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ABSTRACT

Objective: The purpose of this study was to investigate the relationship of psychological well-
being with variables of mindfulness and emotion regulation strategies, and then to identify
which one predicts better psychological well-being.
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Methods: We used a descriptive-analytical design for this study. A total of 243 students from 3
Tehran universities were selected using the convenience sampling method. Three measurement
instruments were used in this study: mindful attention awareness scale (MAAS), cognitive
emotion regulation questionnaire (CERQ), and psychological well-being scale (PWS).
The statistical analysis included the Pearson correlation coefficient and stepwise regression
analysis. Study variables were calculated with SPSS ver. 19.

Results: The results indicated that mindfulness and psychological well-being are positively
correlated to most of the more adaptive cognitive emotion regulation strategies and
negatively correlated to most of the less adaptive ones. In the fifth model of regression
analysis, positive reappraisal (Beta=0.27), catastrophizing (Beta=-0.24), refocus on planning
(Beta=0.24), mindfulness (Beta=0.22), and acceptance (Beta=-0.10) were the best predictors
of psychological well-being, consecutively, and together accounted for 46% of the variance.

Keywords: Conclusion: Higher mindfulness and using more adaptive cognitive emotion regulation

Mindfulness, Cognitive strategies are associated with higher psychological well-being. Regression analysis also
emotion regulation, . suggests that higher levels of positive reappraisal, refocusing on planning, mindfulness, lower
Psychological well-being ¢ levels of catastrophizing, and acceptance predict higher levels of psychological well-being.

1. Introduction new approach, positive affect is not the opposite of

negative affect (Capioppo & Berntson, 1999) and well-
or many years, the main focus of research being is not the absence of mental illness (Ryan & Deci,
was on psychopathology and the main ob- 2001). Consistent with this view, WHO has defined
jective of researchers was to describe and positive mental health as “a state of well-being in which

explain the factors underlying psychologi- the individual realizes his or her abilities, can cope with
cal disorders and dysfunctions. However, the normal stresses of life, work productively and fruit-
there has been a shift in the literature from fully, and make a contribution to his or her community”

focusing on psychological disorders towards mental (WHO, 2001).
health and psychological well-being. According to this
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The Ryff scale of psychological well-being was de-
signed to measure different dimensions of psychologi-
cal well-being. Carol Ryff (1989) designed this instru-
ment in response to the need for a theoretically-based
instrument for measuring well-being. Ryff reviewed
different areas of the literature such as mental health,
development, maturity, and self-actualization. Then, she
introduced 6 scales of psychological well-being, includ-
ing autonomy, self-acceptance, environmental mastery,
positive relations with others, purpose in life, and per-
sonal growth (Ryff, 1989). Autonomy is related to being
determined and able to resist external pressures to act
or think in particular ways. Self-acceptance is related
to accepting different aspects of self, including its posi-
tive and negative qualities and having a positive feeling
about the past and present life.

Environmental mastery refers to a sense of mastery
in managing the environment, using opportunities ef-
fectively, and being able to choose or make situations,
which are suitable to personal needs and values. Posi-
tive relations with others refer to the ability of having
good relationship with others and being capable of de-
veloping intimacy and affection. Purpose in life is relat-
ed to have objectives and find meaning in life. Personal
growth refers to a feeling of development in life, seeing
self as growing and developing and realizing one’s po-
tentials (Ryff & Keyes, 1995).

Psychological well-being is related to a variety of in-
ternal and external variables. One of these variables is
mindfulness, which could be considered as an enhanced
attention or awareness. Mindfulness is described as fo-
cusing on the present time, intentionally, in a certain
way, and in a nonjudgmental manner (Kabat-Zinn,
2003). Studies have shown that mindfulness is positive-
ly related to numerous components of mental health and
psychological well-being. For instance, trait mindful-
ness is positively related to life satisfaction, self-esteem,
autonomy, competence, and optimism (Brown & Ryan,
2003), and negatively related to rumination (Raes &
Williams, 2009), social anxiety and neuroticism (De-
keyser, Raes, Leijssen, Leysen, & Dewulf, 2008), and
depression (Cash & Whittingham, 2010). Studies also
indicate that mindfulness is related to the ability to ex-
press oneself in different social settings (Dekeyser et al.,
2008) and predicts satisfaction in relationships (Barnes
et al., 2007; Wachs & Cordova, 2007).

