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ABSTRACT ARTICLE HISTORY

The aim of this study was to validate the Mindfulness during Received 24 January 2024
Worship Scale (MWS) in a British Muslim sample (n = 122). Accepted 25 June 2024
Confirmatory factors analysis and reliability analysis were used to
test the internal validity of the MWS, while bivariate correlations
were used to test the external validity. The results showed that
the MWS factor structure (which was originally validated in a
Christian sample) retained its validity in a Muslim sample, also
demonstrating good internal consistency. In addition, the MWS
subscales (concentration, presence and absorption) were
significantly related to both a dispositional mindfulness measure
and the strength of religious faith. Finally, the results also
indicated that stronger experiences of presence and absorption
during worship are associated with more frequent religious
practices, more favourable attitudes towards religious practices
and a stronger belief in God.
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Introduction

In the past two decades, mindfulness has become one of the most extensively studied
phenomena in clinical and positive psychology (Gu et al., 2015). Defined contemporarily
as a non-judgmental and deliberate attentiveness to the present moment (Bishop et al.,
2004), the concept of mindfulness originated as one of the foundational practices of the
Buddhist Noble Eightfold Path (Purser & Milillo, 2015), before being adapted and used as a
clinical tool in the form of mindfulness-based stress reduction (MBSR) by Kabat-Zinn
(1994). Following this transition into the clinical domain, extensive research has found
mindfulness to promote a variety of positive mental health outcomes (Enkema et al.,
2020; Gu et al., 2015), both in its dispositional form (Tomlinson et al., 2018) and when nur-
tured through therapeutic mindfulness-based programs (MBPs), such as mindfulness
based cognitive therapy (MBCT; Segal et al., 2018) and mindful self-compassion (MSC;
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Germer & Neff, 2013). Based on a review of 93 empirical articles, Tomlinson et al. (2018)
presented a taxonomy of some of the key associations between dispositional mindfulness
and various cognitive and emotional outcomes such as reduced psychopathological
symptoms (e.g., depression, anxiety, post-traumatic stress, and eating disorder symp-
toms), reduced rumination and pain catastrophising, as well as better emotional regu-
lation, emotional stability, and overall well-being. Based on the evidence presented in
the articles of the review, these potential benefits of mindfulness might be related to
the cognitive and emotional habits when dealing with daily challenges; individuals who
score high on dispositional mindfulness tend to be less judgmental of, and therefore
emotionally less affected by adverse and unfavourable life events. In addition, mindfulness
has psychophysiological benefits such as reducing stress markers (Pascoe et al.,, 2017).

Mindfulness in religion

While mindfulness in its more secularised clinical form has grown in popularity, and
perhaps drifted further from its original meaning (Tse, 2022), researchers in the psychol-
ogy of religion and spirituality have grown increasingly interested in returning to the
roots of mindfulness by examining its religious applications. While some of these appli-
cations have been examined among practicing and cultural Buddhists (Charoensukmong-
kol, 2014; Jarunratanakul & Jinchang, 2018), a larger and growing literature has examined
the application of mindfulness in other faiths such as Christianity. Although there are dis-
agreements over the appropriateness of Christians adopting of Buddhist-derived prac-
tices (Garzon & Ford, 2016), many have readily embraced the secularised form of
mindfulness given its clinical applications (Tan, 2011). Similarities have also been ident-
ified between secularised mindfulness and contemplative/meditative Christian practices,
such as centering prayer (Knabb, 2012) and meditative praying (Jankowski & Sandage,
2011). Both of these practices leverage mindfulness-like principles of quietening the
mind and attending to the present moment in order to heighten the effectiveness of
prayer and move closer to God. Given the well-established links between religiosity
and well-being (Hoogeveen et al., 2022), as well as the proven effectiveness of MBPs (Spij-
kerman et al., 2016), there is a clear need to examine possible interactive effects of mind-
fulness and religious practice on mental health outcomes.

