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Abstract

Background: Exploring intentions gives us deep insights into moral philosophy and the 
foundations of ethical decision-making in healthcare. The concept of intention (Niyyah) occupies 
a central position in Islamic moral philosophy and jurisprudence, serving as the primary criterion 
for evaluating the ethical status of human actions. Despite its centrality to Islamic bioethics, the 
theoretical framework of Niyyah and its practical applications in contemporary clinical dilemmas 
remain underexplored in the medical literature.

Methods: This article represents a conceptual and ethical analysis of intention in medical 
practice, particularly within Arab and Islamic cultural contexts. I reviewed philosophical literature 
on intention, examining both Western ethical theories (particularly Kantian ethics) and Islamic 
moral philosophy. Islamic sources consulted include the Qur’an, authenticated Hadith collections, 
and classical and contemporary fi qh literature. I examined contemporary Islamic bioethics 
scholarship and analyzed specifi c medical ethics cases where intention plays a crucial role: 
assisted dying, medical experimentation, and futile care. I also examined historical case studies 
(the opioid crisis and retrolental fi broplasia) to show how well-intentioned medical interventions 
can lead to harmful outcomes.

Results: In this article, I make a thorough examination of the concept of intention and related 
concepts. I discuss several medical dilemmas where intention plays a crucial role: the intention 
to treat principle, assisted dying, medical experimentation, and the conduct of futile care. 
Additionally, I examine how good intentions have sometimes led to harmful outcomes, using 
the opioid crisis and retrolental fi broplasia as cautionary examples. The article also addresses 
cultural considerations in Arab healthcare contexts, including traditional healing practices, pain 
management approaches infl uenced by stoicism and religious beliefs, and the importance of 
family involvement in medical decision-making.

Conclusion: The Islamic concept of Niyyah reminds us that the moral worth of our actions 
depends not only on their outcomes but also on the purity and sincerity of our intentions. The 
Maqasid al-Shariah framework provides a valuable tool for evaluating whether our actions truly 
serve the higher purposes of preserving life, preventing harm, and maintaining human dignity. 
Understanding the role of intention in ethical decision-making is essential for healthcare providers 
serving Arab and Muslim populations, as Islamic values signifi cantly infl uence patient preferences, 
family dynamics, and clinical decision-making processes.
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Folk psychology—or commonsense psychology—
explains human behavior based on mental states, including 
beliefs, desires, and intentions. This explanation is based on 
the idea that desires motivate behavior and beliefs direct the 
behavior towards the desired goal [2]. This can be understood 
in terms of causal chains: desires cause intentions, intentions 
cause actions, and actions cause the realization of the 
desired outcome. Some theorists of intentions even base 
their deϐinition of intentions on the functions they execute. 
Intentions are responsible for initiating, sustaining, and 
terminating actions. In this sense, they are closely related 

Background
“Is your goal equal to your intention?” You may have 

the best intentions of cooking an incredible meal, but if you 
leave the burner on and burn the house down, you will not be 
remembered as an excellent chef. Sometimes people confuse 
an intention with a goal. Goal suggests something attained 
only by prolonged effort and hardship [1]. Intentions, as 
action plans, can guide behavior. The action plan constitutes 
the content of the intention, while the commitment is the 
agent’s attitude towards this content.

https://crossmark.crossref.org/dialog/?doi=10.29328/journal.cjncp.1001061&domain=pdf&date_stamp=2026-03-05
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Moreover, every action that is not intended for the sake of 
God is morally unacceptable or even rejected. A person is 
rewarded for a good intention even if he does not do it, and 
he sins for a bad intention unless he does not do it.

