews were based on a semi-structured topic list
covering the following topics: demographic background, religion, care for the elderly, illness, end-
of-life issues, death and dying, mourning, remembrance and burial. The interviewer (first author)
conducted the interviews in darija (Moroccan Arabic), tarifit (a Berber language) and Dutch.
Participants were interviewed one-on-one (e.g. in their own house, in a room made available by a
local non-profit organization or in a quiet tea house). To help us with the interpretation of our data,
the interviewer (first author) also interviewed 15 experts in the field (e.g. elderly care consultants,
Muslim physicians, Muslim nurses, imams etc.) about particular topics of our study between
September 2014 and September 2015. This method was, firstly, helpful as it provided rich
background information. Secondly, it helped us to be more sensitive towards the data from our
interviews with Moroccan Muslim women. Thirdly, the data of the interviews with experts were used
in a comparative method to limit biases and ascertain the reliability of our interpretation of the

findings from the interviews with the Moroccan Muslim women.

Apart from interviewing, the first author also conducted participant observation between
December 2014 and April 2017. Several visits of the sick, a hijama-consultation, death prayers, ritual
washings of the dead body, repatriation of a deceased, burial, mourning gatherings were attended

and several Islamic cemetery plots were visited.

This study is part of a research programme initiated in 2002. Van den Branden (2006) carried
out a study on end-of-life ethics among first generation Moroccan Muslim men from Antwerp
(Belgium) in which he addressed the topic ageing, though in a limited extent. The present study is
part of a larger research on the attitudes, beliefs and practices regarding death and dying among
middle-aged and elderly Moroccan Muslim women in Belgium (Antwerp). In this research, themes
such as health, illness, medicine, end-of-life issues (e.g. active termination of life; palliative treatment
and symptom control; withholding and withdrawing treatment), death and dying, the afterlife,
mourning and remembrance and burial practices were also addressed. (Ahaddour & Broeckaert,
2016, 2017; Ahaddour et al. 2015, 2017a, 2017b, 2017c; Ahaddour et al., forthcoming-a,
forthcoming-b). Based on our review on Muslims/Moroccan and Turkish migrants in Belgium
(Ahaddour et al. 2015), we observed an important lacuna in the literature concerning the specific

religious and cultural needs of this population. The present study aimed to fill this gap by describing
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the actual attitudes, beliefs and practices of Moroccan Muslim women and identifying the
relationship between the religious beliefs and the perception of ageing and care of the elderly.

In this study, we opted for a non-normative, descriptive, exploratory approach. This study
was approved by the Social and Societal Ethics Committee (KU Leuven, Belgium). In order to
guarantee the anonymity of our participants, we made use of pseudonyms.

On average, each interview took 120 minutes, making up for a total of 90 hours of interview
time. Data collection continued until theoretical saturation was reached. The interviews were audio
recorded and transcribed verbatim, using Express Scribe. Grounded theory methodology (Corbin &
Strauss, 2015; Glaser & Strauss, 1967; Strauss & Corbin, 1998) was used to code and analyse the
interview data. By adding codes to the data and through constant comparisons, key concepts were
identified in the interviews and categories were systematically generated and interrelated to grasp
the real-world experiences and meaning systems of our participants. In order to facilitate data
analysis, a qualitative data analysis software package (NVivo 10) was used. Findings of the interviews
with Muslim women were compared with those of the interviews with experts and subsequently
compared with normative and empirical studies (cf. discussion). Our research findings were regularly
discussed with our guiding committee and with several members of the Moroccan Muslim

community.
Results

Participants’ (Socio-)Demographic Information & Health Situation

Our group of middle-aged Moroccan Muslim women (n=15) was between 41 and 55 years
old; our group of elderly women (n=15) was aged between 61 and 86. Nearly half of our middle-
aged participants were born in Belgium, while the others came to Belgium at a very young age
through family reunification. All elderly participants were first generation migrants who came to
Belgium between the early 1960’s and early 1990’s, in the context of labor migration, family
reunification or marriage migration. Only one elderly participant came to Belgium via an

employment visa.

Twelve middle-aged participants were married, two were divorced and one was widowed.
Among our elderly participants, eight were married, six were widowed and one was divorced. Our
elderly participants had noticeably larger families (up to 10 children) than our middle-aged

participants (up to 6 children).

Among the middle-aged participants, the overwhelming majority was multilingual,
mastering a total of between three to five languages. Noteworthy is that these participants pointed
out that they did not have one but two mother tongues, namely Dutch and either Moroccan Arabic

or a Moroccan Berber language. Among the elderly participants, eight Moroccan Berber women
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spoke tarifit as their mother tongue, while seven Moroccan Arabic women spoke darija. They had
no or a very limited knowledge of Dutch. Only a small minority of Moroccan Berber participants
spoke 