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Abstract
The goal of our study was to explore how first-generation immigrant/refugee Mus-
lim women experience prayer and mindfulness in relation to their mental health. 
Participants were nine women from an urban city in the Midwestern USA. The 
women completed a structured demographic survey and a virtual semi-structured 
interview in a focus group. Using qualitative thematic analysis, we obtained four 
overarching themes from the data: (a) Prayer helps to build community, (b) Prayer 
promotes wellbeing, (c) Prayer increases faith, and (d) Prayer encourages intentional 
awareness. The findings demonstrate that prayer involves awareness and has a strong 
influence on the mental health of the women participants.

Keywords  Muslim women · Prayer · Mindfulness · Mental health

Introduction

According to Mohamed (2018), about one percent of the total US populations are 
Muslims and more than half of them are immigrants. Although immigrant Muslim 
Americans tend to have better household incomes and higher level of education, 
Muslim Americans who seek mental health treatment experience a higher rate of 
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adjustment disorders. Particularly for Muslim women, the challenges of accultura-
tion, social discrimination due to wearing the hijab, and emotional trauma and fear 
for their safety are factors that affect their well-being (Mogahed & Chouhoud, 2017). 
In addition, religious discrimination was found to be associated with depression, 
anxiety, paranoia, and alcohol use (Hodge et  al., 2016). Due to the social stigma, 
disclosure of mental illness has also been unfavorable. Oftentimes, Muslim women 
feel shame and fear about disclosing their mental health conditions, as such disclo-
sures could jeopardize their marital prospects within the community (Bagasra & 
Mackinem, 2014). However, there are growing number of researchers who indicate 
that religious activities and rituals play a role of comfort and reflection when women 
immigrants experienced acculturative stress and psychological distress (Ibrahim & 
Whitley, 2021; Silva et al., 2017).

Despite experiencing prejudice based on their religion, religiosity and daily 
prayers have been shown to be the predictive factor for better well-being (Sayeed & 
Prakash, 2013; Pajevic et al., 2017). A substantial body of researchers has uncov-
ered the benefits of religious practice on mental wellbeing (Albatnuni & Koszycki, 
2020; Bonelli & Harold, 2013). The benefit of religious practice on mental wellness 
has various sources and dimensions including religious teachings for endurance, 
meditation, and social support. In addition, in Islamic history, mental wellbeing has 
gained considerable attention by Muslim scholars, such as Avicenna, Ghazali, and 
Al-Balkhi who have written treatises on the issue (Bonelli & Harold, 2013).

A good deal of these studies addresses the mindfulness aspect of worship in 
exploring its relation to psychological wellbeing. Mindfulness in Salah (prayer) 
means attention going only to Allah and a sense of pondering upon religious 
scripture (i.e., Holy Quran) (Ijaz et  al., 2017). Many Muslims acknowledged the 
importance of prayers and its benefit to health and healing (Padela & Zaidi, 2018). 
Religious practices, such as Islamic Salah prayer and Jammat prayers, have both 
individual and collective meanings and benefits. The Salah prayer has stronger 
implications for mindfulness and a positive relationship with mental wellness (Sani-
otis, 2018; Sayeed & Prakash, 2013). In the religion of Islam, Salah prayer, and its 
components dhikr, where prayers are repeated and recited from the Quran, particu-
larly in the mystical orientations, such as Sufism, mindfulness is an essential com-
ponent of prayer and contemplation to appreciate God’s work and for consciousness 
(Kocak et al., 2012).

Current researchers draw on the ritualized body movements, such as yoga and 
Salah with their influence on reducing stress and anxiety (Sayeed & Prakash, 2013). 
In Islam, silent recitations and contemplation (Tafakkur) are at least as important 
as the ritualistic prayer and is encouraged. The therapeutic impact of these prac-
tices has been addressed in several studies on Muslims in general, for the purpose 
of fostering Muslim’s psychological health and mindfulness (Basit & Hamid, 2010; 
Mirdal, 2012; Unterrainer et al., 2014; Williamson, 2018). Meanwhile, Bartkowski 
et  al. (2017) asserted that frequent Jammat (communal) prayer is correlated with 
an increased incidence of anxiety-related symptoms and recommended a qualitative 
investigation using in-depth or a focus group interview.

