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ABSTRACT 

Several countries have studied dispositional mindfulness, self-esteem, subjective well-

being, and mental health in their populations. However, a cross-cultural comparison 

of these constructs has not yet been conducted. The current study aimed to examine 

the role of these variables in three countries. A total of 764 college students from 

China, Indonesia, and Yemen were recruited to answer the Mindful Attention 

Awareness Scale (MAAS), Rosenberg Self-Esteem (RSES), Subjective Well-Being 

(SWB), Beck Depression Inventory-II (BDI-II), Trait Anxiety Scale (STAI), General 

Health Questionnaire (GHQ). The results showed that the Chinese students had higher 

dispositional mindfulness, self-esteem, and subjective well-being than the Indonesian 

and Yemeni students; in contrast, the Yemeni students reported higher mental health 

than the Chinese and Indonesian students. Further analysis revealed that self-esteem 

mediated the association between mindfulness and subjective well-being and mental 

health. According to moderation analysis, the country moderated the relationship 

between dispositional mindfulness and subjective well-being and mental health.  
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INTRODUCTION 

Over the last three decades, interest in the notion of mindfulness has grown (Bishop et 

al. 2004), with mindfulness thought to bring about fundamental changes in a person's 

assessment and belief systems (Kabat-Zinn, 1990). Looking at oneself with openness 

and acceptance is part of the more comprehensive mindful approach of being open and 

accepting. In addition, people who have a high level of mindfulness often show the 

qualities of compassion, acceptance and, empathy towards themselves and others, have 

advanced personal skills, communicate more effectively with others, and have a better 

lifestyle compared to those who do not have a high level of mindfulness (Burgoon et 

al., 2000; Feltman, Robinson, & Ode, 2009). Where individual deals with stimuli 

around him attentively and consciously by observing his thoughts, emotions, and 

feelings, living moment by moment with her, opening up to new experiences and 

communicating with them, which contributes to the self-behavioral organization of the 

individual, and give him the ability to make adaptive choices about different responses 

(Elder, 2010; Stoops, 2005). 

 

Mindfulness has been linked to positive physical and psychological results in 

numerous studies and decreased levels of depression and stress, as well as lower levels 

of anxiety and psychological distress (Alzahrani et al., 2020), and high psychological 

and subjective well-being (Hanley, Warner & Garland, 2015; Nabulsi, 2015). In 

addition, mindfulness increases self-esteem (Ford, 2019; Rasmussen & Pidgeon, 2011; 

Randal, Pratt, & Bucci, 2015). At the same time, mindfulness plays a significant role 

as a predictor of well-being and mental health indicators such as anxiety and 

depression, and self-esteem plays a role in either strengthening or weakening these 

associations. However, no cross-cultural study has focused on whether self-esteem 

mediates the association between dispositional mindfulness and subjective well-being 

and mental health across cultures. As a result, in a sample of university students from 

three nations, this study investigates whether self-esteem can mediate the association 

between dispositional mindfulness and subjective well-being and mental health 

(China, Indonesia, and Yemen). 

 

Dispositional mindfulness and subjective well-being 

Mindfulness has been defined as a mood, a collection of abilities, and a personality 

attribute. (Randal, Pratt, & Bucci, 2015). Dispositional mindfulness refers to attention 

and nonjudgmental focus on the present moment (Garland & Howard, 2013). This 

ability can be developed through mindfulness training (Birrer, Rцthlin, & Morgan, 

2012) and can also occur in different populations, regardless of mindfulness practices 

(Brown, Ryan, & Creswell, 2007; Kabat-Zinn, 1990). One focuses on the present 
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moment experiences rather than imagining the future or rehashing the past when 

practicing mindfulness. Sensations and emotions are perceived intentionally without 

judging whether they are good or bad and right or wrong. Therefore, people who have 

a higher level of mindfulness show higher quality of compassion, acceptance and, 

empathy towards themselves and others, have advanced personal skills, communicate 

more effectively with others, and have a better lifestyle (Burgoon, Berger, & Waldron, 

2000; Feltman et al. 2009). The success of these interventions has led to an increased 

theoretical interest in the concept of mindfulness, leading to the exploration of 

mindfulness as an inherent human trait or ability. According to research, dispositional 

mindfulness is known as a trait of awareness (Brown et al., 2007; Kabat-Zinn, 1990), 

which appears to provide a variety of mental health benefits (Keng et al., 2011). For 

xample, research has found a link between dispositional mindfulness and happiness 

(Bajaj, Gupta & Pande, 2016a; Keng et al., 2011). 