Mindfulness involves different mechanisms that are
responsible for its positive outcomes in terms of men-
tal health and psychological well-being. One of these
mechanisms is the increase in metacognitive awareness

(Teasdale et al., 2002). Metacognition refers to “cogni-
tion about cognition”; this ability helps individuals to
observe their thoughts as psychological events rather
than real things. We can argue that by being more mind-
ful, people are more able to detach themselves from
negative thoughts, which are important factors in many
psychological disorders. A reduce in rumination can be
another mechanism of mindfulness. A previous study
showed that mindfulness affects partly through decrease
in ruminative thoughts (Ramel, Goldin, Carmona, and
McQuaid, 2004). Acceptance is another mechanism
through which mindfulness improves well-being.
Mindfulness training emphasizes accepting rather than
avoidance of symptoms (Brown & Ryan, 2003).

Emotion regulation consists of internal and external
processes responsible for monitoring, evaluating, and
modifying emotional reactions, especially their inten-
sive and temporal features, to achieve personal goals
(Thompson, 1994). The ability to adaptively regulate
emotion is crucial for healthy functioning, and many
psychological disorders are related to some sort of emo-
tion dysregulation (Werner & Gross, 2009). The ability
to control emotion generation process can determine
human well-being (Garland, Gaylord, & Park, 2009).
Appropriate emotion regulation strategies increase life-
satisfaction and decrease negative affect (Martini &
Busseri, 2010).

There is a significant link between emotion dysregula-
tion and different psychopathologies such as depression,
anxiety, eating disorders, and substance abuse (Aldao,
Nolen-Hoeksema, & Schweizer, 2010). Longitudinal
studies have shown that having positive expectations
about one’s ability of regulating the negative affect pre-
dicts a reduction in depression (Kassel, Bornovalova,
& Mehta, 2007). Furthermore, studies have shown that
depressed individuals have problems in using adaptive
emotion regulation strategies (Liverant, Brown, Barlow,
& Roemer, 2008).

Regulating emotions through conscious processes is
called cognitive emotion regulation. In other words,
cognitive emotion regulation involves the self-regula-
tory and conscious parts of emotion regulation (Garnef-
ski, Kraaij, & Spinhoven, 2001). There are 9 different
cognitive emotion regulation strategies, including 5
more adaptive strategies; positive reappraisal, positive
refocusing, refocus on planning, putting into perspec-
tive, and acceptance, 4 less adaptive strategies; self-
blame, blaming others, catastrophizing, and rumination
(Garnefski et al., 2001).
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Many studies have shown relationships between
mindfulness and emotion regulation. For example, in-
dividuals who scored higher on the mindful attention
awareness scale (MAAS) were more in agreement with
their affective experience, a finding which suggests
that individuals who are more mindful may be more
attuned to their implicit emotions (Brown and Ryan,
2003). Self-reported mindfulness is related to measures
of awareness such as clarity of emotion and the ability
to label emotion (Baer, Smith, & Allen, 2004; Brown &
Ryan, 2003) and negatively associated with alexithymia
(Baer et al., 2004).

Although mindfulness and cognitive emotion regu-
lation are related constructs, they can have different
outcomes in terms of psychological well-being. Mind-
fulness is defined as “a kind of nonelaborative, non-
judgmental, present-centered awareness in which each
thought, feeling, or sensation that arises in the attention-
al field is acknowledged and accepted as it is” (Bishop
et al., 2004). So we can argue that mindfulness is not in
accordance with cognitive elaborations that can happen
during cognitive emotion regulation. A previous study
showed that Iranian male students had lower scores on
the Ryff’s scales of psychological well-being compared
to female students (Michaeli, 2011).