Although Muslim women engage in both Salah and Jamaat, there are limited 
research on their prayers experience and the effects of both prayer rituals on their 
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well-being and healing process. Research on the relationship between prayer rituals 
and mental well-being was mainly conducted in other countries and are not spe-
cifically on first-generation immigrant/refugee Muslim women (Achour et al., 2021; 
Padela & Zaidi, 2018; Sayeed & Prakash, 2013). Our project aims to explore first-
generation immigrant/refugee American Muslim women’s engagement with prayer 
and mindfulness in relation to their mental health, as they encounter higher rates 
of acculturation stress and are most vulnerable to social discrimination, depression, 
and anxiety (Hodge et al., 2016; Mogahed & Chouhoud, 2017). We explored these 
two dimensions: (a) Praying and mindfulness and their relation to American Mus-
lim women’s experience as immigrants and refugees; (b) The manner in which the 
women claim private time and space through Salah as well as social space and group 
membership through Jamaat, especially after September 11 when American Mus-
lim women are increasingly affiliated with religious institution (Mishra & Shirazi, 
2010).

Purpose of Study

The purpose of this study is to explore first-generation immigrant/refugee Ameri-
can Muslim women’s engagement with prayer and mindfulness in relation to their 
mental health. Review of the peer-reviewed research literature reveals a dearth of 
examination of Muslim women’s engagement in religious rituals from a mindful-
ness lens. The evidence of the relationship between religious rituals engagement and 
mindfulness/mental health remains lacking among this population. This pilot project 
addresses the following research questions: (a) What is the role of mindfulness in 
prayers of Muslim women toward their mental health? (b) What are Muslim wom-
en’s’ attitudes toward Salah prayers and Jamaat (communal) prayers in helping them 
cope with their circumstances as immigrants and refugees, including those related to 
claiming private time or group membership in religious affiliation? Through a quali-
tative research design, the project examines participants’ attitudes toward Salah and 
Jamaat (communal) prayers and the role of mindfulness in prayers.

Method

To adhere to the university’s safety measure for conducting research with human 
subject during the pandemic, we conducted the study in virtual format. After we 
obtained the university Institutional Review Board approval (HR—3594) for this 
study, potential participants were provided with an informed consent via email to 
learn more about the study procedure. Participants were informed that the study was 
voluntary; the participants would be in a focus group, and they had the option to 
withdraw at any point without any consequence. All participants in this study digi-
tally signed a virtual consent form and sent it back to the research assistants via 
email before participation, were all notified that the study data they provided was 
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confidential, and that any identifying information would be securely stored. All 
interviews were scheduled, conducted, and recorded via Microsoft Teams.

Participants

Participants were eligible to participate if they spoke English, identified as a first-
generation immigrant or refugee Muslim, 18  years or older, and had access to 
technology that would accommodate remote video interviews. Participants were 
recruited using a purposive sampling method (Houser, 2019) to select appropriate 
participants for this study. Three types of recruitment strategies were employed: (a) 
a snowball strategy by sending out an online recruitment flyer to Muslim commu-
nity organizations or groups that have members that might be interested and met 
the study criteria, (b) posting the study recruitment flyers at the researchers’ social 
media site, and (c) asking leaders of Muslim community organizations or acquaint-
ances who identified as Muslim to refer us to potential participants. Then, interested 
participants were screened by research assistants and subsequently invited to par-
ticipate in the study. Braun and Clarke (2013) recommended sample size of 6–10 
participants with 2–4 for focus groups in small projects. In addition, Fugard and 
Potts (2015) suggested that saturation of data can be obtained after as few as six 
interviews. In order to enhance and increase community-based research, we only 
recruited participants in the local community. Despite the attempts to reach as many 
women as possible who meet our inclusion criteria, a small number of participants 
consented to be part of the study. Nine women who identified as first-generation 
Muslims participated in our study, and most were married (67%) with a graduate 
degree (78%). All participants were assigned a study code to ensure confidentiality. 
Due to the small Muslim community in the Midwest region and the stigma of mental 
health in the community, the reports of the demographic characteristics were gener-
alized to protect their privacy. Table 1 provides more details about our participants.