 

Subjective well-being is the study of happiness and life satisfaction that enables people 

to judge their cognitive and emotional status in life. Life satisfaction, which relates to 

an individual's cognitive assessment of the quality of life, is a component of subjective 

well-being. Positive and negative emotions describe a person's subjective emotional 

perception of life quality (Diener & Suh, 2000; Feng et al., 2012). Mindfulness 

facilitates undoing discomfort and increasing attention and awareness (Teasdale et al., 

1995), which enhances good emotions and promotes well-being and meaning in life, 

according to Mindfulness-to-Meaning Theory (Brown and Ryan, 2003; Coffey and 

Hartman, 2008; Garland et al., 2015). 

 

Furthermore, because the relationship between mindfulness and well-being has gotten 

much attention from researchers, multiple mindfulness studies have found that 

dispositional mindfulness is a good predictor of happiness. For example, Hanley, 

Warner, and Garland (2014) found that mindfulness is linked to psychological and 

subjective well-being and that higher levels of mindfulness are connected with higher 

levels of psychological and subjective well-being. Another study conducted by Nabulsi 

(2015) revealed that mindfulness predicts subjective well-being. Our study 

investigates the association of dispositional mindfulness on subjective well-being 

among university students of three different cultures (China, Indonesia, and Yemen). 

 

Dispositional mindfulness and mental health 

In recent years, there has been a surge in a study into the role of dispositional 

mindfulness in boosting mental health, notably reducing anxiety and depression, two 

critical mental health markers (Steel, Marnane, Iranpour, et al., 2014). Depression is a 

common mental disorder worldwide (Lépine & Briley, 2011). This disorder is a 

significant public health problem with consequences for affected people and their 

family members and society, with extremely high economic costs in using services and 
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lost productivity (Cassano & Fava, 2002). The most common symptoms of depression 

are the mood of persistent depression that may last for a few days or perhaps months. 

The physical and cognitive changes that affect the individual daily include loss of 

general interest, exposure to stress, low self-esteem, irritability, loss of appetite, sleep 

disturbances, and feeling tired (American Psychiatric Association, 2013). At the same 

time, anxiety defines as an active psychophysiological and behavioral state 

(Spielberger, 1975; Beck, Laude & Bohnert, 1974). The literature had distinguished 

between trait anxiety and state anxiety. The anxiety trait means a tendency to feel 

anxious and not necessarily anxious at present, while anxiety states that the person 

suffers from anxiety (Glanzman & Laux, 1978; Spielberger, 1972; Endler & 

Magnusson, 1976). 

 

Studies have found a link between dispositional mindfulness and psychopathological 

symptoms such as depression (Barnhofer et al., 2011; Bränström et al., 2011; Jimenez 

et al., 2010; Marks et al. 2010), and anxiety (Marks et al. 2010). (He et al., 2015). In 

addition, other studies such as (Bowlin & Baer, 2012; Coffey & Hartman, 2008; 

Fabrice et al., 2019; Mahali, Beshai & Wolfe, 2020; Tang et al., 2007; Williams, 2008) 

showed that mindfulness relates to lower levels of stress, depression, anxiety, and 

psychological distress. Studies also indicated that high mindfulness scores might 

associate with lowering fibromyalgia impact, pain interference, stress, anxiety, 

depression, and better mental health-related quality of life (Pleman et al., 2019), and 

buffered the effects of perceived stress on anxiety and depression (Bergin and 

Pakenham, 2016). This study examines the association of dispositional mindfulness on 

mental health among Chinese, Indonesian, and Yemeni university students. 

 

Self-esteem as a mediator  

Self-esteem is a one-dimensional construct that relates to a person's assessment and a 

general sense of self-worth toward himself or herself (Rosenberg, 1965; Waterman, 

1992). Self-esteem is a reasonably stable personality attribute that varies from person 

to person and is linked to a variety of positive psychological consequences (Diener, 

Emmons, Larsen, & Griffin, 1985; Leary & MacDonald, 2003). Therefore, research 

has provided increasing evidence about the relationship between mindfulness and self-

esteem as the most critical mental health and well-being predictors. In addition, 

mindfulness is a helpful way to address low self-esteem by promoting positive views 

of self and focusing on achievement. Randal, Pratt, and Bucci (2015) showed that most 

empirical studies evaluating the role of mindfulness on self-esteem concluded that 

mindfulness raised self-esteem significantly. Mindfulness was found to predict high 

levels of self-esteem in several studies (Ford, 2019; Pepping, O'Donovan & Davis, 

2013; Rasmussen & Pidgeon, 2010). 