The Mindfulness during Worship Scale

Yousaf and colleagues (2022) recently developed the Mindfulness during Worship Scale
(MWS) specifically to measure mindfulness during prayer and worship. They identified
three components of mindfulness during worship - concentration (the ability to remain
focused on worship and avoid lapses in concentration), presence (awareness of the
thoughts, feelings, and physical sensations experienced), and absorption during
worship (a sense of self-transcendence and connectedness with the divine) in a large
(N =521) sample of Christians in the United Kingdom. The MWS exhibited good concur-
rent validity, with the aggregate and subscale scores exhibiting positive significant and
positive correlations with various facets of mindfulness as well as with religiosity and
intrinsic spirituality (Hodge, 2003). Regularity of worship predicted higher scores on all
three subscales, while greater frequency of scripture reading and meditation predicted
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higher scores on presence during worship and absorption during worship, respectively.
While this study provides preliminary evidence of the validity of the MWS in a Christian
population, evidence of validity in other religious groups is thus far lacking.

Aim of the present study

Despite their initial focus on Christian participants, the initial validation study positioned
the MWS as a measure with broad applicability to any religion that involves worship and
prayer, such as Islam. As members of the Abrahamic family of religions, Islam and Chris-
tianity share many common practices (in addition to their theological similarities) such as
collective worship and individual prayer (Koenig et al., 2012). The Islamic ritual prayer (in
Arabic: salah; Katz, 2013), which Muslims engage in five times a day, consists of a worship
element where verses from the Quran are recited during physical movements including
prostration (i.e., sajdah in Arabic), followed by supplications (e.g., du’a in Arabic). Mindful-
ness during prayer has been studied among Muslims in both Pakistan (ljaz et al., 2017) and
Canada (Albatnuni & Koszycki, 2020), while recent scholarship has also sought to integrate
mindfulness-related concepts with Islamic Sufi mysticism and Muslim-oriented thera-
peutic practice (Isgandarova, 2019). These trends speak to a need to validate the MWS
in Muslim populations, such that mindfulness during the Islamic prayer and its potential
psychological consequences can be further explored.

The primary aim of this study was therefore to validate the MWS in a Muslim sample.
Specifically, we first aimed to confirm the factor structure and internal consistency of the
MWS. Second, we aimed to test the concurrent validity of the MWS. Third, we aimed to
examine which religious beliefs and practices are associated with increased mindfulness
experiences during worship.

Method
Participants and procedure

Following institutional ethics approval, two independent samples were collected for the
purpose of this study by two different researchers in two different cities in the UK in order
to cover different sociodemographic groups. For both samples, data were collected by
sharing an online survey to members of the Muslim community in the United
Kingdom. Twelve different mosques and community centres were approached, and the
gatekeepers were asked if they could circulate the ad for the study in the weekly news-
letter or by other means through mailing lists. The inclusion criteria were that participants
had to identify as Muslims, be currently living in the UK, be 18 or above, and proficient in
English. Each participant was presented with a research project information sheet, a
consent form and a number of questions relating to: demographical information, religious
practices and the MWS. In addition, each phase also contained an additional measure to
be used for testing concurrent validity. Sample one included the Five Facet Mindfulness
Questionnaire (FFMQ-15; Gu et al.,, 2016) and the Santa Clara Strength of Religious Faith
Questionnaire (SCSORF; Freiheit et al., 2006). Sample two included the Intrinsic Spirituality
Scale (ISS; Hodge, 2003), and the Religious Life and Orientation Scale (RLOS; Voci et al.,
2017). Table 1 outlines the demographic details and characteristics of each sample.
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Measures

Mindfulness during Worship

The MWS is a questionnaire designed to measure the extent to which religious individuals
are mindful during acts of worship. The MWS contains 15 items which make up three sub-
scales: (a) concentration during worship (MWS-Concentration during Worship Subscale;
e.g., “At times during worship, | engage my thoughts in matters unrelated to the
worship”); (b) presence during worship (MWS-Presence during Worship Subscale; e.g., “I
am usually very aware of how worship affects me mentally when it is taking place”);
and (c) absorption during worship (MWS-Absorption into Worship Subscale; e.g., “I
often find myself in a heightened state of mindfulness during worship”). Each item of
the MWS is scored on a five-point Likert scale (1 = Disagree very much, 2 = Disagree, 3
=Not sure, 4=Agree, and 5 = Strongly agree), with higher scores indicating a stronger
tendency to engage in worship mindfully, except for the MWS-CW items, which are

Table 1. Participant demographic characteristics.