Procedure

We employed a focus group method to obtain participants’ unique perceptions about 
prayer, and to help understand how the participants understood their prayer experi-
ence in relation to mindfulness and mental health. Focus groups are culturally sensitive 
and an effective qualitative research methodology to collect small groups of partici-
pants’ opinions, perceptions, attitudes, beliefs, and insights of their experiences (Kress 
& Shoffner, 2007). Two counseling graduate research assistants with experience and 
training in clinical interviewing techniques facilitated the focus groups using a semi-
structured protocol and recorded the focus groups using Microsoft Teams. We believed 
the research assistants were appropriate for conducting interviews since they possessed 
many groups and individual counseling skills that can be effective in encouraging par-
ticipants to engage in deep conversation (Kress & Shoffner, 2007). Each focus group 
lasted between 60 and 90 min with 2–3 participants in each virtual group; however, 
each participant only attended one focus group. Before joining the focus group and to 
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reduce undue influence or pressure to agree to participate, each participant gave con-
sent individually and was asked to complete a demographic questionnaire via Qualtrics. 
Each focus group was a one-time session and at the beginning of the session, partici-
pants were notified that the virtual focus group would be recorded and that they would 
be able to take a break as needed. Focus groups occurred during the week in the even-
ing hours (between 3 and 5 pm) and there were no technical or connection difficulties.

During each focus group, the interviewers used a semi-structured interview to obtain 
responses from participants about their experiences with prayer and mindfulness in 
relation to mental health. Before conducting the interviews with the participants, the 
interviewers conducted a mock interview with each other to test the flow of the ques-
tions. During the interview, each participant was assigned a study code to maintain 
confidentiality (e.g., A1) and their responses were transcribed with the affiliated study 
code to identify participant voices. All virtual focus groups were conducted in private 
settings chosen by the participants. All participants stayed logged in to the focus groups 
for the duration of the groups, and participants were logged in from either their home 
or office. Two participants were driving during the focus group and one participant 
cooked for her family; however, participants were not interrupted by anyone during the 
sessions.

There were no repeated interviews conducted as the focus groups were conducted 
virtually. We were able to review the recording and obtained clear transcriptions after 
the interviews.

Table 1   Demographic 
characteristics of participants 
(N = 9)

Characteristics n %

Age (category)
 20–49 5 56
 50 +  4 44

Marital status
 Married 6 67
 Single/Divorced/separated/widowed 3 33

Level of education
 High school to bachelor’s degree 2 22
 Graduate degree (MS/MA, PhD, MD, JD, MBA) 7 78

Employment
 Full time (40 + hours per week) 6 67
 Part time (zero to less than 40 h per week) 3 33

“Homeland” country
 Asia 7 78
 Eastern Mediterranean 2 22

Year of immigration to the USA
 1970–1990 2 22
 1991–2000 7 78
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Researchers

According to Hunt’s (2011) guideline in publishing qualitative research, we pre-
sent a “researcher-as-instrument" (Morrow, 2005, as cited in Hunt, 2011, p.2) 
paragraph so we can provide context for the study and the lens that we used to 
analyze the data. All authors are immigrants from different countries, and the 
first and third authors are first-generation immigrants. The first author is from 
Trinidad and Tobago. Her research focuses on how mindfulness-based interven-
tions may improve wellbeing and quality of life. She uses both quantitative and 
qualitative research to study quality of life, to understand the impact of sexual 
violence and substance use, and to learn about the circumstances under which 
mindfulness-based interventions work for improved wellbeing and quality of life. 
The second author is a first-generation immigrant from Malaysia. Her research 
interests are rehabilitation counseling issues, multicultural counseling, refugees/
immigrants with disabilities, and curriculum evaluation. The third author is a 
first-generation immigrant from Palestine. She is the founder of the Arab and 
Muslim Women’s Research and Resource Institute (AMWRRI) and serves as the 
President of AMWRRI Board of Directors. Her research focuses on women’s 
identities, gender power relations, and body politics and gendered disability in 
the contexts of cultural encounter.