 

Two research looked into the function of self-esteem in mediating the relationship 
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between mindfulness and happiness and anxiety and depression. Bajaj, Robins, and 

Pande (2016) conducted the first study, which looked at the impact of self-esteem in 

mediating the connection between mindfulness and well-being among 318 Indian 

university students. Self-esteem was found to fully mediate the association between 

mindfulness, positive affect, and mental well-being in the study. In their second study, 

Bajaj, Gupta, and Pande (2016) evaluated the impact of self-esteem in mediating the 

relationship between mindfulness and anxiety and depression among 417 Indian 

university students. The study's findings revealed that self-esteem had a role in 

mediating the link between mindfulness and anxiety and depression. That is to say, 

mindfulness is a strong predictor of happiness and mental health indicators like anxiety 

and sadness, and self-esteem plays a role in building or weakening these relationships. 

In a sample of university students from three countries, we assess whether self-esteem 

will regulate the association between dispositional mindfulness and subjective well-

being and mental health (China, Indonesia, and Yemen). 

 

This research  

The current study belongs to the comparative, cross-cultural studies, which helps to 

understand the psychology of different peoples compared to each other by enhancing 

and expanding our knowledge beyond our surrounding context, including a global 

perspective in understanding human behavior (Papayiannis & Anastassiou-

Hadjicharalambous, 2011). The study aimed (a) to examine the differences between 

college student’s mindfulness levels, self-esteem, subjective well-being, and mental 

health in three countries (China, Indonesia, and Yemen), (b) to investigate the 

relationship between these variables and the mediation role of self-esteem in the 

relationship between dispositional mindfulness, subjective well-being, and mental 

health (Figure 1 illustrates the suggested mediation model), and (c) to investigate 

whether the country moderates the relationship between dispositional mindfulness, 

subjective well-being, and mental health (Figure 2 illustrates the suggested moderation 

model); so our hypotheses are as following: 

 

RESEARCH OBJECTIVES 

1. To examine the differences between college student’s mindfulness levels, self-

esteem, subjective well-being, and mental health in three countries (China, Indonesia, 

and Yemen). 

2. To investigate the relationship between these variables and the mediation role of 

self-esteem in the relationship between dispositional mindfulness, subjective well-

being, and mental health.  

3. To investigate whether the country moderates the relationship between dispositional 

mindfulness, subjective well-being, and mental health. 
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RESEARCH HYPOTHESES 

1. Chinese, Indonesian, and Yemeni students’ mindfulness levels, self-esteem, 

subjective well-being, and mental health will differ.  

2. In the three cultures, self-esteem mediates the relationship between dispositional 

mindfulness and subjective well-being and mental health.  

3. We predict a change in the associations between each culture's dispositional 

mindfulness, subjective well-being, and mental health. 

 

 

 

 

 

 

 

Fig 1. Conceptual model of the mediated effect 

 

 

 

 

 

 

 

 

 

Fig 2. Conceptual model of the moderated effect 

 

 

RESEARCH METHODOLOGY 

Participants 

764 undergraduate or postgraduate students (Nmale = 348, Mage = 22.17, SDage = 4.02) 

from Asia participated in the study. 54.1% were from China, 30.8% were from 

Indonesia, and others were from Yemen. 45.9% of the participants were atheists, and 

45.8% were Muslims. Voluntary participants were recruited through the online 

platform. Moreover, they were paid to complete a series of online measurements. The 

academic committee approved the study at Shandong Normal University. 

 

Measurements  

Mindfulness. The 15-item Mindful Attention Awareness Scale (MAAS) has been used 

to assess mindfulness characteristics (Brown & Ryan, 2003). Each item was rated 

using a 6-pointed Likert-type scale, ranging from 1 (almost always) to 6 (almost 

never). Negatively phrased items were inverted, with higher scores indicating greater 

mindfulness 

Self-esteem 

Subjective well-being 

Mental health 

mindfulness 

country 

Subjective well-being/mental health 
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awareness. Cronbach's alpha was 0.77 in this study. 

 

- Self-esteem. The ten-item Rosenberg Self-esteem Scale (RSES) has been used to 

assess mindfulness attributes (Rosenberg, 1965). Each item was rated using a 4-

pointed Likert-type scale, ranging from 1 (strongly agree) to 4 (strongly disagree). 

Cronbach's alpha was 0.83 in this study. 

 

- Depression. The Beck Depression Inventory-II (BDI-II) is a 21-item questionnaire 

that has been used to evaluate depression (Beck, Steer & Brown, 1996). Each item was 

rated using a 4-pointed Likert-type scale, ranging from 1 (do not feel guilty) to 4 (I feel 

guilty at any time). Cronbach's alpha was 0.92 in this study. 