Descriptor Variable Sample 1 Sample 2 Total
Sample Size N 61 61 122
Sex Male 42.6% 65.6% 54.1%
Female 57.4% 34.4% 45.9%
Age Mean 30.66 36.49 33.57
SD 12.70 16.03 14.70
Marital Status Single 50.8% 54.1% 52.5%
Partner 13.1% 0.0% 6.6%
Married 36.1% 44.3% 40.2%
Widowed 0.0% 1.6% 0.8%
Ethnicity Middle Eastern 39.3% 65.6% 52.4%
African 31.1% 6.6% 18.9%
Mixed 13.2% 19.6% 16.4%
British 9.8% 6.6% 8.2%
Other 6.6% 1.6% 4.1%
Education GSCE or lower 9.8% 4.9% 7.4%
A levels 23.0% 31.1% 27.0%
Cert after A levels 3.3% 4.9% 4.1%
Diploma after A levels 13.1% 0.0% 6.6%
BA or BSc Degree 32.8% 19.7% 26.2%
MA or MSc Degree 11.5% 21.3% 16.4%
PhD or MD 4.9% 13.1% 9.4%
Other 1.6% 4.9% 3.3%
Employment Unemployed 6.6% 4.9% 5.7%
Student 37.7% 29.5% 33.6%
Employed 52.5% 60.7% 56.6%
Retired 3.3% 4.9% 4.1%
Introduction to Religion From birth 93.4% 93.4% 93.4%
Converted 6.6% 6.6% 6.6%
Worship and Prayer Less than half an hour monthly 27.9% 47.5% 37.7%
10-60 min weekly 29.5% 36.1% 32.8%
10-30 min daily 32.8% 11.5% 22.1%
Above 30 min daily 9.8% 4.9% 7.4%
Scripture Reading Less than half an hour monthly 8.2% 19.7% 13.9%
10-60 min weekly 14.8% 24.6% 19.7%
10-30 min daily 49.2% 34.4% 41.8%
Above 30 min daily 27.9% 21.4% 24.6%
Communal Activities Less than half an hour monthly 8.2% 26.2% 17.2%
10-60 min weekly 11.5% 8.2% 9.8%
10-30 min daily 55.7% 21.3% 38.5%

Above 30 min daily 24.6% 44.3% 34.4%
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reverse scored. Initial validation of the MWS showed that the measures contains a good
internal consistency for the total scale (a =.81) and individual subscales (a =.70 to .80), as
well as external validity to existing measure of mindfulness and intrinsic religious experi-
ences (Yousaf et al., 2022).

Dispositional mindfulness

Trait mindfulness was measured using the 15-item version of the FFMQ (Gu et al., 2016),
which is a shortened version of the original 39-item FFMQ (Baer et al., 2006). The FFMQ-15
measures five facets of mindfulness: (a) observing the present moment (FFMQ-Observe
Subscale; e.g., “I notice how foods and drinks affect my thoughts, bodily sensations,
and emotions”), describing thoughts and feelings (FFMQ-Describe Subscale; e.g., “I'm
good at finding words to describe my feelings”), acting with awareness (FFMQ-Acting
with Awareness Subscale; e.g., “I do jobs or tasks automatically without being aware of
what I'm doing”), non-judging of thoughts and feelings (FFMQ-Non-Judge Subscale;
e.g. “l believe some of my thoughts are abnormal or bad and | shouldn’t think that
way”), and non-reactivity to inner experience (FFMQ-Non-React Subscale; e.g., “When |
have distressing thoughts or images | am able just to notice them without reacting”).
Each statement is scored on a scale of 1 (“Never or rarely true”) to 5 (“Very often or
always true”), with higher scores representing higher levels of mindful practices (after
accounting for reverse scored items). The FFMQ-15 has shown a comparable model fit
to its predecessor, and good reliability (a =.75 to .87; Baer et al., 2006; Gu et al., 2016).