Measures

Participants completed a demographic questionnaire to provide information about 
their age, marital status, education level, number of hours worked per week, occupa-
tion, homeland country/city/town/village, year immigrated to the USA, other coun-
tries of residence prior to moving to the US, ethnic identity, and language(s) spoken 
at home. The interview questions were drafted, discussed, and finalized based on a 
comprehensive literature review conducted by the researchers. The questions were 
also informed by the observations and informal discussion with Muslim women 
by the third author who is a community leader in the area. The interview questions 
were written and communicated in English. The following topics were covered in 
the semi-structured interview questions for the focus group:

Praying rituals: Questions included: “tell us about your experience praying 
individually,” “what is your individual praying routine?” and “what are the 
types of prayer or religious activities you engage in, individually?”.
Community Praying: Questions about praying in the Mosque included: “How 
regular do you attend the Mosque?” “Tell us about community praying,” and 
“What are the reasons you go to the Mosque?”.
Mindfulness in Prayer: Questions about attention and awareness during 
prayer included: “Describe your prayer rituals,” “What do you pay attention 
to when you pray?” “What happens when you pray with full attention?” and 
“What do you do during prayer that is helpful to be attentive to God?”.
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Relationship Between Prayer and Mental Health: Questions about prayer 
and difficulties in life included: “What challenges have you faced as a first-
generation Muslim in the USA?” “How do those challenges affect your mental 
health?” And “In what ways do you see prayer as being effective in managing 
your mental health?”.

The interview guide and the sample questions are presented in Table 2.

Data Analysis

A thematic analysis was utilized. Thematic analysis is useful when examining 
various perspectives to highlight similarities and differences among participant 
voices (Braun & Clarke, 2013). Focus groups were video recorded and tran-
scribed verbatim by interviewers. Since the focus groups were recorded, the inter-
viewers did not take the field notes. The recordings were reviewed for transcrip-
tions, data quality, and analysis following the guidelines by Flynn et al. (2018). 
Transcriptions were stored in a password protected folder shared by the research-
ers and interviewers. Four researchers (first and second author and two interview-
ers) who comprised the data analysis team met to review coding and data analysis 
procedures. Before coding, the data analysis team reviewed one focus group tran-
scription individually then collectively to identify initial ideas for coding. Then, 
all data were systematically coded individually and collectively by reviewing the 
data several times using an inductive process.

To ensure the trustworthiness in our evaluation and to adhere to the American 
Psychological Association Taskforce’s recommendations on attending to meth-
odological integrity within our work, the data analysis team engaged in consistent 
dialogue and reflection about the data to bracket any perceptions about it. One of 
the researchers audited the findings by reviewing all transcriptions and the analy-
sis. We met multiple times to review the data and themes using constant com-
parison (Levitt et  al., 2017; Minton & Lenz, 2019). Since thematic analysis is 
subjective, after several rounds of coding, the data were sent to the auditor (third 
author) for review. The auditor provided some suggestions and other interpreta-
tions of the data for consideration by the data analysis team. The data analysis 
team then met to review the auditor’s feedback and came to consensus about the 
themes.

Results

Our results consist of four overarching themes from the data: (a) Prayer helps to 
build community, (b) Prayer promotes wellbeing, (c) Prayer increases faith, and 
(d) Prayer encourages intentional awareness. The themes and example of quota-
tions are presented in Table 3.
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Table 3   Theme identified through interview with participants

Theme Example of Quotations

Prayer helps to build community “helps you appreciate everyone” (C1)
“helps you understand that we are all in this together.” (C1)
“reminds you of a sense of family or community. It helps you 

to appreciate everyone that you are surrounded with because 
there is a lot of family and friends around.” (C1)

“I want my children to see me when I am praying, and as soon 
as I start praying, they start praying too. I want to be a role 
model For them.” (D2)

Prayer promotes wellbeing, “if I am distressed, I choose a verse that can really help me 
refocus. There are chapters or verses from the Quran that are 
fitting to the situation I am in.” (A1)

“It gets really stressful, but then just knowing that at the end 
of the day, especially adding those two prayers before I go to 
sleep, just like sitting down just thanking God for everything 
and just asking him for everything like—there is like a list 
I got down there—where it is like this, this and this. And 
thank you for this, this and this. It really does help, it really.” 
(C1)