Another study found a positive relationship between
emotion regulation and psychological well-being
among Iranian students (Yailagh, Shojaei, Behroozy
& Maktabi, 2012). The shortage of studies on psycho-
logical well-being and its relationship with other psy-
chological constructs such as mindfulness and emotion
regulation, among Iranian students indicates a need for
more studies on these issues in this population. More-
over, students are faced with many difficulties like be-
ing away from their family or having some financial
and educational hardships. This fact indicates a need for
new studies on this issue in order to make effective in-
terventions and improve Iranian students’ psychological
well-being.

2. Methods

We used a descriptive, analytical design for this study.
The target population included all the university stu-
dents in Tehran. The study sample consisted of 247 stu-
dents from 5 residence halls of 3 universities in Tehran
(Universities of Tehran, Social welfare and Rehabilita-
tion Sciences, and Kharazmi). The majority of the par-
ticipants were from other cities of Iran who lived in dor-
mitories in Tehran. The students were selected using the
convenience sampling method. Recruitment was carried

out during the second semester of 2013-2014 academic
year. The inclusion criterion comprised being a univer-
sity student and the exclusion criteria were presenting
incomplete or invalid answers. The participants were
informed about the objectives and the procedure of the
study, and they were allowed to leave the study at any
time. The participants, who wanted to know the results,
could write down their Email addresses on top of their
questionnaires. A total of 263 sets of questionnaires
were obtained from the students, and 247 valid sets of
questionnaires were used for statistical analysis. We did
not ask the participants to reveal their names, and their
personal information remained completely confidential.

The cognitive emotion regulation questionnaire
(CERQ) was developed both on a theoretical and empir-
ical basis, in order to identify the cognitive coping strat-
egies individuals use after experiencing threatening or
stressful events (Garnefski et al., 2001). It has 36 items
and assesses 9 different cognitive emotion regulation
strategies. The strategies are divided into 2 categories:
more adaptive strategies, including acceptance, positive
reappraisal, positive refocusing, refocus on planning,
and putting into perspective; and less adaptive strate-
gies, including self-blame, blaming others, catastroph-
izing, and rumination. The scores for each strategy can
range from 4 to 20. For the total scale score, alpha reli-
abilities of 0.91, 0.87, and 0.93 were found (Garnefski
et al., 2001). In Iran, the Cronbach o for the total scale
score was reported at 0.82 (Yousefi, 2003). In the pres-
ent study, the Cronbach o for the total scale score was
calculated at 0.84.

The mindful attention awareness scale (MAAS) is a
15-item, 6-point Likert-type scale designed to assess a
central aspect of dispositional mindfulness, i.e. recep-
tive awareness of the present moment; higher scores on
the scale indicate greater mindfulness. The scale shows
strong psychometric properties and has been validated
with college, community, and cancer patient samples
(Brown and Ryan, 2003). In Iran, the Cronbach o of the
MAAS was reported at 0.81 (Ghorbani, Watson, & Bart,
2009). In the present study, the Cronbach o of this scale
was calculated at 0.81.

The Ryff Scales of psychological well-being (PWB) is a
theoretically based scale for measuring multiple aspects
of psychological well-being, including self-acceptance,
positive relations, autonomy, environmental mastery,
purpose in life, and personal growth (Ryff, 1989). There
are 3 versions of this scale. The version used in this study
consists of 84 items; in other words, every scale consists
of 14 items. Higher score in every scale indicates that
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Table 1. Demographic information of the participants.

Gender n Education n % Marital status n %
Male 184 BS student 70 28.8 Single 195 80.2
Female 59 MA student 110 453 Married 28 11.5
PhD student 43 17.7

the respondent has more of that specific quality and the
sum of all scores indicates the overall psychological
well-being. In Iran, the test-retest reliability of the total
scale score was reported at 0.82 (Bayani, Koochaki, &
Bayani, 2008). In the present study, the Cronbach a of
the total scale score was calculated at 0.93.