 

- Anxiety. The twenty-item Trait Anxiety Scale (STAI) has been used to assess trait 

anxiety (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983). Each item was rated 

using a 4-pointed Likert-type scale, ranging from 1 (No or little time) to 4 (Most or all 

of the time). Cronbach's alpha was 0.88 in this study. 

 

- Subjective Well-being. There are two scales on the Subjective Well-Being Scale 

(SWB). The Pleasure with Life Measure (SWL; Diener et al., 1985) is the first scale, 

which uses five items to assess an individual's satisfaction with life. Each item was 

rated using a 7-pointed Likert-type scale, ranging from 1 (Strongly disagree) to 7 

(Strongly agree). Cronbach's alpha was 0.86 in this study. The second scale, which has 

nine items, is the positive and negative emotions scale. Each item was rated using a 7-

pointed Likert-type scale, ranging from 1 (Totally inconsistent) to 7 (Totally Suitable). 

Cronbach's alpha was 0.56 in this study.  

 

- General health. The GHQ (General Health Questionnaire) is a 12-item questionnaire 

that has been used to assess general health. Each item was rated using a 4-pointed 

Likert-type scale, ranging from 1 (Better than usual) to 4 (Much less than usual). 

Cronbach's alpha was 0.84 in this study. 

 

DATA ANALYSIS AND RESULTS 

Before the statistical test, we combined anxiety, depression, and general health scores 

to indicate mental health. Peterson’s correlation test was used to find correlations 

between variables. The PROCESS macro (version 3.5; Hayes, 2013) on SPSS was 

used to conduct the mediation and moderation analyses. In the models of this study, 

the mediated and moderated effects were examined using 5000 bootstraps re-samples 

to produce 95% confidence intervals (Hayes, 2013). 

 

Descriptive Statistics and Correlation Analysis  

Table 1 shows descriptive statistics and correlations. For the main study variables, 
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dispositional mindfulness positively relates to self-esteem and subjective well-being 

and negatively relates to mental health. 

 

Table 1: Descriptive statistical results and correlations among study variables (N = 

764). 

M: mean; SD: standard deviation; N = 764.    

 **: p <0.01. 

 

Differences Analysis  

ANOVA One-way analysis showed differences in distortional mindfulness, self-

esteem, subjective well-being, and mental health according to country. Mindfulness 

showed statistically significant differences (F = 99.14, p = 0.000) between the three 

countries. Also, self-esteem (F = 143.71, p = 0.000), subjective well-being (F = 208.70, 

p = 0.000), and mental health (F = 24.44, p = 0.000) showed statistically significant 

differences between the three countries. However, Post -Hoc showed no differences 

between Indonesian and Yemeni in self-esteem (p = 0.263). Chinese students endorsed 

higher dispositional mindfulness (M = 58, SD = 8.76), self-esteem (M = 28, SD = 

5.16), and subjective well-being (M = 26, SD = 13.88), than Indonesian and Yemeni 

students; in contrast, Yemeni students endorsed higher mental health (M = 100, SD = 

 Country M SD 1 2 3 4 

1. mindfulness China 58 8.76 1    

 
Indonesi

a 
47 9.80 -    

 Yemen  52 12.61 764    

2. self-esteem China 28 5.16 .432** 1   

 
Indonesi

a 
22 3.06 .000 -   

 Yemen  23 3.17 764 764   

3. subjective well-

being 
China 26 13.88 .441 .629 1  

 
Indonesi

a 
19 11.13 .000 .000 -  

 Yemen  16 9.28 764 764 764  

4. mental health China 86 18.08 
-

.325** 
-.429** -.564 1 

 
Indonesi

a 
91 22.54 .000 .000 .000 - 

 Yemen  100 18.01 764 764 764 764 
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18.01) than Chinese and Indonesian students. 

 

Mediation Analysis  

To see if self-esteem functions as a mediator between mindfulness, subjective well-

being, and mental health, two mediation studies were done. Self-esteem was employed 

as a mediator of the connection between dispositional mindfulness and subjective well-

being in the first study. The total effect of dispositional mindfulness on subjective well-

being was significant, according to the findings (β = .66, SE =. 04, p <.05, 95% CI = 

[.568, .671]). There was a significant direct effect of dispositional mindfulness on 

subjective well-being (β = .31, SE =. 04, p <.05, 95% CI = [.223, .403]). Overall, 

dispositional mindfulness had a significant indirect effect on subjective well-being (β 

= .35, SE =. 03, p <.05, 95% CI = [.284, .422]). The mediating effect of self-esteem 

was significant (β = 14.94, SE = .08, p < .05, 95% CI = [13.297, 16.590]). 