Actions are considered moral only if they are performed 
out of goodwill and for the right reasons. Therefore, 
Islamic scholars have derived an important rule from 
this hadith, which is their saying: “Matters are judged 
by their intentions.” This rule is included in all chapters 
of jurisprudence [6]. The concept of Niyyah connects 
closely with what Islamic scholars call Maqasid al-Shariah 
—the objectives or purposes of Islamic law. These objectives 
center on preserving ϐive essential things: religion, life, 
intellect, lineage, and property [18]. When we talk about 
intention in medical care, we’re really asking whether 
our actions serve these higher purposes, especially the 
preservation of life and the prevention of harm.

The Maqasid framework provides a systematic approach 
to evaluating medical interventions. For instance, when a 
physician considers withdrawing life-sustaining treatment, 
the question is not simply whether the intention is good or 
bad, but whether the action aligns with the higher objective 
of preserving human dignity while preventing unnecessary 
suffering [18]. This framework helps us move beyond 
simplistic judgments and engage with the complexity of real 
clinical situations.

Philoso phical parallels: Kant and Buddhist and 
Islamic ethics

Immanuel Kant, the famous Western philosopher, offers 
an interesting parallel to the Islamic principle of Niyyah. 
For Kant, it is central that one does not just act outwardly 
in accordance with one’s duty, which he terms “legality.” 
Instead, the agent should also be inwardly motivated by 
the right intention, which he terms “morality.” On this view, 
donating a lot of money to charities is still, in some sense, 
morally ϐlawed if it is done with the intention of impressing 
other people. According to Kant, the main intention should 
always be to do one’s duty: the good will consists in doing 
one’s duty for the sake of duty [9].

In Bu ddhism, intention (cetana) is the mental volition 
that drives, organizes, and shapes actions, forming the core of 
karma. It determines the ethical quality of actions—whether 
they lead to suffering or liberation—based on motivations 
of greed, hatred, or delusion versus renunciation, loving-
kindness, and non-harming. By cultivating wholesome 
intentions, one avoids negative karma and moves toward 
liberation from suffering [23].

Islamic ethics, Buddhism, and Kantian ethics agree that 
intention matters deeply—it’s not enough to do the right 
thing; you must do it for the right reasons. However, there 
are important differences. For Kant, the focus is on duty and 

to motivation. According to developmental psychology, 
intentions are integral to an understanding of morality. 
Children learn to assign praise or blame based on whether 
the actions of others are intentional [3].

Some difϐiculties in understanding intentions are due to 
various ambiguities and inconsistencies in how the term is 
used in ordinary language. For this reason, theorists often 
distinguish various types of intentions in order to avoid 
misunderstandings and to clearly specify what is being 
researched. In general, we talk about prospective and 
immediate intentions. Prospective intentions, also called 
“prior intentions,” are forward-looking. We also talk about 
rational and irrational intentions. For example, the intention 
to heal oneself through the power of crystals is irrational if it 
is based on an irrational belief concerning the healing power 
of crystals. It would be irrational to intend to become healthy 
if the patient believes that exercising is necessary to become 
healthy but is unwilling to exercise [4].

In tentions versus outcomes: A moral dilemma

The debate over intentions versus outcomes is a big 
challenge for ethics and moral responsibility. It asks, what 
matters more in judging right and wrong: the reasons 
behind an action or the effects it has? Knowing this is key to 
understanding how we make moral choices.

A familiar phrase that Arabs usually use in conversation 
with people is: “the main thing is the intention.” Some see this 
statement as a hint of disappointment with the action that 
followed that intention. “He has good intentions (bona ides 
in Latin), but his suggestions or actions aren’t really helpful.” 
Intentions come in different forms that affect our moral 
views. The ϐirst type is about plans or desires for actions we 
have not done yet. The second is about the reasons behind 
our actions. The third is about the act of intending to do 
something. It is often suggested that the person’s intentions 
play a central role in the moral value of the corresponding 
actions. For the Muslim person, the thesis is that whether 
an action is morally permissible depends on the agent’s 
intention in performing this action. On this view, actions may 
be morally impermissible if motivated by bad intentions [5].