Correlations between variables were calculated using
the Pearson correlation coefficient. Stepwise regression
analysis was used to identify which variable between
mindfulness and emotion regulation strategies better
predict psychological well-being. The study variables
were calculated with SPSS ver. 19.

3. Results
Data configuration

Examination of histograms, skewness and kurtosis
showed that all variables were normally distributed. We
used scatter plots to examine whether there is a linear
relationship between the independent variables and de-
pendent variable; this provided evidence to support the
assumption of linearity between the IVs and DV. A visu-
al inspection of Q-Q plot showed a multivariate normal
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distribution for the dependent variable. Multicollinear-
ity was examined using the Tolerance Index (Ti) (from
0.48 to 0.92) and the Variance Inflation Factor (VIF)
(from 1.08 to 2.06); the results support the absence of
multicollinearity between variables. An examination of
residual Q-Q plots, skewness, and kurtosis suggested
the homoscedasticity and normality of residuals. The
Durbin-Watson test (d=1.83) indicated the absence of
auto-correlation.

Data description

Table 2 shows the descriptive statistics of psycho-
logical well-being and its dimensions. For all students,
personal growth (62.09), purpose in life (59.60), posi-
tive relations (57.16), environmental mastery (57.01),
self-acceptance (54.87), and autonomy (54.31) had the
highest means consecutively; and the mean of psycho-
logical well-being was 345.07. For the male students,
personal growth (62.41), purpose in life (59.36), envi-
ronmental mastery (57.17), positive relations (57.06),
self-acceptance (55.42), and autonomy (54.92) had the
highest means, consecutively; and the mean of psycho-
logical well-being was 346.37. For the female students,
personal growth (61.11), purpose in life (60.35), posi-

Table 2. Descriptive statistics of psychological well-being and its dimensions.

Dimension N Mean :Z?:t?;dn t Sig.
Female Male Total Female Male Total Female Male Total

Self-acceptance 59 184 243 5315 5542 5487 1251 1002 1069 127 0.0
Positive relations 59 184 243 5747 5706  57.16 9.61 818 853 -032 0.74
Autonomy 59 184 243 5240 5492 5431 9.43 752 805 188 006
E“";:‘;'S‘t“;fy”ta' 59 184 243 5649 5717 5701 1023 927 950 048 0.62
Purpose in life 59 184 243 6035  59.36  59.60 9.98 933 948 069 048
Personal growth 59 184 243 6111 6241  62.09 7.11 852 821 115 0.25
Psychological 59 184 243 34100 34637 34507 4854 4184 4352 082 041

well-being
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Table 3. Correlations between mindfulness and psychological well-being dimensions.

Psychological well-bein Positiv
Sye ot_)g @ . Elne Self- acceptance OSFI N Autonomy  Environmental Purposeinlife  Personal
dimensions relations
mastery growth
Mindfulness 0.363** 0.360** 0.318** 0.315%* 0.362** 0.360**

Note. ¥P<0.05; **P<0.01.

tive relations (57.47), environmental mastery (56.49),
self-acceptance (53.15), and autonomy (52.40) had the
highest means, consecutively, and the mean of psycho-
logical well-being was 345.07. There was no significant
difference between the means of psychological well-be-
ing and its 6 dimensions between the male and female
students.

Table 3 shows the correlations between mindfulness
and psychological well-being dimensions. Mindfulness
was positively correlated with all psychological well-
being dimensions (P<0.01).

Table 4 shows the correlations between emotion regu-
lation strategies and psychological well-being. Accep-
tance was negatively correlated with self-acceptance
(P<0.05). Positive refocusing, refocus on planning, and
positive reappraisal were positively associated with all
psychological well-being dimensions (P<0.01). Putting
into perspective was positively correlated with all psy-
chological well-being dimensions (P<0.01) except au-
tonomy. Self-blame was negatively correlated with self-
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acceptance (P<0.01) and positive relations (P<0.05).
Blaming others was negatively correlated with all
psychological well-being dimensions (P<0.01) except
positive relations. Catastrophizing was negatively cor-
related with all psychological well-being dimensions
(P<0.01). Rumination was positively correlated to per-
sonal growth.