“a lot of times I find myself going to the mosque after I take 
a big exam or before my exams. I find myself there a lot. 
Especially because it is super stressful. It really helps me 
to destress and when I do go to the Mosque, I do find my 
prayers a lot more focused if that makes sense.” (C1)

“the biggest thing is that [prayer] helps remind me that at the 
end of the day everything is going to be okay.” (C1)

Prayer increases faith “So many things in my life, and God has brought me so safely 
from those things that at one time I thought I had lost. Now 
what will happen to me? How will I get out from[under] 
these things? I would, but then inside my heart my faith was 
so powerful, that is strength. It is God’s thing. He is when he 
brought this thing he is going to take you away from these 
two and he did. Alhamdulillah. He saved me all from the bad 
things, which was seen like an unsolvable There was no way, 
I was all totally in dark, but there was a light of hope—that 
God is there. He is going to take you from these things and 
he did. I am so happy for that. All praise to God.” (D1)

“we can read any part of the Quran during our Sa’laat. I 
choose a verse that can really help me refocus and remember 
that what sister said, Allah only gives us what we can han-
dle, and life is full of trials and He knows what is best for me 
even if I may not feel it.” (A1)
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Prayer Helps to Build Community

Prayer can be a personal practice. The function of a mosque in diaspora can be dif-
ferent for women to engage in when they immigrate to another country. For exam-
ple, it is not necessary for women to attend a Mosque; communal prayer can be a 
way to create community with others outside of the home setting. Participants 
shared their experiences praying with family and loved ones, and with others in their 
community and the Mosque, which helps to foster closeness and a sense of togeth-
erness among everyone. One woman shared that prayer “helps you appreciate eve-
ryone” and that prayer “helps you understand that we are all in this together.” The 
same woman shared that prayer “reminds you of a sense of family or community. It 
helps you to appreciate everyone that you are surrounded with because there is a lot 
of family and friends around.” Praying with family can also be a way of creating a 
community within your home that reflects values among family members. Praying 
with family members, especially across different generations, can be a way to pass 
on family and cultural traditions. One woman shared “I want my children to see me 
when I am praying, and as soon as I start praying, they start praying too. I want to be 
a role model for them.”

Prayer Promotes Wellbeing

There was a central focus around prayer, both individual prayer and collective 
prayer, as a means of preserving and maintaining mental health which positively 
contributes to wellbeing. For our participants, prayer was an important coping skill 
for life stressors and challenges and was discussed as a normal part of their routine 
for managing emotional distress. One woman shared “if I am distressed, I choose a 

Table 3   (continued)

Theme Example of Quotations

Prayer encourages intentional awareness “by prayer you are meditating. You clean yourself, soul, mind, 
spirit, body from all bad things, it is like washing away 
things, like from detergent, you wash something so prayer is 
like this thing that is cleaning you from inside everything, if 
you are praying fully and scripturally.” (D1)

“Praying for me personally is a connection with my creator 
five times a day, and to kind of forget about all the worldly 
problems during that time and just focus on my connection. 
To me prayer is a direct connection with your creator and to 
me is a form of deep meditation and just letting myself go 
and get away from the problems of the world for a little bit.” 
(B1)

“prayer is very important, so I try to limit my distractions. I 
put my pager on silent mode and everything.” There is also 
an intentional practice of focusing during prayer. (B1)

“I think about every single word that I am saying and then I 
just take a deep breath while I am reciting it. That is when 
I am really taking more time to really relax on my prayer.” 
(C1)
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verse that can really help me refocus. There are chapters or verses from the Quran 
that are fitting to the situation I am in.” Another woman shared that “It gets really 
stressful, but then just knowing that at the end of the day, especially adding those 
two prayers before I go to sleep, just like sitting down just thanking God for every-
thing and just asking him for everything like—there is like a list I got down there—
where it is like this, this and this. And thank you for this, this and this. It really does 
help, it really.”

Additionally, our participants shared that praying in the Mosque or with family 
is one way to stay focused on the positive aspects of life despite daily stressors. The 
participant shared that “a lot of times I find myself going to the mosque after I take a 
big exam or before my exams. I find myself there a lot. Especially because it is super 
stressful. It really helps me to destress and when I do go to the Mosque, I do find my 
prayers a lot more focused if that makes sense.” Prayer also helps to increase feel-
ings of hopefulness and optimism. The participant also explained that “the biggest 
thing is that [prayer] helps remind me that at the end of the day everything is going 
to be okay.”