Religious orientation

The RLOS (Voci et al,, 2017) was used to measure participants’ religious perspectives and
orientations. The RLOS contains 18 items, which measure three orientations: (a) religion as
an end (RLOS-End) (eight items; e.g., “I carry religion into all dealings in life"); (b) religion as
a means RLOS-Means (five items; e.g., “Religion satisfies needs for fellowship and secur-
ity”); and (c) religion as a quest RLOS-Quest (five items; e.g., “Doubting is an important
part of being religious”). Participants are asked to rate each item from 1 (“Not describing
me at all”) to 7 (“Describing me very well”) based on how well they think each items
describes their orientation to religion. Higher scores on the RLOS indicate a stronger
orientation to the corresponding subscale. The RLOS has demonstrated to have a good
validity and reliability for all three subscales (a =.72 to .84; Voci et al., 2017).

Religiosity and faith

To measure the strength of participants’ religious faith, the SCSORF (Freiheit et al., 2006)
was used. The SCSORF contains 10 items (e.g., “l look to my faith as providing meaning
and purpose in my life”) which participants must rate on a four-point scale of agreeable-
ness (1=Strongly disagree; 4 = Strongly agree). Higher scores on the SCSORF indicate
higher levels of faith and religiosity. The SCSORF has demonstrated to have good validity,
strong correlations with other measures of religious spirituality, and a very high internal
consistency (a =.95; Freiheit et al., 2006).

Intrinsic spirituality
To measure the degree to which participants’ spirituality functions as a key motive in their
lives, the ISS (Hodge, 2003) was used. The ISS contains six-items that are formatted using
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the phrase completion methodology. As such, participants are presented with a phrase
(e.g., “In terms of the questions | have about life, my spirituality answers ... ") and an
option of responses along an 11-point scale to complete this phrase (e.g., 0 =“No ques-
tions”; 10 = “Absolutely all my questions”). The ISS has shown excellent internal consist-
ency in its original validation (a=.96), and in subsequent studies with samples of
Alzheimer’s caregivers (a=.92; Gough et al.,, 2010) and Muslims (a=.89 to .95; Hodge
et al.,, 2015).

Religious beliefs and practices

In order to understand how religious beliefs and practices predicted the MWS subscales,
seven items were developed for the purpose of this study and were scored on various
four-point scales. Specifically, one question was related to how strongly participants
believed in God (1 = Somewhat or less, 4 = Very strongly); three questions were concerned
with how important participants perceived their religious teachings, worship/prayer, and
religious learning to be (1 = Unimportant; 4 = Very important); and three questions were
related to how often participants engaged in: prayer/worship; reading or listening to
scripture; and communal religious activities (1 =Less than half an hour monthly; 2=
10-60 min weekly; 3 = 10-30 min daily; 4 = Above 30 min daily). These items were devel-
oped as an extension of the questions used by Yousaf et al. (2022), so that more specific
aspects of religious beliefs could be distinguished. Higher scores on all items indicate
either stronger religious beliefs or more frequent religious practices.

Demographical and general information

Participants’ demographic information was also recorded to identify the characteristics of
the sample, including: gender, age, religion, country, marital status, experience with med-
itation and initiation to religion (i.e., being born into it; having converted into religion).

Data analyses

Following the completion of the data collection, the data samples were combined and the
MWS items were transferred into statistical analysis software SPSS AMOS (version 28). A
CFA model was drawn representing the factor structure previous identified by Yousaf
et al. (2022). Statistical fit values were based previously established guidelines (Byrne,
2016; Hu & Bentler, 1999), including: (a) RMSEA, values < .06 = good fit, < .08 = acceptable
fit, and > .08 to .10 = marginal fit; (b) good fit index (GFl), comparative fit index (CFI) and
Tucker-Lewis index (TLI), values > .95 = good fit, and > .90 = acceptable fit; and (c) stan-
dardised root mean square residual (SRMR), values (SRMR <.08). As a minimum sample
size for CFA, Kyriazos (2018) suggest that a sample of 100-150 participants is acceptable,
particularly where the data is normally distributed and there are more than three
observed variables per latent variable.