Table 5 shows the summary of stepwise regression
analysis. Psychological well-being was included as de-
pendent variable; Mindfulness and 9 cognitive emotion
regulation strategies were includedentered as indepen-
dent variables. In the first model, positive reappraisal
accounts for 26% of the total variance. In the second
model, positive reappraisal and mindfulness account for
38% of the total variance. In the third model, positive
reappraisal, mindfulness, and catastrophizing account
for 43% of the total variance. In the fourth model, posi-
tive reappraisal, mindfulness, catastrophizing, and refo-
cus on planning account for 46% of the total variance.
In the fifth model, positive reappraisal, mindfulness,
catastrophizing, refocus on planning, and acceptance

Table 4. Correlations between emotion regulation strategies and psychological well-being dimensions.

Self-acceptance R ik Autonom e Purpose in life L]
P tions v mastery P growth
Acceptance -0.151* -0.050 -0.063 -0.042 -0.078 0.042
P“'“"‘i*nrgefocus' 0.334** 0.207** 0.176** 0.340%* 0.261%* 0.236%*
Remc“rfi:é‘ plan- 0.399** 0.299** 0.214%* 0.496** 0.447** 0.487**
FER R 0.436** 0.328** 0.272** 0.522** 0.422** 0.478**
praisal
Putting into 0.255** 0.216** 0.011 0.202** 0.219%* 0.186**
perspective
Self-blame -0.197%* -0.162* 0.017 -0.102 -0.054 0.014
Blaming others -0.264%* -0.123 -0.189%* -0.190%* -0.195%* -0.256%*
Catastrophizing -0.459%* -0.318%* -0.299%* -0.371%* -0.311%* 0.272%*
Rumination -0.084 -0.022 -0.094 0.041 0.077 0.177%*
PRACTICE in
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Table 5. Summary of stepwise regression analysis for variables predicting psychological well-being (n=243).

Model 1 Model 2 Model 3 Model 4 Model 5
SE SE SE SE SE
Variable B B B B B B B B B
B B B B B

Positivereap- o9 70 051 593 067 045

558 0.65 042* 352 0.89 026 357 089 0.27*

praisal
Mindfulness 144 021 035% 104 022 025% 099 021 024 092 021 022*
Catasrophizing 373 079 025% 374 077 025% 363 077 -0.24*
Refocus on 320 097 022 351 098 0.24%
planning
Acceptance -1.67 079 -0.10*
R? 0.26 0.38 043 0.46 047
F 88.30%* 75.50% 62.21% 51.23% 4246+
srACTicE

Note. *P<0.05; **P<0.01.

account for 47% of the total variance. In the fifth model,
positive reappraisal (Beta=0.273), catastrophizing (Beta=-
0.245), refocus on planning (Beta=0.244), mindfulness
(Beta=0.224) and acceptance (Beta=-0.103) were the
best predictors of psychological well-being, respec-
tively.

4. Discussion

According to the findings, personal growth, purpose
in life, positive relations, environmental mastery, self-
acceptance, and autonomy had the highest means, con-
secutively. We did not find any significant differences
between the means of psychological well-being and its
6 dimensions between the male and female students.
In contrast with this result, in a previous study among
students of Uremia University in Iran, significant differ-
ences were found between the male and female students
with respect to all psychological well-being dimensions,
except purpose in life (Michaeli, 2011).

The findings of this study showed positive correlations
between mindfulness and all psychological well-being
dimensions. These findings are in agreement with the
previous studies that found correlations between self-
reported mindfulness and different dimensions of psy-
chological well-being and mental health. For example,
trait mindfulness has been associated with higher levels
of life satisfaction, autonomy, competence and self-
esteem (Brown & Ryan, 2003). Previous studies have
also found that individuals with low levels of mindful-
ness showed higher levels of distress and lower levels
of psychological well-being (Brown and Ryan, 2003;
Baer et al., 2004). Studies have also found that mindful-
ness meditation improves well-being (Carmody & Baer,
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2008), and reduces psychological distress (Coffey &
Hartman, 2008).