The I slamic concept of Niyyah

Intention has a deep root in Islamic teachings and 
cultural values, as it determines the goal of the work that 
a person does, whether it is for God (Allah) alone, for God 
and others, or for someone other than God. In the hadith, the 
Caliph Umar ibn al-Khattab said: I heard the Messenger of 
Allah, Mohammed (PBUH), say: 'But deeds are [judged] by 
intentions, and every man has what he intends.”

This hadith establishes what Islamic scholars consider 
one of the foundational principles of Islamic ethics [6]. 
Sincerity and purity of intention (Niyyah) are crucial in all 
actions, whether they are acts of worship or daily activities. 
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rational obligation. For Islamic ethics, the focus is on sincerity 
before God and alignment with divine purposes. In clinical 
practice, this means that a Muslim physician might evaluate 
an action not only by asking “Is this my professional duty?” 
but also “Does this action reϐlect sincere devotion to God and 
serve the higher objectives of preserving life and preventing 
harm?” Both frameworks remind us that the moral quality 
of our medical decisions depends on more than just their 
outcomes.

Methods
This a rticle represents a conceptual and ethical analysis 

of intention in medical practice, particularly within Sunni 
Arab cultural contexts. My approach has been to examine 
how the concept of Niyyah applies to contemporary medical 
ethics dilemmas rather than to conduct empirical research.

I drew on several sources for this analysis. First, I 
reviewed philosophical literature on intention, looking at 
Western ethical theories—particularly Kantian ethics—
and Buddhism and Islamic moral philosophy, with special 
attention to the concept of Niyyah and how it appears in 
Islamic jurisprudence. The Islamic sources I consulted 
include the Qur’an, authenticated Hadith collections, and 
classical and contemporary ϐiqh (Islamic jurisprudence) 
literature [6,7,13,18-20].

Second, I examined contemporary Islamic bioethics 
scholarship from the past decade to understand how Muslim 
scholars and healthcare practitioners are applying traditional 
ethical frameworks to modern medical dilemmas. This 
included work on end-of-life care, medical research ethics, 
and cultural competence in healthcare delivery [18-21].

Third, I analyzed speciϐic medical ethics cases where 
intention plays a crucial role: assisted dying, medical 
experimentation, and futile care. I selected these cases 
because they represent common ethical dilemmas in 
contemporary healthcare where the physician’s intention 
signiϐicantly affects how we judge the action morally. I 
also examined historical case studies—speciϐically the 
opioid crisis and retrolental ϐibroplasia—to show how 
well-intentioned medical interventions can lead to harmful 
outcomes when not properly evaluated [15,17].

Fourth, I looked at recent literature addressing cultural 
factors in Arab healthcare contexts, particularly regarding 
traditional healing practices, pain management, and family 
involvement in medical decision-making [14,16,22]. My 
perspective is informed by my professional experience as a 
nurse educator working in Arab communities at the Nazareth 
Academic School of Nursing.

This approach has limitations. It does not include 
empirical data on how healthcare providers in Arab contexts 
actually reason about intention in their daily practice, nor 
does it capture patient perspectives on these issues. The 

analysis focuses primarily on Sunni Islamic jurisprudence 
and may not fully represent other Islamic traditions or the 
diversity of Arab cultural practices. Additionally, while I 
draw on recent scholarship, the rapidly evolving nature of 
both medical technology and Islamic bioethics means that 
new perspectives continue to emerge.

Results
Intention i n medical  practice: Clinical applications

Intention to treat and to implement healthcare explores 
the most complicated, perplexing, and fascinating moral 
issues facing medicine today. Below, three examples from the 
medical ϐield are discussed.

Assisted dying: The question of lethal intention

First, does the physician have the right to administer a 
lethal dose of a drug? The physician’s assistance is usually 
limited to prescribing a lethal dose of drugs to a suffering and 
terminally ill patient. The patient takes the speciϐied, lethal 
dose by his own hand. A debate arises depending on the 
doctor’s intention: Is this action permissible?

