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Abstract

Emotion regulation deficits are implicated in many forms of psychosocial distress. The aim of the present research was to investigate
whether emotion regulation was the process underlying the well-established association between low dispositional mindfulness and
greater psychosocial distress. Two studies are presented that examined whether non-acceptance of emotion and limited access to
emotion regulation strategies were the processes underlying the association between low mindfulness and depression, anxiety, stress,
general psychological symptoms, interpersonal distress, and social role difficulties in a student sample (Study 1) and a clinical sample
(Study 2). In Study 1, there were indirect effects of mindfulness and symptom distress, depression, anxiety, stress, and social role
difficulties through non-acceptance of emotions. There were indirect associations between mindfulness and symptom distress, inter-
personal distress, social role difficulties, depression, anxiety, and stress through lack of access to emotion regulation strategies. In Study
2, there were indirect associations between mindfulness and psychological symptom distress, interpersonal distress, depression,
anxiety, and stress through lack of access to emotion regulation strategies. In brief, emotion regulation difficulties are, at least in part,
the process underlying the association of low dispositional mindfulness and psychosocial distress.
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Emotion regulation is a multi-faceted construct that refers to

the ways in which individuals respond to, and manage emo-

tional distress (Gratz & Roemer, 2004; Gratz & Tull, 2010;

Gross, 1998). A growing body of evidence indicates that

emotion regulation is a transdiagnostic process that is impli-

cated across many forms of psychosocial distress (Aldao,

Nolen-Hoeksema, & Schweizer, 2010; Kring & Sloan, 2010).

In the two studies reported here, we examined whether

emotion regulation was the intervening variable or the

process that might explain the well-established association

between dispositional mindfulness and lower levels of psy-

chosocial distress (Keng, Smoski, & Robins, 2011). Specifi-

cally, the present research was concerned with the process

by which mindfulness may be related to lower psychosocial

distress.

Emotion regulation

Much evidence indicates that efforts to avoid or control

negative emotion can have paradoxical effects by increasing

or intensifying these experiences (e.g., Hayes, Luoma, Bond,

Masuda, & Lillis, 2006; Salters-Pedneault, Tull, & Roemer,

2004; Wenzlaff & Wegner, 2000). Therefore, Gratz and Tull

(2010) proposed that emotion regulation is a multi-faceted

construct that refers to the ways in which individuals

respond to, and manage emotional distress, as opposed to

the ways in which individuals control or reduce negative

emotion (Gratz & Roemer, 2004; Gratz & Tull, 2010). Gratz

and Tull (2010) suggest that emotion regulation involves the

(1) awareness and acceptance of emotion; (2) capacity to

pursue goal-directed behaviours when distressed; (3) flex-

ible use of emotion-regulation strategies to respond to diffi-

cult emotions, as opposed to avoiding difficult emotions; and

(4) willingness to experience difficult emotions. Individuals

who experience substantial difficulty in regulating their

emotional responses to situations are likely to experience

greater, and more intense, psychosocial distress. In the

present study, we use the conceptualisation and measure-

ment of emotion regulation outlined by Gratz and colleagues

(Gratz & Roemer, 2004; Gratz & Tull, 2010).

Emotion dysregulation has been found to underlie many

forms of psychosocial distress (Aldao et al., 2010; Kring &

Sloan, 2010). Aldao et al. (2010) conducted a meta-analysis

of the relationships between emotion regulation strategies

and symptoms of psychological disorders such as anxiety

disorders, eating disorders, depression, and substance
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misuse. Results revealed that maladaptive strategies such as

rumination and avoidance were strongly associated with

symptoms of psychopathology. Much evidence attests to a

relationship between emotion dysregulation and psychopa-

thology. For example, emotion regulation difficulties are

associated with clinical levels of worry (Salters-Pedneault,

Roemer, Tull, Rucker, & Mennin, 2006), self-harm (Gratz &

Roemer, 2008), depression and anxiety (Ehring, Tuschen-

Caffier, Schnulle, Fischer, & Gross, 2010; Vujanovic,

Zvolensky, & Bernstein, 2008), insecure attachment (Shaver

& Mikulincer, 2009), and borderline personality disorder

(Gratz, Rosenthal, Tull, & Lejuez, 2006). In brief, emotion

regulation abilities are implicated across a wide range of

psychosocial processes and outcomes.