Next, the data were transferred into SPSS (version 28) where the variables were trans-
formed and examined for normality using descriptive statistics. Reliability analyses were
also performed on the data to test the internal consistency of the variables. Finally, to
test the concurrent validity of the MWS and to examine how religious beliefs and practices
related to mindfulness during worship, bivariate correlations were performed on the data.
Regarding concurrent validity, the FFMQ variables, SCSCORF, ISS, RLOS-Religion as an
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Ends, and RLOS-Religion as a Means were used to test convergent validity, whilst RLOS-
Religion as a Quest was used for discriminant validity. Interpretations of the correlations
were based on suggestions by Cohen (1988) Pearson’s r as .10 = small, .30 = medium, and
.50 =large. Power analysis using GPower (version 3.1.9.7) indicated that the current
sample would be able to accurately detect small to medium effect sizes (r=.25, 1—f
=.80) for the correlational analyses.

Results

The CFA showed that the proposed three factor model for the MWS was significantly
different from the data (X?>=153.25, Df=87, p <.001). However, previous literature
explains that chi square is not alone a reliable indicator of good fit (Schumacker &
Lomax, 2004). Therefore, alternative fit indices were examined. Based on these indices,
the model continued to demonstrate questionable fit to the data (GFI=.859, TLI,=.910,
CFl =.925, RMSEA = .079, SRMR =.063). To account for the covariance from within the sub-
scales, modification indices were examined. With consideration of the theoretical simi-
larities between the items showing covariances, several restraints were placed on
variable errors within the concurring latent constructs. Specifically, error correlations
with modification indices over 3.84 were considered, as this value resembles a significant
change in model fit (p <.05). The items which received covariance restraints included,
between items: 2-5, 2-8, 2-14, and 12-13.

The CFA was then re-run and the revised model (Figure 1) with covariances added
demonstrated that the model was a good fit to the data (GFI=.879, TLI,=.933, CFI
=.947, RMSEA =.069, SRMR =.059), except for the GFI value, which was marginally
below an acceptable cut-off (.900). However, considering that the remainder of the fit
indicators suggested an acceptable fit, and the theoretical relatedness between the sub-
scales of the MWS, the structure was considered adequate. Factor loadings of the final
model were also acceptable and ranged from .59 to .83 for MWS-CW, .42 to .78 for
MWS-PW, and .68 to .78 for MWS-AW. Figure 1 represents the model structure, standar-
dised estimates and correlated errors of the CFA. Finally, to test the internal consistency
of the MWS, reliability tests were performed on the final factor solution and the total scale.
The results showed that had a good internal consistency for: MWS-CW (a = .86), MWS-AW
(a=.88), MWS-PW (a =.76) and the total MWS (a =.90).

Research aim 2: concurrent validity of the mindful worship scale

Bivariate correlations were then performed between the MWS with the variables used for
concurrent validity (i.e., the FFMQ; the ISS; the RLOS; the SCSORF). The results showed that
firstly, there were medium to large positive correlations were present between the MWS
subscales (r=.43 to .85). There was also evidence for concurrent validity for the MWS in
the current sample, as: (@) MWS-CW (Concentration during Worship subscale), which
related to maintaining focus during worship, was positively related to Five Facet Mindful-
ness Questionnaire (Acting with Awareness) (r=.36, p=.004), Five Facet Mindfulness
Questionnaire (Non-Judge) (r=.42, p=.001), Five Facet Mindfulness Questionnaire
(Non-React) (r=.27, p =.034), RLOS-Quest (r=.41, p =.001), RLOS-Means (r = .45, p < .001),
RLOS-Ends (r=.40, p=.002), and ISS (r=.27, p=.034); (b) MWS-PW (Presence during
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Figure 1. The factor structure and factor loadings of the CFA performed on the MWS.

Worship subscale), which contained items relating to the an awareness and presence
during worship, was positively related to FFMQ-AA (r=.33, p=.009), FFMQ-NJ (r=.31,
p=.015), FFMQ-NR (r=.51, p<.001), RLOS-Means (r=.51, p <.001), RLOS-Ends (r=.55,
p <.001), SCSORF (r= .46, p <.001), and ISS (r =.58, p < .001); and (c) MWS-AW (Absorption
into Worship subscale), which contained items relating to the absorption during worship
and an increased level of awareness, was positively related to FFMQ-NR (r = .44, p <.001),
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Table 2. Descriptive statistics and bivariate correlations between the MWS and concurrent validity
variables.