Prayer Increases Faith

During challenging times, prayer is a way to communicate with and increase trust in 
God. One woman shared:

“So many things in my life, and God has brought me so safely from those 
things that at one time I thought I had lost. Now what will happen to me? How 
will I get out from [under] these things? I would, but then inside my heart my 
faith was so powerful, that is strength. It is God’s thing. He is when he brought 
this thing he is going to take you away from these two and he did. Alhamdulil-
lah. He saved me all from the bad things, which was seen like an unsolvable. 
There was no way, I was all totally in dark, but there was a light of hope - that 
God is there. He is going to take you from these things and he did. I am so 
happy for that. All praise to God.”

Participants described that through reading the written word (e.g., in the Quran) 
and prayer they can stay focused and reconnect with their faith in God. One woman 
explained that “we can read any part of the Quran during our Sa’laat. I choose a 
verse that can really help me refocus and remember that what sister said, Allah only 
gives us what we can handle, and life is full of trials and He knows what is best for 
me even if I may not feel it.”

Prayer Encourages Intentional Awareness

Participants discussed how they prepare themselves for prayer and the importance of 
mindful awareness during prayer as they connect with God. One woman shared that 
“by prayer you are meditating. You clean yourself, soul, mind, spirit, body from all 
bad things, it is like washing away things, like from detergent, you wash something 
so prayer is like this thing that is cleaning you from inside everything, if you are 
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praying fully and scripturally.” Another woman explained that praying is a personal 
way to connect with God, she shared, “Praying for me personally is a connection 
with my creator five times a day, and to kind of forget about all the worldly problems 
during that time and just focus on my connection. To me prayer is a direct connec-
tion with your creator and to me is a form of deep meditation and just letting myself 
go and get away from the problems of the world for a little bit.”

For some women, the act of praying can be a meditation, with minimal distrac-
tions to encourage an environment of reverence and complete focus. One woman 
shared that “prayer is very important, so I try to limit my distractions. I put my pager 
on silent mode and everything.” There is also an intentional practice of focusing 
during prayer. One woman explained, “I think about every single word that I am 
saying and then I just take a deep breath while I am reciting it. That is when I am 
really taking more time to really relax on my prayer.”

Discussion

This study provides evidence that mindful prayers have served as essential cop-
ing strategies for first-generation immigrant and refugee Muslim women during 
the trying time, such as pandemic. Although National Health Interview Survey has 
excluded prayers as a complementary and integrative health modality (National 
Center for Complementary and Integrative Health, 2020), this study concurred 
with other studies that prayer rituals are an important complementary and culturally 
responsive approach for minority communities (Albatnuni & Koszycki, 2020; Ijaz 
et  al., 2017; Watson-Singleton et  al., 2019). We discovered four themes from this 
study describing the meaning of participants’ experience of Muslim prayers and its 
relationship with mental health. Overall, the Muslim women’s prayers experiences 
not only involve horizontal and vertical connection, where the participants built a 
sense of connection with the community and God (Webster, 2017); it also expanded 
into participants’ inner self that facilitate the sustainability of their well-being. In 
this study, the meaning of Muslim women’s prayer experiences can be described 
in different dimensions (a) build community which signifies horizontal connection 
with people around them; (b) increases faith which emphasize the vertical rela-
tionship with God; (c) promotes mental wellbeing, and (d) encourages intentional 
awareness/mindfulness, which draw them to their inner self.

The participants revealed the benefits of communal prayers that brings them a 
sense of community. It concurred with the assertion that religious practice has a pos-
itive effect on individuals’ mental wellness in different dimensions, such as social 
support (Boneli & Harold, 2013). Our study added additional evidence that commu-
nal prayers are platforms for the women to build their community. The community 
has helped them to gain emotional support that enhanced their well-being. While 
experiencing hostility in the public arena makes it difficult for American Muslims to 
develop a robust communal life, this community signifies the communal solidarity 
and can serve as a health-promoting focal point (Padela & Curlin, 2013).