The results showed a relatively strong correlation be-
tween most of psychological well-being dimensions and
2 adaptive emotion regulations strategies, i.e. positive re-
appraisal and refocus on planning. It has been found that
those who reported a general tendency to plan for future
showed high levels of subjective well-being (Lachman,
2001). In a study on university students, Omran (2011)
found that using catastrophizing, self-blame, or rumina-
tion strategies was associated with high levels of anxi-
ety and depression. This study also showed that positive
refocusing, positive reappraisal, and planning strategies
had a positive relationship with low levels of anxiety and
depression.

The results also showed a relatively strong relationship
between catastrophizing and most of psychological well-
being dimensions. Consistent with this finding, previous
studies have shown that catastrophizing is related to
psychological distress (Sullivan et al., 2001). Pain cata-
strophizing theories also propose that catastrophizing
involves 3 components, i.e. magnification, rumination,
and helplessness (Sullivan, Bishop, & Pivik, 1995). An-
other finding of this study was the negative correlation
between acceptance and both mindfulness and self-ac-
ceptance dimension. This finding suggests that accepting
stressful/negative events and different aspects of the self
could be different from each other, and may have differ-
ent outcomes in terms of psychological well-being.

Moreover, acceptance can have opposite effects when
it is applied to situations or actions which can or should
be controlled (Hayes & Pankey, 2003). Another interest-
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ing finding of this study was the positive relationship
between rumination and personal growth. For a better
understanding of this result, it is useful to refer to a psy-
chological construct that overlaps with rumination, i.e.
process simulation. Process simulation is a conscious
process of mentally rehearsing and visualizing the steps
related to accomplishing a goal; this process increases
the possibility of achieving goals (Taylor, Pham, Rivkin,
& Armor, 1998). It can be argued that rumination is also
associated with accomplishing some goals and personal
growth. Mikulincer (1996) also distinguished 3 cat-
egories of rumination; one of these categories is action
rumination. Action rumination is a process, which in-
volves focusing on how to accomplish a goal and how
past mistakes could be corrected (Mikulincer, 1996); ac-
tion rumination is associated with achieving goals and
enhanced personal growth.

This study also showed positive associations between
mindfulness and psychological well-being. Furthermore,
most of the adaptive emotion regulation strategies were
positively correlated to most of the psychological well-
being dimensions, and most of the less adaptive emotion
regulation strategies were negatively correlated to most
of the psychological well-being dimensions. Positive
reappraisal, catastrophizing, refocus on planning, mind-
fulness, and acceptance were the best predictors of psy-
chological well-being consecutively. Therefore, we can
argue that high levels of positive reappraisal, refocus on
planning, and mindfulness and low levels of catastroph-
izing and acceptance predict psychological well-being.

Based on the positive correlations between mindful-
ness and all psychological well-being dimensions, we
can argue that using mindfulness-based interventions
could be helpful in promoting psychological well-being
in students. We can also propose that learning and mas-
tering the more adaptive cognitive strategies can en-
hance psychological well-being; therefore, we suggest
that interventions based on cognitive emotion regulation
strategies, especially positive reappraisal and refocus on
planning can be useful in enhancing psychological well-
being among students. We also suggest other researchers
to investigate the relationships between rumination and
psychological well-being and to study different aspects
of acceptance and its relationships with well-being and
mental health. Regression analysis revealed 5 psycho-
logical constructs of positive reappraisal, catastrophiz-
ing, refocus on planning, mindfulness, and acceptance
as the best predictors of psychological well-being. Thus,
we suggest other researchers to investigate the role of
these factors in psychological well-being and mental

health using different methods and in various popula-
tions.

This was a correlational study, and had the limitations
related to this kind of study. We suggest that other re-
searchers explore the relationships between mindful-
ness, cognitive emotion regulation and psychological
well-being using different methods of research. In addi-
tion, this study was conducted on university students, so
there are some limitations in generalizing these results
to other populations. We suggest other researchers to in-
vestigate these variables and their relationships in other
settings and populations. Another limitation of this study
was a sample consisting of students living in dormitories
in Tehran. We suggest that other researchers investigate
these variables in different contexts.