 

Self-esteem was employed as a mediator of the association between dispositional 

mindfulness and mental health in the second study. According to the findings, 

dispositional mindfulness has a significant impact on mental health (β = -.59, SE =. 

06, p <.05, 95% CI = [-.721, -.473]). The direct effect of dispositional mindfulness on 

mental health was significant (β = -.31, SE =. 06, p <.05, 95% CI = [-.445, -.186]). 

Overall, dispositional mindfulness had a significant indirect effect on mental health (β 

= -.28, SE =. 03, p <.05, 95% CI = [-.349, -.219]). The mediating effect of self-esteem 

was significant (β = 12.20, SE = 3.47, p < .05, 95% CI = [115.376, 129.035]). 

 

Moderation Analysis  

Two moderation analyses were conducted to determine whether land acts as a 

moderator between mindfulness, subjective well-being, and mental health. The first 

analysis used country as a moderator for the association of dispositional mindfulness 

on subjective well-being; the overall model was significant, F (1, 760) = 39.317, p = 

.000, R2 = 0.02. The interaction between mindfulness and country, b = -.36, t (760) = 

-6.27, p = .000 was significant. Mindfulness was a significant predictor of subjective 

well-being, b = 0.49, t (760) = 10.99, p = .000; indicating that the presence of 

mindfulness predicts a student’s subjective well-being. The main effect of country was 

significant, b = -10.21, t (760) = -15.53, p = .000. 

 

The second moderation looked at mental health as an outcome to see if nation 

influenced the link between mindfulness and mindfulness. The model as a whole was 

significant, F (1, 760) = 6.07, p = .013, R2 = 0.006. The interaction between country 

and dispositional mindfulness, b = .21, t (760) = 2.46, p = .013 was significant. 

Mindfulness was a significant predictor of mental health, b = -0.54, t (760) = -8.03, p 

= .000. Indicating that the presence of mindfulness predicted students’ mental health. 

The main effect of country was significant, b = 4.01, t (760) = 4.09, p = .000. 
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DISCUSSION  

The results showed that Chinese students reported higher dispositional mindfulness, 

self-esteem, and subjective well-being than Indonesian and Yemeni students; this is 

consistent with studies (Cai, Wu &Brown, 2010; Schmitt & Allik, 2005) showed that 

Chinese reported high levels of self-esteem. In contrast, Yemeni students reported 

higher levels of mental health than Chinese and Indonesian students; this is partly 

consistent with the studies of Al-Dbyani (2021a) and Al-Dbyani (2021b), which 

showed that Yemeni students in China showed low levels of mindfulness and had 

many psychological problems such as loneliness, anxiety, depression, and stress. 

 

The results also showed that dispositional mindfulness was positively related to self-

esteem and subjective well-being and negatively related to mental health. This is 

consistent with the studyAlabyadh; Abdel Azim (2020) which is more related 

dispositional mindfulness   related to subjective well-being. 

 

The results of the mediation analysis showed that self-esteem mediates the relation 

between mindfulness and subjective well-being and mental health; these results are 

consistent with the studies of Bajaj, Robins, & Pande (2016) and Bajaj, Gupta, & Pande 

(2016), which showed that self-esteem mediates the relationship between mindfulness 

and anxiety and depression, and positive affect and mental well-being. However, the 

results of moderation analysis also showed that the country moderates the relationship 

of dispositional mindfulness on subjective well-being and mental health. 

 

The limitations of our study are: First, it is a cross-sectional design and the use of self-

report to collect data. Second, the participants were college students in three countries; 

the research findings can be generalized to other countries. Third, only three indicators 

of mental health were selected in this study: Anxiety, Depression, and General Health. 

The representativeness of these three indicators is debatable, and whether there will be 

more representative indicators. Despite these limitations, this study has highlighted the 

importance of self-esteem in moderating the impact of mindfulness on mental health 

and subjective well-being. Furthermore, the study proves that mindfulness, self-

esteem, subjective well-being, and mental health vary among college students from 

country to country, and country moderates the relationship between dispositional 

mindfulness, subjective well-being, and mental health. 

 

 

REFERENCES 

 
Alabyadh, Mohammed Hasan Ali; Abdel Azim, Hani Abdel Hafeez (2020) Mental vigilance 

and its relationship to psychological well-being and quality of life among university 



 
  
 
 
 
 
PJER, Vol 4, Issue 4 (2021)                         Dispositional mindfulness, self-esteem… 

108 
 

students in light of the application of distance education. The Arab Journal of Measurement 

and Evaluation. First issue, January, pp. 160-200. 