Researchers have demonstrated evidence of the benefit of communal prayers 
in promoting positive social/congregational support, a sense of belonging, and 
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psychological well-being (Albatnuni & Koszycki, 2020). This study also highlighted 
the sense of empowerment that women have when they pray. They felt empowered 
by being a role model for the younger generations in their faith and mental health 
promotion. This is congruent with Speed et al. (2018) where they asserted that hav-
ing a purpose of life is strongly linked to high quality of subjective well-being. The 
participants in our study maintained their well-being by being a role model to fulfill 
their purpose of life.

The participants further confirmed how prayers helped to increase their trust in 
God during the trying times, especially during the pandemic. Through communica-
tion with God or reading God’s word, the women developed their fortitude and their 
sense of hope. Through prayers, the women demonstrated their reliance on God as 
a source of power and intervention (Shaw et  al, 2019). These practices and their 
trust in God were directly linked to positive mental health including providing par-
ticipants with assistance in coping, peace, and well-being (Albatnuni & Koszycki, 
2020; Berzengi et al., 2017; Koenig et al., 2012).

Through the individual and collective prayers, the participants in this study expe-
rienced prayers as an essential coping strategy while navigating stressful life situa-
tions. It has been documented that daily prayers have been a consistent predictor in 
well-being promotion (Sayeed & Prakash, 2013; Pajevic et al., 2017). Ibrahim and 
Whitley (2021) asserted that both private and public religiosity can be a constant 
resource for resilience, and mental health promotion where private prayers, such as 
reading the Qur’an can provide ontological security during difficult life situations 
and transitions.

Beyond private and public religious prayers, the participants’ prayers went deeper 
into eliciting individuals’ insights, awareness, and mindfulness that facilitated a 
sense of well-being. The participants experienced increased awareness of their 
connection with God while praying and meditating. The participants found their 
strengths in facing challenges in their daily life during the pandemic through these 
intentional mindfulness prayers. In investigating the relationship between spiritual-
ity/religiosity and subjective well-being, Villani et  al. (2019) found that individu-
als who perceived to have innerness (i.e., inner strength) were linked to decreased 
negative experience. Although mindfulness has traditionally been inspired by 
Buddhism (Kang & Whittingham, 2010), Muslim prayers also have some form of 
mindful awareness. Mirdal (2012) pointed out that Jalal al-Din Rumi’s poem ‘The 
Guesthouse’ has highlighted the Mindfulness-Based Stress Reduction (MBSR) 
ideas of cultivating acceptance and how to ‘bring a gentle, curious awareness to 
their thoughts, feelings and physical reactions during the experience, allowing them 
to “be,” “awareness of breathing,” and “gaze on the steps.” Besides, according to 
Albatnuni and Koszycki (2020), intentional awareness during prayer has been an 
important part of Muslim forms of prayers, which has a positive association with 
well-being. Furthermore, Isgandarova (2019) proposed using “Muraqaba” as a 
mindfulness-based therapy in Islamic psychotherapy.

To bridge the concepts of mindfulness from the Islamic perspective, these points 
are evidenced: (a) ‘Khushū”(humility and peace of mind during prayer) where the 
presence of mind is seen as a highly recommended component to prayer and the 
ritual is in an autopilot mode (Thomas et  al., 2016), (b) Mindfulness is routine 
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daily activities where devotional litanies and supplication from the Islamic tradi-
tion undertaken before, during and after routine activities (Hodge & Nadir, 2008), 
(c) Focusing on the Prophetic traditions in responding to stressors with conscious 
awareness rather than reacting to one’s own emotions (Malinowski, 2013), and (d) 
Sabr/patience where it has been highlighted in the Quran and as an Islamic virtue 
(Mirdal, 2012).

Implications

Ibrahim and Whitley (2021) asserted that health professionals can utilize Islamic 
religiosity or spirituality to foster effective recovery in patients or clients where 
appropriate. Moreover, Miller and Chavier (2013) reported that therapists have been 
successfully integrating prayers in the therapeutic process while maintaining ethical 
boundaries. Collaboration with the Muslim community centers and religious lead-
ers are beneficial for providing holistic care for the Muslim community. Basit and 
Hamid (2010) also urged that mental health professionals provide effective services 
by conducting proactive outreach and culturally sensitive therapeutic interventions.