Defenders of this action may morally claim that when it is 
done with the good intention to relieve the patient’s pain, it 
can be justiϐied. Some advocates for assisted dying strongly 
oppose the terms “assisted suicide” and “suicide,” and prefer 
terms such as “medical aid in dying” or “assisted dying.” In 
November 2022, at its biannual General Meeting, the World 
Federation of Right to Die Societies discussed and adopted 
the phrase “voluntary assisted dying” as the preferred 
terminology for this medical practice.

In Islam, according to a rigid approach, the Muslim doctor 
should not intervene directly to voluntarily take the life of 
the patient, not even out of pity (Islamic Code of Medical 
Ethics, Kuwait 1981). The doctor must see whether the 
patient is curable or not, not whether he must continue to 
live. Similarly, he must not administer drugs that accelerate 
death, even after an explicit request by relatives; acceleration 
of this kind would correspond to murder.

Quran 3:145 states: “Nor can a soul die except by God’s 
leave, the term being ixed as by writing”

Quran 3:156 adds: “It is God that gives Life and Death, and 
God sees well all that ye do.”

These verses suggest that God has ϐixed the length of each 
life, but they leave room for human and medical efforts to 
save it when some hope exists [7]. The patient’s request for 
his life to be ended has been evaluated by juridical doctrine 
in some aspects. The four canonical Sunnite juridical schools 
(Hanaϐi, Maliki, Shaϐi’i, and Hanbali) were not unanimous 
in their pronouncements. For all schools, the request to be 
“killed” does not make the action lawful—it remains murder. 
However, the disagreement concerns the possibility of 
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applying punishments to those who accelerate the death of 
a terminally ill patient: the Hanaϐis favor penal sanctions; the 
other scholars are partly in favor and partly contrary to penal 
sanctions. 

Contemporary Islamic bioethics scholars have developed 
more nuanced frameworks for thinking about end-of-life care. 
While direct euthanasia remains prohibited, there is growing 
acceptance of withdrawing or withholding futile treatments 
when they offer no reasonable hope of beneϐit and only 
prolong suffering [20,21]. The key ethical distinction rests on 
intention: the physician intends to stop futile intervention, 
not to cause death. Death is foreseen but not intended as the 
goal of the action.

In many medical aid in dying programs, physicians 
play a signiϐicant role, usually expressed as “gatekeepers,” 
often putting them at the forefront of the issue. Decades of 
opinion research show that physicians in the US and several 
European countries are less supportive of the legalization of 
medical aid in dying than the general public [8].

Medical experimentation: Th e doctrine of double 
effect

Second, is it permissible to conduct medical experiments 
on humans? Medical experiments conducted on humans are 
divided into two categories:

The ϐirst category includes experiments that do not harm 
humans or cause minor harm that can be controlled. Scientists 
and researchers conduct experiments that are tested on non-
humans and conclude that they do not cause harm to humans. 
This includes drug trials that are conducted to determine the 
appropriate dose, quantity, timing, and efϐiciency in treating 
the patient with this new medicine. Islamic law supports 
science and encourages people to conduct such experiments 
to discover the evidence and knowledge that contribute to 
solving health problems and ϐinding the treatment that will 
revive souls and make them healthy.

One of the objectives of Islamic Sharia also leads to the 
statement that it is permissible and legitimate to conduct 
experiments to help people reach the highest levels of health 
and wellness [18]. The ruling on means is related to the 
ruling on objectives, as they seek to bring about people’s 
interests—what scholars call “preserving human health.”

The doctrine of double effect is a closely related principle. 
It states that there are cases in which the agent may not 
intend to harm others, even if this harm is used as a means to 
a “greater good.” However, in Islam, in otherwise equivalent 
cases, it is permissible to harm others if this harm is a side 
effect—a double effect—but not a means [10]. The Doctrine 
of Double Effect talks about unintended harm and whether 
it is acceptable. This shows the tricky balance between what 
we mean to do and what actually happens.