Variable N M SD a MWS-CW MWS-PW MWS-AW Total MWS
MWS-CW 122 291 .89 .86 -

MWS-PW 122 3.62 68 .88 50%%* -

MWS-AW 122 3.52 .83 .76 A3 J2RRX -

Total MWS 122 335 67 .90 T9FFX 86*** 85%** -
FFMQ-AA 61 3.20 .92 .83 36%* 33** .08 33%
FFMQ-OBS 61 3.63 .70 .64 .03 24 a3 7
FFMQ-DES 61 3.46 81 .79 a5 .25 .22 .26%
FFMQ-NJ 61 3.26 .88 71 A2FF 31* a3 36"
FFMQ-NR 61 333 .83 .78 27% S1xx R 52
RLOS-Quest 61 3.93 1.58 .83 R - 48%** -35%* - 46%**
RLOS-Means 61 3.99 1.26 .76 A5H** S1xxx S5%** Y e
RLOS-Ends 61 491 1.58 .92 407 S55%* 69%** 61%%%
SCSORF 61 3.63 .54 91 -.01 A6*F* A45%% 39%*
ISS 61 6.49 2.08 93 27% 58 407 A6%F*

*p <.05, **p < .01, ¥***p =<.001.

RLOS-Means (r=.55, p <.001), RLOS-Ends (r=.69, p <.001), SCSORF (r= .45, p <.001) and
ISS (r=.40, p=.001).

The total MWS also demonstrated positive relationships with FFMQ-AA (r=.33,
p=.010), FFMQ-DES (r=.26, p=.042), FFMQ-NJ (r=.36, p=.004), FMMQ-NR (r=.52, p
<.001), RLOS-Means (r=.57, p<.001), RLOS-Ends (r=.61, p<.001), SCSORF (r=.39,
p =.002), and the ISS (r=.55, p <.001). Relationships ranged from small to large in size.
Notably, evidence for divergent validity was also present within the correlations, in that
RLOS-Quest (which contains items relating to the questioning of one's religious beliefs)
shared medium negative relationships to all of the MWS subscales (r=-.35 to -.48, p
=.006 to <.001) and the total scale (r=-.46, p <.001). While there were some non-signifi-
cant correlations between some subscales of the FFMQ and the MWS subscales, it was not
clear whether this was from a lack of association or lacking in ability to detect small effects.
Descriptive statistics, correlations and reliability coefficients are displayed in Table 2.

Research aim 3: associations between religious beliefs and practices with
mindfulness during worship

To examine how religious beliefs and practices, and demographic variables were associ-
ated with the MWS, additional bivariate correlations were conducted. The results showed
that MWS-CW was only positively associated with engaging in religious communal activi-
ties (r=.29, p <.001). Alternatively, both MWS-PW and MWS-AW shared small to large
positive associations (r=.22 to .51, p=.016 to <.001) with all of the religious beliefs
and practices variables, but no associations with the demographic variables. Overall,
the results suggested that mindfulness during worship increased with stronger beliefs
about the importance of religion and greater frequency of religious practicing. The
means, standard deviations and bivariate correlations are displayed in Table 3.

Discussion

The present research sought to provide a preliminary examination of the validity of the
MWS among Muslims. Specifically, we sought to investigate validity with respect to
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Table 3. Descriptive statistics and bivariate correlations between the MWS with religious beliefs and
practices, and demographic variables (N =122).

Variables M sD MWS-CW MWS-PW MWS-AW Total MWS
Belief in God 343 .86 .01 32 39%*x 27%*
Importance of Religious teachings 343 .82 12 A6%** o) i A2%x*
Importance of prayer/worship 339 .86 .09 A5%F¥ AT 39%¥*
Importance of religious learning 339 .84 a2 A4FFF iy Al A0%**
Worship frequency 3.26 .85 .03 31%¥* 25%% 22%
Scripture reading frequency 243 1.04 15 29%** 27 27
Communal activities frequency 2.16 1.25 29%%* .28%* 22% 37xxx
Gender (1 =Female, 2 = Male) 1.54 .50 .08 7 16 16

Age 33.57 14.70 1 18 .08 14

*p < 05, **p < 01, **p < 001,

three research aims: (a) Testing the factor structure and internal consistencies of the
overall MWS and its subscales; (b) probing concurrent validity by examining relations
between MWS, dispositional mindfulness, religious orientation, and religiosity; and (c)
investigating relationships between various religious and spiritual practices and scores
on the MWS. In each case, we intended to compare results obtained in the Muslim
sample with those obtained in a Christian sample by Yousaf et al. (2022) as part of the
initial validation of the MWS.