Al-Dbyani, A. M. (2021). Mindfulness and its relationship to Empathy and Prosocial Behavior 

among Yemeni students in China: Educational and psychological sciences journal,  

5(11) 136–147. 

Al-Dbyani, A. M., Lv, Y., Merkine, B., Qiao, X., & Ullah, A. (2021). Social Support Mediates  

  the Relationship between Mindfulness, Life Satisfaction, and Loneliness among  

  Foreign Students: Educational and psychological sciences journal, 5(13) 217–232 

Alzahrani, A. M., Hakami, A., AlHadi, A., Batais, M. A., Alrasheed, A. A., & Almigbal, T. H.  

  (2020). The interplay between mindfulness, depression, stress and academic  

  performance in medical students: A Saudi perspective. Plos One, 15(4), e0231088. 

Bajaj, B., Gupta, R., & Pande, N. (2016a). Self-esteem mediates the relationship between  

  mindfulness and well-being. Personality and Individual Differences, 94, 96–100. 

Bajaj, B., Gupta, R., & Pande, N. (2016b). Self-esteem mediates the relationship between  

  mindfulness and well-being. Personality and Individual Differences, 94(May), 96– 

  100. https://doi.org/10.1016/j.paid.2016.01.020 

Bajaj, B., Robins, R. W., & Pande, N. (2016). Mediating role of self-esteem on the relationship  

  between mindfulness, anxiety, and depression. Personality and Individual Differences,  

  96, 127–131. 

Barnhofer, T., Duggan, D. S., & Griffith, J. W. (2011). Dispositional mindfulness moderates  

the relation between neuroticism and depressive symptoms. Personality and Individual 

Differences, 51(8), 958–962. 

Beck, A. T., Laude, R., & Bohnert, M. (1974). Ideational components of anxiety neurosis.  

  Archives of General Psychiatry, 31(3), 319–325. 

Beck, A. T., Steer, R. A., & Brown, G. (1996). Beck depression inventory–II. Psychological  

  Assessment. 

Bergin, A. J., & Pakenham, K. I. (2016). The Stress-Buffering Role of Mindfulness in the  

  Relationship Between Perceived Stress and Psychological Adjustment. Mindfulness,  

  928–939. https://doi.org/10.1007/s12671-016-0532-x 

Birrer, D., Röthlin, P., & Morgan, G. (2012). Mindfulness to enhance athletic performance:  

  Theoretical considerations and possible impact mechanisms. Mindfulness, 3(3), 235– 

  246. 

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., Segal, Z. V,  

  Abbey, S., Speca, M., & Velting, D. (2004). Mindfulness: A proposed operational  

  definition. Clinical Psychology: Science and Practice, 11(3), 230–241. 

Bowlin, S. L., & Baer, R. A. (2012). Relationships between mindfulness, self-control, and  

  psychological functioning. Personality and Individual Differences, 52(3), 411–415. 

Bränström, R., Duncan, L. G., & Moskowitz, J. T. (2011). The association between  

  dispositional mindfulness, psychological well‐being, and perceived health in a  

  Swedish population‐based sample. British Journal of Health Psychology, 16(2),  

  300–316. 

Brown, J. D., & Cai, H. (2010). Self-esteem and trait importance moderate cultural differences  

  in self-evaluations. Journal of Cross-Cultural Psychology, 41(1), 116–123. 

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: mindfulness and its role  

  in psychological well-being. Journal of Personality and Social Psychology, 84(4), 822. 



 
  
 
 
 
 
PJER, Vol 4, Issue 4 (2021)                         Dispositional mindfulness, self-esteem… 

109 
 

Brown, K. W., Ryan, R. M., & Creswell, J. D. (2007). Addressing fundamental questions about  

  mindfulness. Psychological Inquiry, 18(4), 272–281. 

Burgoon, J., Berger, C., & Waldron, V. (2000). Mindfulness and Interpersonal Communication.  

  Journal of Social Issues, 56, 105–127. 

Cassano, P., & Fava, M. (2002). Depression and public health: an overview. Journal of  

  Psychosomatic Research, 53(4), 849–857. 

Chahar Mahali, S., Beshai, S., & Wolfe, W. L. (2020). The associations of dispositional  

  mindfulness, self-compassion, and reappraisal with symptoms of depression and  

  anxiety among a sample of Indigenous students in Canada. Journal of American  

  College Health, 1–9. 

Coffey, K. A., & Hartman, M. (2008). Mechanisms of action in the inverse relationship between  

  mindfulness and psychological distress. Complementary Health Practice Review,  

  13(2), 79–91. 