In medical research, this principle becomes particularly 
important. For instance, when testing a new cancer treatment, 
researchers know that some participants may experience 
serious side effects. The question is whether these harms 
are intended as a means to gather data, or whether they are 
foreseen but unintended consequences of trying to develop 
a beneϐicial treatment. Islamic ethics, like the doctrine of 
double effect, permits the latter but not the former [19,20]. 
The researcher’s intention must be to beneϐit humanity 
through medical knowledge, not to harm participants as a 
tool for achieving that goal.

The second category involves medical experiments that 
harm a person and cause harm to him or one of his organs. 
Some drug experiments are conducted on humans, and their 
results are harmful and dangerous. The Islamic ruling on 
these experiments is that they are not permissible because 
they contradict the objectives of the Islamic Sharia in 
preserving human life and his right to exist regardless of his 
color, religion, or race, out of respect for his humanity and 
dignity [11].

Futile care: When treatment offe rs no benefi t

Third, is it allowed to conduct futile care? Futile care is 
the continuation of providing healthcare and treatment 
to a patient despite there being no reasonable beneϐit or 
hope of recovery. It may take the form of surgery in cases 
of metastatic cancer, even though it does not help and does 
not cure the patient, or continuing to place brainstem-
dead patients on ventilators. Many of the controversies 
surrounding the concept of futile care center on how futility 
is evaluated differently in speciϐic situations.

Physicians are not ethically obligated to provide care that 
they consider futile, unreasonable, or both, either voluntarily 
or in response to patient or surrogate demands. Physician 
refusal to provide futile or unreasonable care is supported 
by the universal ethical principles of non-maleϐicence, 
beneϐicence, and distributive justice [12].

The rule of “no harm” is one of the jurisprudential rules 
that was taken from the Prophet’s hadith: “There is no 
harm in Islam,” which indicates the denial and prohibition 
of harming oneself or others in the Islamic religion. It is 
considered one of the well-known rules that are used in most 
chapters of jurisprudence because Sharia law is based on 
bringing beneϐits and repelling harms [13].

The principle of non-maleϐicence is the doctor’s obligation 
not to harm the patient. This simple principle is underpinned 
by many ethical rules: do not kill, do not cause pain or 
suffering. This means that physicians must take all necessary 
precautions to avoid causing physical, psychological, or 
emotional harm to patients [13]. In cases when death seems 
imminent and inevitable, a physician can, in good conscience, 
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abandon treatments that would only provide an unstable and 
painful life, without interrupting the patient’s due palliative 
care.

Contemporary Islamic bioethics has developed a more 
sophisticated understanding of futile care that considers both 
the physician’s clinical judgment and the family’s values and 
preferences [20,21]. While the physician has the expertise 
to determine whether a treatment is medically futile, the 
family’s perspective on what constitutes an acceptable quality 
of life and meaningful existence must also be respected. The 
intention here is not to abandon the patient, but to shift the 
focus from cure to comfort, from prolonging life at all costs to 
ensuring dignity in the dying process.

Cultural considerations in Arab health care 
contexts

Two examples are discussed:

Traditional healing practices: On the o ther hand, in 
the Arab world, people seek traditional healing practices, 
which include natural remedies, spiritual rituals, and 
physical treatments. These practices are deeply rooted in 
ancient beliefs and continue to be relevant today, especially 
in rural areas due to accessibility issues [14]. Traditional 
healing methods in Arab communities include practices such 
as hijama. (cupping therapy), recitation of Quranic verses 
for healing, use of herbal medicines, and consultation with 
traditional healers.