With respect to the first aim, the MWS was found to exhibit the same three-factor struc-
ture in the present Muslim sample as initially observed in the initial validation study in a
Christian population. Also consistent with the findings of the initial validation study, the
proposed three-factor structure initially displayed less than optimal fit to the data before
placing constraints on the error covariances. Theoretically, this might be because the sub-
scales of the MWS are measuring similar (yet distinct) constructs of mindfulness experi-
ences during worship. While the small sample size (N=122) places limitations on the
strength of conclusions that can be drawn from factor analysis of the present data
(further discussed below), the replication of the factor structure observed in the initial vali-
dation study, provides preliminary evidence of the validity of the MWS among Muslims.
Moreover, the reliabilities of the MWS subscales — concentration, absorption, and pres-
ence - were found to be good in the present Muslim sample, with Cronbach’s alphas
ranging from .76 to .90. Taken together, these findings indicate that the MWS exhibits
a comparable structure in Muslims.

The present research provides evidence for the concurrent validity of the MWS in
Muslim populations. Replicating the findings of the initial validation study by Yousaf
et al. (2022), the total MWS was found to correlate significantly and positively with
two theoretically relevant facets of mindful awareness as measured by the FFMQ-15:
acting with awareness (AA) and describing thoughts and feelings (DES). Furthermore,
total MWS was also found to associate positively with intrinsic religiosity as measured
by the RLOS, which might be due to the fact that intrinsic religiosity facilitates a
deeper engagement with worship, rather than considering it a means to an end. This
latter finding is important, since it both replicates and extends the findings of the
initial validation study which observed positive associations between total MWS and
intrinsic spirituality: a distinct yet related construct pertaining to motivating properties
of spirituality.
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Facet-level associations between criterion variables and the three dimensions of MWS
to some extent mirror those observed in the initial validation study. As documented pre-
viously, acting with awareness (AA) was found to associate positively with concentration
and presence but not with absorption. However, in contrast to the initial validation study,
previous observations, no MWS dimensions were found to significantly correlate with
describing thoughts and feelings (DES) in the present study. This may be due to the com-
parably low power of this study to detect smaller effects (e.g., correlations in the range of
r=.18) that were documented in the initial development and validation of the scale. The
fact that total MWS and two of the three dimensions were uncorrelated with observing
the present moment (OBS) is generally consistent with the results of the initial validation
study.

This study also revealed previously undocumented associations between total MWS
and several other theoretically relevant constructs. In accordance with the recommen-
dations of Yousaf et al. (2022), we examined the association of total MWS with other
aspects of mindfulness (non-judgment and non-reactivity), as well as with alternative reli-
gious orientations (extrinsic religiosity and religion as quest). With respect to non-judg-
ment and non-reactivity, total MWS was found to correlate positively with both,
suggesting a possible role for these aspects of mindfulness in mindfulness during
worship. Interestingly, the correlation between non-reactivity and total MWS was the
largest of all the mindfulness facets, a finding that may warrant further investigation in
future research. Similarly, correlations between the total MWS and religious orientations
other than intrinsic religiosity somewhat deviate from expectations. While slightly smaller
than the correlation between total MWS and RLOS-Ends (i.e., intrinsic religiosity), the cor-
relation between total MWS and RLOS-Means (i.e., extrinsic religiosity) was significant,
positive, and of a comparable magnitude. This tentatively suggests that mindful prayer
and worship are not exclusive to those who view their faith as an end in and of itself
and may also be characteristic of those who view religion as a way to meet other
social and psychological needs related to religion. For example, those scoring high on
extrinsic religiosity might instrumentalize mindfulness during their prayer if they feel
that it benefits them psychologically (rather than performing prayer mindfully because
it brings them closer to God or because they feel that it is required of them). In
keeping with this possibility, total MWS was also found to correlate significantly and posi-
tively with scores on the SCSORF: a generalised measure of religiosity consisting mostly of
extrinsic religiosity items (e.g., “l look to my faith as a source of comfort” and “l enjoy being
around others who share my faith”).