References

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-
regulation strategies across psychopathology: a meta-analytic
review. Clinical Psychology Review, 30(2), 217-237.

Baer, R., Smith, G., & Allen, K. (2004). Assessment of mindful-
ness by self-report, the Kentucky Inventory of Mindfulness
Skills. Assessment, 11(3), 191-206.

Barnes, S., Brown, K. W., Krusemark, E., Campbell, W. K., &
Rogge, R. D. (2007). The role of mindfulness in romantic re-
lationship satisfaction and responses to relationship stress.
Journal of Marital and Family Therapy, 33(4), 482-500.

Bayani, A. A., Koocheki, A. M., & Bayani, A. (2008). [Reliability
and validity of Ryff's psychological well-being scales (Per-
sian)]. Iranian Journal of Psychiatry and Clinical Psychology, 4(2),
146-151.

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D.,
& Carmody, J., et al. (2004). Mindfulness: A proposed opera-
tional definition. Clinical Psychology: Science and Practice, 11(3),
230-241.

Brown, K. W., & Ryan, R. M. (2003). The benefits of being pre-
sent: Mindfulness and its role in psychological well-being.
Journal of Personality and Social Psychology, 84(4), 822-848.

Carmody, J. & Baer, R. A. (2008). Relationships between mind-
fulness practice and levels of mindfulness, medical and psy-
chological symptoms and well-being in a mindfulness-based
stress reduction program. Journal of Behavioral Medicine, 31(1),
23-33.

Cash, M., & Whittingham, K. (2010). What facets of mindfulness
contribute to psychological well-being and depressive, anx-
ious, and stress-related symptomatology? Mindfulness, 1(3),
177-182.

Coffey, K. A., & Hartman, M. (2008). Mechanisms of action in
the inverse relationship between mindfulness and psycho-
logical distress. Complementary Health Practice Review, 13(2),
79-91.




PRACTICE in
CLINICAL PSYCHOLOGY

July 2015, Volume 3, Number 3

Dekeyser, M., Raes, F., Leijssen, M., Leysen, S., & Dewulf, D.
(2008). Mindfulness skills and interpersonal behaviour. Per-
sonality and Individual Differences, 44(5), 1235-1245.

Garland, E. L., Gaylord, S., & Park, J. (2009). The role of mindful-
ness in positive reappraisal. Explore, 5(1), 37-44.

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life
events, cognitive emotion regulation and emotional prob-
lems. Personality and Individual Differences, 30(6), 1311-1327.

Ghorbani, N., Watson, P. J., & Bart, L. W. (2009). Mindfulness in
Iran and the United States: Cross cultural structural complex-
ity and parallel relationships with psychological adjustment.
Current Psychology, 28(6), 211-224.

Hayes, S. C. & Pankey, J. (2003). Psychological acceptance. In W.
O’Donohue, ]. Fisher & S. C. Hayes (Eds.), Cognitive behavior
therapy: Applying empirically supported techniques in your prac-
tice (pp. 4-9). New York: Wiley.

Kabat-Zinn, J. (2003). Mindfulness-Based Interventions in Con-
text: Past, Present, and Future. Clinical psychology: Science and
Practice, 10(2), 144-156.

Kassel, J. D., Bornovalova, M., & Mehta, N. (2007). Generalized
expectancies for negative mood regulation predict change in
anxiety and depression among college students. Behavior Re-
search and Therapy, 45(5), 939-950.

Liverant, G. I, Brown, T. A., Barlow, D. H., & Roemer, L. (2008).
Emotion regulation in unipolar depression: the effects of ac-
ceptance and suppression of subjective emotional experience
on the intensity and duration of sadness and negative affect.
Behavior Research and Therapy, 46(11), 1201-1209.

Martini, T. S., & Busseri, M. A. (2010). Emotion regulation strat-
egies and goals as predictors of older mothers’” and adult
daughters’ helping-related subjective well-being. Psychology
and Aging, 25(1), 48-59.