Diener, E. D., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with life  

  scale. Journal of Personality Assessment, 49(1), 71–75. 

Diener, E., Gohm, C. L., Suh, E., & Oishi, S. (2000). Similarity of the relations between marital  

  status and subjective well-being across cultures. Journal of Cross-Cultural  

  Psychology, 31(4), 419–436. 

Elder, J. D. (2010). Mindfulness: A potentially good idea. State University of New York Empire  

  State College. 

Endler, N. S., Magnusson, D., Ekehammar, B., & Okada, M. (1976). The multidimensionality  

  of state and trait anxiety. Scandinavian Journal of Psychology, 17(1), 81–96. 

Fabrice. B., García-Toro, M., García-Campayo, J., Yañez, A. M., Andrés, P., & Gili, M. (2019).  

  Mindfulness and symptoms of depression and anxiety in the general population: The  

  mediating roles of worry, rumination, reappraisal, and suppression. Frontiers in  

  psychology, 10, 506. 

Feltman, R., Robinson, M. D., & Ode, S. (2009). Mindfulness as a moderator of neuroticism– 

  outcome relations: A self-regulation perspective. Journal of Research in Personality,  

  43(6), 953–961. 

Ford, C. G. (2019). An Investigation of the Relation between Mindfulness and Self-Esteem  

  Stability. 

Garland, E. L., Farb, N. A., Goldin, P. R., & Fredrickson, B. L. (2015). The mindfulness-to- 

  meaning theory: extensions, applications, and challenges at the attention–appraisal– 

  emotion interface. Psychological Inquiry, 26(4), 377–387. 

Garland, E. L., & Howard, M. O. (2013). Mindfulness-oriented recovery enhancement reduces  

  pain attentional bias in chronic pain patients. Psychotherapy and Psychosomatics,  

  82(5), 311–318. 

Glanzmann, P. and Laux, L (1978). The effects of trait anxiety and two kinds of stressors on  

  state anxiety and performance. In Spielberger, C. D. and Sarason, I. G. (eds.) Stress  

  and Anxiety. Vol. 5, pp. 145–64. 

Hanley, A. W., Warner, A. R., Dehili, V. M., Canto, A. I., & Garland, E. L. (2015). Washing  

  dishes to wash the dishes: brief instruction in an informal mindfulness practice.  

  Mindfulness, 6(5), 1095–1103. 

Hanley, A., Warner, A., & Garland, E. L. (2015). Associations between mindfulness,  

  psychological well-being, and subjective well-being with respect to contemplative  



 
  
 
 
 
 
PJER, Vol 4, Issue 4 (2021)                         Dispositional mindfulness, self-esteem… 

110 
 

  practice. Journal of Happiness Studies, 16(6), 1423–1436. 

Hayes, A. (2013). The PROCESS macro for SPSS and SAS (version 2.13)[Software]. 

He, Hong‐Gu, et al. "Therapeutic play intervention on children's perioperative anxiety,  

  negative emotional manifestation and postoperative pain: a randomized controlled  

  trial." Journal of Advanced Nursing 71.5 (2015): 1032-1043. 

Jimenez, S. S., Niles, B. L., & Park, C. L. (2010). A mindfulness model of affect regulation and  

  depressive symptoms: Positive emotions, mood regulation expectancies, and self- 

  acceptance as regulatory mechanisms. Personality and Individual Differences, 49(6),  

  645–650. 

Kabat-Zinn, J. (1990). Full catastrophe living : The program of the stress-reduction clinic at the 

  University of Massachusetts Medical Center NewYork: Delta. 

Keng, S.-L., Smoski, M. J., & Robins, C. J. (2011). Effects of mindfulness on psychological  

  health: A review of empirical studies. Clinical Psychology Review, 31(6), 1041–1056. 

Leary, M. R., & MacDonald, G. (2003). Individual differences in self-esteem: A review and  

  theoretical integration. 

Lépine, J.-P., & Briley, M. (2011). The increasing burden of depression. Neuropsychiatric  

  Disease and Treatment, 7(Suppl 1), 3. 

Lu, Y., Nyunt, M. S. Z., Gwee, X., Feng, L., Feng, L., Kua, E. H., Kumar, R., & Ng, T. P.  

  (2012). Life event stress and chronic obstructive pulmonary disease (COPD):  

  associations with mental well-being and quality of life in a population-based study.  

  BMJ Open, 2(6). 