The significant negative association between total MWS and religion as quest is also
somewhat surprising, given the positive relationship between mindfulness and the
broad personality trait of openness to experience (Giluk, 2009) and the prominence of
openness in many definitions of the mindfulness construct (e.g., Kabat-Zinn, 1994). In
the present sample, MWS was found to be negatively related to RLOS-Quest, both in total-
ity and at the facet level. While this may result from the fact that “persons high in Quest
[are] those who have been typically unable to gain much psychological comfort or benefit
from formal prayer, precisely because they lack mindfulness skills, and so are those who
then embark on a wider, extra religious search for spiritual meaning” (Yousaf et al., 2022,
p. 8), further research will be required to substantiate this possibility, both among Muslims
and members of other religious groups.
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Limitations

This study is not without its limitations. Perhaps the biggest limitation is the compara-
tively small sample size, which restricts the extent to which firm conclusions can be
drawn about the dimensionality and validity of the MWS in Muslim populations. The
results of this study should therefore be interpreted as providing preliminary evidence
of the suitability and applicability of the MWS construct and measure in followers of
Islam. Another limitation, as well as a direction for future research, is the need to
examine the validity of the MWS in cultural contexts other than the United Kingdom.
Given that the UK is culturally Christian (50% of British people identified as Christians
in 2018 according to the Office for National Statistics), with Muslims representing a
growing minority (5% of the UK population according to the Office for National Statistics
in 2018, making it the largest religious minority), there is a need to examine MWS in cul-
tures that deviate from this faith balance (e.g., cultures where Christians are a minority,
cultures where Muslims are the majority).

Conclusion and future directions

In conclusion, the MWS is a brief yet comprehensive self-report instrument that remains
valid in both Christian and Muslim samples. The measure has also demonstrated a link to
multiple aspects of religious practice and faith. As such, the MWS could be utilised in the
future to help identify how aspects of mindfulness during worship could predict religious
constructs such as engagement, but also be used to differentiate the experiences of
prayer between religions. Moreover, the MWS could be used practically to identify
areas of prayer in need of improvement, and to bring religious individuals closer to
their respective God through religious guidance and chaplaincy/pastoral services.

While the validation of the MWS in both the original study on Christians (Yousaf et al.,
2022) and in the present study on Muslims has provided support for the positive associ-
ations between levels of mindfulness during prayer and religious faith, religious practices,
and spirituality, there is a need to further explore the links between mindful worship and
well-being and mental health. The link between mindfulness and psychological health is
well-established in the literature (for a systematic review, refer to Tomlinson et al., 2018),
as is the link between religious practices/worship and psychological/physical health (Van-
derWeele, 2017). However, at present, we know little about the ways in which concen-
tration, presence, and absorption during worship are related to well-being in those
who engage in worship regularly. Indeed, individual differences in mindfulness during
worship might account for some of the variation in health and well-being within religious
populations.

Furthermore, future research could explore the links between mindfulness during
worship and guilt-proneness and other negative emotions which can act as emotional
hindrances for both Christians and Muslims when it comes to their religious practices
(Lau & Ramsay, 2019; Yousaf & Gobet, 2013). It might be the case that higher levels of
guilt, whose religion-induced occurrence within religious individuals is well-documented
(Faiver et al., 2000; Luyten et al., 1998; Satterly, 2001), impede the achievement of mind-
fulness during worship due to the interference of guilt-related thoughts and self-criticism.
Finally, as per the recommendations of Yousaf et al. (2022), future research could
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investigate the extent to which motivations related to the self-concept and self-esteem
play a role in one’s ability to be mindful during worship. Yousaf and Gobet (2016)
showed that the ways in which religious individuals process information related to
their religious beliefs and attitudes can be related to their motivational goals at the
time. As such, it would be interesting to explore how self-related motivations are associ-
ated with mindfulness during worship.
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