Michaeli-Manee, F. (2011). [The Study of Undergraduate Stu-
dents’ Psychological Well-being Status in Urmia University
(Persian)]. Journal of Ofogh-e Danesh, 16(4), 65-73.

Mikulincer, M. (1996). Mental rumination and learned helpless-
ness: Cognitive shifts during helplessness training and their
behavioral consequences. In I. G. Sarason, G. R. Pierce, & B.
R. Sarason (Eds.), Cognitive interference: Theories, methods, and
findings (pp. 191-209). Mahwah, New Jersey: Lawrence Erl-
baum Associates.

Omran, M. P. (2011). Relationships between cognitive emotion
regulation strategies with depression and anxiety. Open Jour-
nal of Psychiatry, 1(3), 106-109.

Raes, F., & Williams, M. G. (2010). The relationship between
mindfulness and uncontrollability of ruminative thinking.
Mindfulness, 1, 199-203.

Ramel, W., Goldin, P. R., Carmona, P. E., & McQuaid, J. R. (2004).
The effects of mindfulness meditation on cognitive processes
and affect in patients with past depression. Cognitive Therapy
and Research, 28, 433.

Ryan, R. M., & Deci, E. L. (2001). On happiness and human
potentials: A review of research on hedonic and eudaimonic
well-being. In S. Fiske (Ed.), Annual review of psychology (Vol
52, pp. 141-166). Palo Alto, CA: Annual Reviews, Inc.

Ryff, C. D. (1989). Happiness is everything, or is it? Explorations
on the meaning of psychological well-being. Journal of Person-
ality and Social Psychology, 57(6), 1069-1081.

Ryff, C. D., & Keyes, C. (1995). The structure of psychological
well-being revisited. Journal of Personality and Social Psychol-
ogy, 69(4), 719-727.

Sullivan M. J., Thorn, B., Haythornthwaite, J. A., Keefe, F., Mar-
tin, M., & Bradley, L. A., et al. (2001). Theoretical perspectives
on the relation between catastrophizing and pain. Clinical
Journal of Pain, 17(1), 52-64.

Sullivan, M. J. L., Bishop, S. R., & Pivik, J. (1995). The Pain Cata-
strophizing Scale: Development and validation. Psychological
Assessment, 7, 524-532.

Taylor, S. E., Pham, L. B., Rivkin, I. D., & Armor, D. A. (1998).
Harnessing the imagination: Mental simulation, self-regula-
tion, and coping. American Psychologist, 53(4), 429-439.

Teasdale, J. D., Moore, R. G., Hayhurst, H., Pope, M., Williams,
S., & Segal, Z. V. (2002). Metacognitive awareness and pre-
vention of relapse in depression: Empirical evidence. Journal
of Consulting and Clinical Psychology, 70(2), 278-287.

Thompson, R. A. (1994). Emotion regulation: a theme in search
of definition. Monographs for the Society for Research in Child De-
velopment, 59(2-3), 25-52.

Wachs, K., & Cordova, J. V. (2007). Mindful relating: Exploring
mindfulness and emotion repertoires in intimate relation-
ships. Journal of Marital and Family Therapy, 33(4), 464-481.

Werner, KW. & Gross, ].J. (2009) Emotion regulation and psy-
chopathology: A conceptual framework. In Kring, A. & Sloan,
D. (Eds.), Emotion Regulation and Psychopathology (pp. 13-37).
New York: The Guilford Press.

World Health Organization. (2001). The world health report—
mental health: New understanding, new hope. Geneva: World
Health Organization.

Yailagh, M., Shojaei, A., Behroozi, N., & Maktabi, G. (2011). The
relationship between emotional intelligence, social skills, and
psychological well-being in female students of Shahid Cham-
ran University. Journal of Psychological Achievements, 4, 73-92.

Yousefi, F. (2003). The causal pattern of emotional intelligence,
cognitive development, emotion regulation strategies and
general health (Unpublished doctoral dissertation). Univer-
sity of Shiraz.




