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Abstract:The popularity of Psychological Flexibility (PF) is increasing day by day which plays a key role in
positive psychology. It started to be one of the necessary characteristics that helps well-being of individuals. On
the other hand, there are so limited studies on relationship between quality of life (QoL) and psychological
flexibility for Palestinian context. Therefore, the present study aimed to examine the link between psychological
flexibility and quality of life for Murabitat in Jerusalem, Palestine. The study design is quantitative study;
correlational study is used to calculate the link between both variables (QoL and PF). Amongst almost 100
Murabitat in Jerusalem 24 of them has chosen randomly to answer PF and QoL tests in online setting through
Google Form. Acceptance and Action Questionnaire-1l (AAQ-II), Cognitive Fusion Questionnaire (CFQ) and
Mindful Attention and Awareness Questionnaire (MAAS) were used to measure PF and the WHOQOL-BREF
tool was used to measure QoL. The findings showed that PF and QoL is correlated positively; the link between
PF and QoL was found as 8.3 (Pearson correlation) which is considered as high. Finally, the study offers
recommendations for the experts to add additional skills in to their treatment methods to increase people’s
psychological flexibility in order to be able to increase their quality of life as well.

KeyWords:Psychological Flexibility, Quality of Life, Murabitat, Jerusalem.

l. Introduction

While social study areas widened day by day, there was not enough attention on Murabitat who are
known asa group of unarmed Palestinian Muslim women who use their voices to protect al-Agsa Mosque from
Israeli Occupation Forces (IOF) in Jerusalem, Palestine (Toledo International Center for Peace, 2015; PASSIA,
2019; & Schmitt, 2020).Jerusalem is a noteworthy historical city that has always attracted different civilizations.
Nevertheless, over twenty-five different blockades and attacks, Jerusalem is subjected all attempts to alter its
identity and liveliness. It is the basis of three monotheistic beliefs and the holiest city for all. Also, it is the first
direction to which Muslims turn to pray, the site from that Prophet Mohammad (p.b.u.h.) risen to heavens
(PCBS, 2021).

Palestinian women, who are known as well educated, as the literacy rates for them is 95.2% percent,
which is really high in all over the world and 14.2% percent of these women have bachelor degrees (Palestinian
Central Bureau of Statistics, 2020), and they plan and behave under control of IOF. Despite of all these
challenges, most of Palestinian women trying to have a normal pleased life, as an only meaningful, available,
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and often the most crucial thing to do (Sophie, 2011). In last periods, Palestinian women particularly in
Jerusalem were perceived as guardians of Al-Agsa Mosque, who is responsible for “bearing and raising the next
generation of resisters” (Daoud 2016, 26-32).

There are times which Palestinians were watched while 10F are hitting, kicking, and pushing Murabitat
(IslamOnline 2014; AlJazeera Mubasher 2015). The media made more visible for the world to see Murabitat’s
rituals, protest, their confrontations with soldiers to get their basic rights, and banishing from al-Agsa Mosque.
The most aggravating cases were when IOF were ripping off the hijabs of Murabitat. These persecutions were
scandalous and abuses of women’s holy honour and rights, and Muslims were infuriated (Toledo International
Center for Peace, 2015). All these persecutions and ongoing illegal occupation effects their quality of life
negatively (Hammoudeh, Hamayel, &Giacaman, 2017; Rosenthal, 2020; & Occupied Palestinian Territory
Protection Analysis Update, March 2022).

Discovering the impact of physical and mental illness on general quality of life (QoL) has been
attracted by researchers, in the last years (Theofilou, 2013). The “quality of life” term is most likely mentioned
as “well-being”, also. Yet, there are several challenges to come up with a meaningful understanding of the QoL
(and/or well-being) works. The first one is to determine what, accurately, these terms mean (Clarke, Marshall,
Ryff, & Rosenthal, 2000; Farquhar, 1995). Scholars underlined the fact in which terms that is not defined well
cannot be measured well, and so, cannot be improved (Guarnaccia, 1996). The World Health Organization,
(1995, p.1) defined QoL as;

“Individuals’ perceptions of their position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, standards, and concerns. It is a broad
ranging concept incorporating in a complex way the persons’ physical health, psychological state,
level of independence, social relationships, personal beliefs, and their relationships to salient features
of the environment"

Furthermore, Hammoudeh, Hogan, &Giacaman, (2013) examined the quality of life of Palestinians, in
East Jerusalem, West Bank, and Gaza Strip with QoL measures that developed by the WHO. They stated that
influence of I0F, illegal occupation and siege on Palestinian’s life quality were directly measured in terms of
their lived experience with political violence and persecutions. The results of their study indicated that normal
Palestinians’ life quality is low in terms of physical, psychological, and environmental domains and this is
among the lowest rate of any other populations in the world (Mataria, et al., 2009; & Skevington, Lotfy,&
O’Connell, 2004).