Healthcare providers working in Arab communities 
need to understand these practices. Rather than dismissing 
traditional healing, a culturally sensitive approach involves 
understanding why patients may prefer or combine these 
methods with conventional treatment [22]. Some patients 
view traditional healing as part of their religious and cultural 
identity, while others turn to it when conventional medicine 
has failed to provide relief. The intention behind seeking 
traditional healing is often deeply connected to faith and 
trust in divine providence.

For healthcare providers, the ethical challenge is to respect 
these practices while ensuring patient safety. If a traditional 
remedy is harmless or potentially beneϐicial, supporting 
the patient’s use of it can strengthen the therapeutic 
relationship. However, if a practice poses real medical risks 
or leads patients to delay necessary treatment, the provider 
has an obligation to educate and counsel the patient. The key 
is to approach these conversations with cultural humility, 
recognizing that the patient’s motive in seeking traditional 
healing often reϐlects deeply held values about health, faith, 
and identity [22].

Pain management and cultural factors

It  is important to consider cultural beliefs when 
implementing medical practices. For example, pain 

management in elderly Arab patients may be inϐluenced by 
cultural factors such as stoicism, religious beliefs, family 
involvement, and communication styles [16].

Many elderly Arab patients may exhibit stoicism, which can 
lead to underreporting of pain. This stoicism is often rooted 
in cultural values that emphasize endurance and self-control. 
Religious beliefs can also play a role in how pain is perceived 
and managed. Some patients may view pain as a test of faith 
or a part of life that should be endured without complaint. 
They may believe that suffering brings them closer to God 
or that it expiates sins. This perspective, while spiritually 
meaningful to the patient, can make pain assessment and 
management more challenging for healthcare providers [16].

Families often play a signiϐicant role in decision-making 
and providing care, which can inϐluence how pain is managed. 
In Arab culture, family members are typically deeply 
involved in the patient’s care and may serve as advocates, 
interpreters, and decision-makers. Healthcare providers 
need to recognize this family-centered approach and work 
collaboratively with family members to ensure effective pain 
management [16,22].

Indirect communication and the use of non-verbal cues 
are common in Arab culture. Patients may not directly express 
pain or discomfort, instead relying on facial expressions, body 
language, or indirect statements. Healthcare providers need 
to be attuned to these communication styles to accurately 
assess and address pain. Asking direct questions about pain 
intensity may not always elicit accurate responses; instead, 
providers should observe the patient and ask open-ended 
questions that allow for more nuanced expression [16].

Understanding these cultural factors is essential for 
providing effective and compassionate pain management 
to Arab patients. The motive behind culturally competent 
care is not simply to be sensitive or politically correct, but 
to genuinely understand and respect the patient’s values and 
experiences so that medical care can be truly beneϐicial and 
aligned with the patient’s own goals and beliefs [22].

When Good Intentions Lead to Bad Outcomes?  

The opioid crisis: A modern medical tragedy 

The opioid crisis that exists today developed over the 
past 30 years. The reasons for this are many. Good intentions 
to relieve pain and suffering led to increased prescribing of 
opioids, which contributed to the misuse of opioids and even 
death.

Following the publication of a short letter to the editor in a 
major medical journal declaring that those with chronic pain 
who received opioids rarely became addicted, prescribers' 
attitudes toward opioid use changed. Opioids were no longer 
reserved for the treatment of acute pain or terminal pain 
conditions, but were now used to treat any pain condition. 
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Governing agencies began to evaluate doctors and hospitals 
on their control of patients’ pain. Ultimately, reimbursement 
became tied to patients’ perception of pain control.

As a result, increasing amounts of opioids were 
prescribed, which led to dependence. When this occurred, 
patients sought more in the form of opioid prescriptions 
from providers or from illegal sources. Illegal, unregulated 
sources of opioids are now a factor in the increasing death 
rate from opioid overdoses. Stopping the opioid crisis will 
require the engagement of all, including healthcare providers, 
hospitals, the pharmaceutical industry, and federal and state 
government agencies [15].