Marks, A. D. G., Sobanski, D. J., & Hine, D. W. (2010). Do dispositional rumination and/or  

  mindfulness moderate the relationship between life hassles and psychological  

  dysfunction in adolescents? Australian & New Zealand Journal of Psychiatry, 44(9),  

  831–838. 

Nabulsi, S. El. (2015). Predicting subjective well-being using social support and mindfulness  

  for United Arab Emirates University students. 

Papayiannis, S., Anastassiou-Hadjicharalambous, X., Goldstein, S., & Naglieri, J. A. (2011).  

  Cross-cultural studies. In Encyclopedia of Child Behavior and Development (pp. 438– 

  440). Springer. 

Pepping, C. A., O’Donovan, A., & Davis, P. J. (2013). The positive effects of mindfulness on  

  self-esteem. The Journal of Positive Psychology, 8(5), 376–386. 

Pleman, B., Park, M., Han, X., Price, L. L., Bannuru, R. R., Harvey, W. F., Driban, J. B., &  

  Wang, C. (2019). Mindfulness is associated with psychological health and moderates  

  the impact of fibromyalgia. Clinical Rheumatology, 38(6), 1737–1745. 

Randal, C., Pratt, D., & Bucci, S. (2015). Mindfulness and Self-esteem: A Systematic Review.  

  Mindfulness, 6(6), 1366–1378. https://doi.org/10.1007/s12671-015-0407-6 

Rasmussen, M. K., & Pidgeon, A. M. (2011). The direct and indirect benefits of dispositional  

  mindfulness on self-esteem and social anxiety. Anxiety, Stress, & Coping, 24(2), 227– 

  233. 

Roehr, B. (2013). American psychiatric association explains DSM-5. Bmj, 346. 

Rosenberg, M. (1965). Society and the adolescent self-image.  Princeton, NJ: Princeton  

  University Press. 

Schmitt, D. P., & Allik, J. (2005). Simultaneous administration of the Rosenberg Self-Esteem  

  Scale in 53 nations: exploring the universal and culture-specific features of global self- 



 
  
 
 
 
 
PJER, Vol 4, Issue 4 (2021)                         Dispositional mindfulness, self-esteem… 

111 
 

  esteem. Journal of Personality and Social Psychology, 89(4), 623. 

Spielberger, C. D. (1972). Anxiety as an emotional state. Anxiety-Current Trends and Theory,  

  3–20. 

Spielberger, C. D. (1975). Anxiety: State-trait process. Stress and Anxiety, 115–143. 

Stoops, T. L. (2005). Understanding mindfulness: Implications for instruction and learning.  

  West Virginia University. 

Spielberger, C.D., Gorsuch, R.L., Lushene, T.E., Vagg, P.R., & Jacobs, G.A. (1983). Manual  

  for the State-Trait Anxiety Inventory. Palo Alto, CA: Consulting Psychologists Press.  

  (Spanish adaptation Cuestionario de Ansiedad Estado-Rasgo (4th ed.). Madrid: TEA,  

  1994. 

Susser, E., Marmot, M., Whiteford, H. A., Degenhardt, L., Murray, C. J. L., Vos, T., Lopez, A.  

  D., Menezes, P. R., Wu, L. T., & Blazer, D. G. (n.d.). 283 Mental health, Transactions  

  of the Epidemiological Society of London and Berkson’s bias S Ebrahim Editorial 287  

  Psychiatric epidemiology and global mental health: joining forces. 

Tang, Y.-Y., Ma, Y., Wang, J., Fan, Y., Feng, S., Lu, Q., Yu, Q., Sui, D., Rothbart, M. K., &  

  Fan, M. (2007). Short-term meditation training improves attention and self-regulation.  

  Proceedings of the National Academy of Sciences, 104(43), 17152–17156. 

Teasdale, J. D., Segal, Z. V, Williams, J. M. G., Ridgeway, V. A., Soulsby, J. M., & Lau, M.  

  A. (2000). Prevention of relapse/recurrence in major depression by mindfulness-based  

  cognitive therapy. Journal of Consulting and Clinical Psychology, 68(4), 615. 

Teasdale, J. D., Segal, Z., & Williams, J. M. G. (1995). How does cognitive therapy prevent  

  depressive relapse and why should attentional control (mindfulness) training help? 

 Behaviour Research and Therapy, 33(1), 25–39. 

Waterman, A. S. (1992). Identity as an aspect of optimal psychological functioning. In G. R.  

  Adams, T. P. Gullotta, & R. Montemayor (Eds.), Adolescent identity formation (pp.  

  50–72). 

Williams, J. M. G. (2008). Mindfulness, depression, and modes of mind. Cognitive Therapy  

  and Research, 32(6), 721–733. 