On the other hand, Lucas, James, Moore, and Kathleen (2020), study results suggested that
psychological flexibility (PF) is significant for people’s mental health which effects on their life
satisfaction.Psychological Flexibility is “the ability to fully contact the present moment and the thoughts and
feelings it contains without needless defence ...” and “persisting or changing behaviour in the pursuit of goals
and values” (Hayes et al., 2006, p. 9). Third-wave therapies like ACT (Acceptance and Commitment Therapy)
(Hayes, 2005; Hayes et al., 2006) develop individuals’ psychological flexibility by letting them to live an ideal
life based on their values. PF has also made improvements in individuals’ mental health (Bach and Hayes, 2002;
Vowles and McCracken, 2008).

Psychological Flexibility emphasizes, a new direction in cognitive psychology area that reverberates a
positive method towards acknowledging the interactions between health and well-being (Hayes, 2005; Hayes et
al., 2006; Bond et al., 2011) consistent with positive psychology tenets (Seligman and Csikszentmihalyi, 2000).
Like ACT that highlights not to challenge cognitive distortions and inflexibility as it is emphasized in classic
cognitive therapies (Ellis, 1993; Beck, 1976; Beck and Weishaar, 1989), but to highlights on developing
psychological flexibility (Lucas, James, Moore, & Kathleen, 2020).
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Moreover, Hayes et al. (2006), mentioned that PF is included of six core procedures as following:
“experiential acceptance, cognitive diffusion, self-as-context, being in the present moment, values, and
committed action” to reach desires. Also, PF defined as ‘the ability to adapt to a situation with awareness,
openness, and focus, and taking effective action guided by your values” (Harris, 2008, p. 41), and “the ability to
act effectively in accordance with a valued life in the presence of unpleasant thoughts, emotions, or bodily
symptoms” (Wicksell et al., 2010, p.771).

Several results of researches showed Psychological Flexibility links with improved quality of life,
meaning and concerned values, helpful relationships, and bodily health (Bond & Bunce, 2003; Freire, Ferradas,
Nifiez, & Valle, 2018; Gloster, Meyer, &Lieb, 2017; Hayes, Luoma, Bond, Masuda, & Lillis, 2006).Also,
psychological flexibility is closely related to wellbeing which leads greater quality of life (Weineland et al.,
2012; Cattivelli et al., 2018; Schumacher et al., 2019). Marshall and Brockman, (2016) mentioned that PF
significantly associates with wellbeing, which means, to reach a perfect state of wellbeing, individuals should
develop psychological flexibility in their life.

Although, all these researches give detailed understanding on relationship between well-being and
psychological flexibility, still there were some gapslike there was not any of them studies directly the link
between QoL and PF nor for Palestinian context. Therefore, the present study aimed to examine the link
between Quality of Life and Psychological Flexibility for Murabitat in Jerusalem, Palestine. The present study
searched answers for following question: “What is the correlation level between Quality of Life and
Psychological Flexibility for Murabitat in Jerusalem?”. The study is the one of the first studies in the Palestinian
context in terms of its’ scope to study the link between QoL and PF for Murabitat in Jerusalem

Il.  Methodology

2.1 Research Design

The present study used quantitative design that is “Correlational Research” and the quantitative data
was analyzed via SPSS (Statistical Package for the Social Sciences).During the present intervention Murabitat in
Jerusalem were given the WHOQOL-BREF that is used to measure their QoL with test of PF (both with before
and after test in order to find out the effectiveness of the OICP on Murabitat’s QoL). Inform consent was
obtained from Murabitat and their names was removed from questionaries during entering data to guarantee
confidentiality issue.

2.2 Participants

The total number of Murabitat in Jerusalem is around 100 who visits Masjid Al-Agsa for the intention
of ribat at least once a week. Among them 24 of them chosen randomly to attended the present study. The age
for the study sample ranged from 23 to 49 and mean for their age was 32. To guarantee confidentiality the
names removed from the data. Informed consent was obtained from the participants through online settings.

2.3 Instruments

To accomplish the objectives of the study, the researcher used four instruments to collect data which
were the WHOQOL-Brief (to measure Murabitat’s Quality of Life) and the Acceptance and Action
Questionnaire “AAQ-II", the Cognitive Fusion Questionnaire “CFQ” and the Mindful Attention and Awareness
Scale “MAAS” (to measure Murabitat’s Psychological Flexibility).