This case illustrates a critical point: Obvious doesn’t 
always mean right. The motive to relieve suffering was 
noble, but the failure to rigorously evaluate the evidence 
and anticipate unintended consequences led to one of the 
worst public health crises in modern history. There have 
been many other examples in the history of medicine that 
illustrate the need for caution when applying simple logic to 
the advancement of medical science [17].

Retrolental fi broplasia: When oxygen becomes 
t oxic

Continuous oxygen causes an ocular disorder called 
Retrolental Fibroplasia (RLF). This is another example of 
logic and common sense resulting in worsened rather than 
improved outcomes. Premature infants often struggle to 
breathe, and it seemed obvious that providing them with 
high concentrations of oxygen would help them survive. The 
intention was clearly good—to help these vulnerable babies 
breathe and survive.

At the time, there was no suspected relationship between 
this disorder and the use of high-concentration oxygen. It 
was only through carefully designed clinical trials that it 
was discovered that it was, in fact, the concentrated oxygen 
that was causing this disorder, leading to blindness in many 
premature infants. Over time, it was discovered that there 
was an optimal oxygen level to maintain that minimized the 
risk of RLF while still having acceptable premature survival 
rates [17].

In some respects, the above examples highlight the 
dilemma facing society today: too much of something can 
be harmful, but not enough can be deadly. We need to ϐind 
the correct balance of education to adequately equip the 
medical community to more responsibly use these potent 
agents while ensuring that the regulatory framework in 
which medicine is practiced is not overly intrusive but rather 
supportive of medical best practices [17].

Discussion
This article has shown us how action s, intentions, and 

moral responsibility are deeply connected. Ultimately, 

because intentions align us with our purpose and values, 
they can bring us closer to what we are looking to get out 
of life. I believe that “we are living our best life through our 
good intentions.”

Healthcare physicians must be pro-evidence-based 
practice when conducting medical care. They must remember, 
however, that interventions, no matter how well-intended or 
seemingly appropriate on their face, need to be constantly 
evaluated in terms of their intended as well as unintended 
outcomes. As we have seen before, sometimes the treatment 
may be worse than the disease! Without a critical evaluation 
of both intended and unintended consequences, we cannot 
rationally solve this problem.

Looking at the nature of actions and breaking them down 
is interesting. It makes us think about our moral judgments. 
Looking into intentions helps us understand moral 
philosophy better. It makes us think about our own reasons 
and their effects on ethics.

The Islamic concept of Niyyah reminds us that the moral 
worth of our actions depends not only on their outcomes 
but also on the purity and sincerity of our intentions. At the 
same time, good intentions must be coupled with wisdom, 
knowledge, and careful evaluation of consequences. The 
Maqasid al-Shariah framework provides a valuable tool for 
this evaluation, asking us to consider whether our actions 
truly serve the higher purposes of preserving life, preventing 
harm, and maintaining human dignity [18].

When providing treatment, it is important to be culturally 
sensitive and aware of the unique cultural and religious 
background of Arab patients. This includes understanding 
their values, beliefs, and social structures [22]. Healthcare 
providers must recognize that for many Arab and Muslim 
patients, medical decisions are not purely clinical matters 
but are deeply intertwined with religious faith, family 
relationships, and cultural identity. Respecting this reality is 
not simply a matter of being polite or accommodating; it is 
essential to providing effective and ethical care.

Conclusion
In the end, the question posed at th e beginning—“Is your 

goal equal to your intention?”—remains central to medical 
ethics. Our goals and intentions must align, but both must 
be guided by evidence, humility, cultural competence, and a 
commitment to the fundamental principle: ϐirst, do no harm. 

Limitations of the study

The primary focus is based on Sunni traditions, it is not 
fully represent the diversity of Arab and broader Muslim 
contexts, including Christians and Shia perspectives. Future 
empirical research is suggested to examine and validate 
the theoretical claims that might strengthen the study and 
broaden its scholarly contribution.
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