In terms of promoting community-based mindfulness approach, Mirdal (2012) 
asserted that Rumi’s teachings in the Muslim community seem to be an appropriate 
alternative where it highlighted the commonality of mindfulness-based therapies. 
Rumi’s religious philosophy can constitute a meaningful alternative to Buddhist-
inspired practices in the transcultural community agencies or settings, especially 
in encounters with clients or patients with a Muslim background. Similar to using 
Christian prayers as a form of meditation that are linked to a higher level of well-
ness, Muslim mindful prayers can be a complementary and culturally responsive 
approach for mental health relapse prevention (Ijaz, et al., 2017; Knabb, 2012).

Study Limitations

While Mohamed (2018) indicated that about one percent of the total US popula-
tions are Muslims and more than half of them are immigrants, the sample size of 
our study is extremely small. Moreover, our study was location specific with all 
of them mainly living in a metropolitan city in the Midwest. Therefore, the par-
ticipants in our study are not a full representation of the immigrant Muslim popu-
lation in the USA. Experiences of Muslim women in other regions of the coun-
try should be explored. In addition, this study acknowledges the lack of diversity 
within the Muslim women community. Future research among Muslim women 
who are African/Black American, Southeast Asians, and South Asians are war-
ranted to enrich the knowledge of their unique strengths, fortitude, and their chal-
lenges. Due to the COVID-19 safety measures, the focus groups were switched 
to a virtual format. Although there are pros in conducting virtual focus groups 
(such as no traveling), we acknowledge the challenges of internet glitches, dis-
traction, and confidentiality issues. We also acknowledge that the circumstances 
of the pandemic may have contributed to the limited interest in participating in 
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this study. We recommend that future researchers consider learning more about 
how first-generation immigrant/refugee Muslim women engage with prayer and 
mindfulness post-pandemic.

We also acknowledge that a virtual setting limits the unique and personal interac-
tions among and between participants and the interviewer. In addition, while inter-
viewers were fortunate to see the participants in their natural environment and were 
able to read facial expressions, the interviewers also had limited opportunities to 
see other non-verbal expressions (e.g., restless feet), which may have provided more 
context to the discussions.

Our interviewers were White women who were not Muslim or immigrants. 
Although a non-Muslim interviewer can add an objectivity and serve as a neutral 
medium in data collection, many deeper insights might not be able to solicit due 
to the ignorance of the content. Only one interviewer conducted the focus groups 
and while we recognize that this led to a more intimate discussion as the groups 
were small, we also believe an additional interviewer would be helpful for taking 
additional notes and making other observations during the focus groups. Our par-
ticipants were also located in the same region, which can add some context to that 
geographical location. However, participants in other urban and rural areas could 
provide more diverse experiences.

Lastly, although we conducted four focus groups with 2–3 members in each 
group, during the blind coding, we happened to select most of the exemplars from 
the same person in each group. For future research, multiple voices should be cap-
tured in a focus group.

Conclusions

We discovered four overarching themes from the data that we collected during the 
pandemic: (a) Prayer helps to build community, (b) Prayer promotes wellbeing, (c) 
Prayer increases faith, and (d) Prayer encourages intentional awareness. Consistent 
with research evidence that daily prayers have been a strong predictor in well-being 
promotion, this study also found that the individual and collective prayers have been 
an essential coping strategy while navigating stressful life situation. There were 
three different dimensions to women’s prayer experiences: (a) horizontal that con-
nect them with the community, (b) vertical that strengthen their relationship with 
Allah, and (c) self-innerness where they found their inner strengths and mindful-
ness in promoting well-being. To increase a higher level of wellness among Muslim 
women, Islamic mindful prayers can be a complementary and culturally responsive 
approach for mental health relapse prevention. Furthermore, collaboration with the 
Muslim community centers and religious leaders are beneficial to provide holis-
tic care for the Muslim community. Future research among Muslim women who 
are African/Black Americans, Southeast Asians, and South Asians are warranted 
to enrich the knowledge of their unique strengths, fortitude, and their challenges. 
Lastly, we conducted the focus groups in the midst of the COVID-19 pandemic. A 
similar research study during a non-pandemic period is warranted.
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