Moreover, researches showed good validity and reliability evidences forthe WHOQOL-Brief,
Cronbach's Alpha coefficient was found more than 0.7 and for the 24 items internal consistency was found more
than 0.4 (Dalky, Meininger, & Al-Ali, 2017). In the present study, Cronbach's Alpha coefficient was found as
0.84 with 26 items and validity (Pearson Correlation) was found more than 0.63.
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Also,Studies’ results showed good internal consistency amongst answers to the AAQ-II, CFQ, and
MAAS and measures of inter-item reliability were found satisfactory and consistent with values in other cases
(Bond, et al., 2011; Dempster, 2009; & Brown, & Ryan, 2003). With regard to reliability of the PF tool in this
study, the Cronbach’s Alpha reliability estimate of the internal consistency of the 3 domains with 29 items was
found as 0.86 which is considered high and validity (Pearson Correlation) was found more than 0.6.

The operational definition for QoL is as “The individuals’ perception of their position in life in the
context of the culture and value systems in which they live and in relation to their goals, expectations, standards
and concerns” (WHO, 1995, p. 1); and for PF is people’s ability to “cope with, accept, and adjust” to hard
circumstances (Burton &Bonanno, 2016; Kashdan, Barrios, Forsyth, & Steger, 2006).

2.4 Procedure

Data Collection; First of all, the researcher got a letter of facilitation from Al-Aqgsa University to assist
in the permission to implement the study via online settings with Murabitat in Jerusalem, Palestine. After
rapport building with Murabitat, they received inform consent and both tests of QoL and PF via Google Form
and Watsup social message platform. The results were obtained via Google Form.

Data Analysis; After getting the results via google form, the data was transformed in to excel file and
from excel file to SPSS to make analysis. Through Descriptive statistic demographics of participants was
calculated and via Pearson Correlation the link between QoL and PF is examined.

I1l.  Results and Discussion
3.4 The Link Between Quality of Life and Psychological Flexibility

Mean score for 24 Murabitat’s age was 32, and 6 of them have completed high school, 15 of them have
Bachelor Degree, and 1 of them rated as other educational degree; and 6 of them rated their average income in
Jerusalem as “No Salary” and one of them rated as less than 100 $, 10 of them rated as between 100 to 200 $,
while only one of them rated as between 300-500 $.

The research question was What is the correlation level between Quality of Life and Psychological
Flexibility for Murabitat in Jerusalem?” Pearson correlations was conducted to explore a relationship between
psychological inflexibility and quality of life and the results showed that there is a significant negative
correlation between two (-8.3). That means when Psychological Flexibility increases, the Quality of Life
increases also, for Murabitat in Jerusalem (see Table 3.1).

Table 1: Statistical correlation between PF and QoL

Correlations

PF QoL

PF Pearson Correlation 1 -.8307

Sig. (2-tailed) .000

N 24 24
QoL  Pearson Correlation -.830" 1

Sig. (2-tailed) .000

N 24 24
**_Correlation is significant at the 0.01 level (2-

tailed).

The purpose of the existing study was to examine the link between quality of Life and Psychological
Flexibility for Murabitat in Jerusalem. Moreover, the findings of the reviewed studies were similar to findings of
the present study by supporting the idea of improved psychological flexibility links with better well-being and
quality of life (Bond & Bunce, 2003; Hayes, Luoma, Bond, Masuda, & Lillis, 2006;Weineland et al.,
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2012;Marshall & Brockman, 2016); Gloster, Meyer, &Lieb, 2017; Cattivelli et al., 2018; Freire, Ferradas,
NUfez, & Valle, 2018; & Schumacher et al., 2019).

V. Conclusions

As a conclusion, Murabitat in Jerusalem who are known as guardians of Al-Agsa Mosque, who are
responsible for “bearing and raising the next generation of resisters” (Daoud 2016, 26-32), face unbearable
challenges because of ongoing persecutions from IOF and other related obstacles resulted by illegal occupation.
To understand their situation better with understanding the link between quality of life and psychological
flexibility, the present study was applied. The results showed that better psychological flexibility positively
linked with quality of life (Pearson Correlation, 8.3). As a limitation of the study; results in this study are
accurate to the degree that participants understand the instructions clearly and were willing to express them
honestly.

The present study recommended that the same study can be implemented by other researchers with
larger sample size for Palestinian population and the experts should give more importance on psychological
flexibility in their therapy approaches and counseling programs in order to increase individuals’ quality of life
level. Lastly, The International Law and other related human right supporters should recognize the burden of
Murabitat and stand by them at least to provide their basic rights.
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