Mindfulness

In the present research, we expected that there would

be an indirect effect of mindfulness and lower psychosocial

distress through emotion regulation capacity. Mindfulness

is commonly defined as the process of ‘paying attention

in a particular way: on purpose, in the present moment,

non-judgementally’ (Kabat-Zinn, 1994, p. 4). There are indi-

vidual differences in levels of mindfulness and the capa-

city for mindfulness, and mindfulness may therefore be

conceptualised as a dispositional trait-like construct (Brown

& Ryan, 2003; Keng et al., 2011). Individuals higher in dis-

positional mindfulness fare better on a variety of psychoso-

cial outcomes than their less mindful counterparts (Brown &

Ryan, 2003; Keng et al., 2011). Dispositional mindfulness

is associated with greater life-satisfaction and self-esteem

(Pepping, O’Donovan, & Davis, 2013). In contrast, lower

dispositional mindfulness is associated with depression and

anxiety (Brown & Ryan, 2003), neuroticism (Brown &

Ryan, 2003), dissociation (Baer, Fischer, & Huss, 2006), inse-

cure attachment (Pepping, O’Donovan, & Davis, in press),

negative affect (Brown & Ryan, 2003), and difficulties in

emotion regulation (Baer, Smith, Hopkins, Krietemeyer, &

Toney, 2006).

With regards to mindfulness and social processes, theoreti-

cally, mindfulness should facilitate a relationally focused, less

judgemental, and less experientially avoidant stance to dif-

ficult emotions that can arise in intimate relationships, and

thus should promote the development and maintenance of

satisfying interpersonal relationships (Wachs & Cordova,

2007). Consistent with this proposition, dispositional mind-

fulness is associated with increased relationship satisfaction

in couples (Barnes, Brown, Krusemark, Campbell, & Rogee,

2007). Further, Barnes et al. (2007) investigated the impact

of mindfulness on communication behaviours during a

conflict discussion task between partners and found that

individuals’ own mindfulness predicted lower anger and

hostility following the conflict discussion. High dispositional

mindfulness is associated with increased engagement and

empathy, and reduced anxiety in social situations (Dekeyser,

Raes, Leijssen, Leysen, & Dewulf, 2008). Further, individuals

higher in dispositional mindfulness tend to have lower levels

of self-reported aggressiveness, hostility, hostile attributions,

and verbal aggressiveness (Heppner et al., 2008). Despite

this growing body of literature demonstrating associations

between mindfulness and social processes, few studies have

focused on identifying some of the processes that better

account for how mindfulness may promote better function-

ing. Thus, the aim of the present study was to examine

whether emotion regulation is one process that accounts for

why mindfulness has been associated with better psychoso-

cial functioning.

Emotion regulation as the process underlying the
association between mindfulness and
psychosocial outcomes

It has been proposed that mindfulness facilitates cognitive,

affective, and behavioural flexibility, and allows for more

adaptive responses to challenging or threatening situations,

as opposed to responding in a habitual or impulsive manner

(Bishop et al., 2004). In the context of emotion regula-

tion, mindfulness may facilitate a more adaptive, non-

judgemental, and accepting stance towards emotions

(Chambers, Gullone, & Allen, 2009) as opposed to engaging

in efforts to suppress or avoid these experiences, or becom-

ing overwhelmed or ruminating over these experiences.

Consistent with this proposition, higher dispositional mind-

fulness is associated with adaptive emotion regulation abili-

ties, greater capacity for acceptance of negative emotion, and

greater access to emotion regulation strategies (Baer, Smith,

& Allen, 2004; Brown & Ryan, 2003; Pepping, Davis, &

O’Donovan, 2013). Further, dispositional mindfulness is

associated with less neural reactivity in response to emo-

tional stimuli (Creswell, Way, Eisenberger, & Lieberman,

2007), and greater activity in the systems of the brain asso-

ciated with cognitive control of emotion (Modinos, Ormel, &

Aleman, 2010).

Researchers have begun to examine the processes under-

lying the relationship between low mindfulness and psycho-

social distress, focusing in particular on the role of emotion

regulation. Theoretically, mindfulness should facilitate adap-

tive emotion regulation, which should in turn reduce psy-

chosocial distress, and increase interpersonal relationship

functioning. Jimenez, Niles, and Park (2010) found an indi-

rect effect of low mindfulness and depression through posi-

tive affect, self-acceptance, and negative mood regulation

expectancy in an undergraduate student sample. Several

studies have found that emotion regulation difficulties were

implicated in the association between low mindfulness and

general psychological distress in student populations (Coffey

& Hartman, 2008; Coffey, Hartman, & Fredrickson, 2010).

Specifically, Coffey and Hartman (2008) found that the
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relationship between mindfulness and psychological distress

was transmitted by emotion regulation, non-attachment,

and rumination processes. Coffey et al. (2010) found the

same pattern of results, but extended prior research by also

examining mental flourishing as an outcome measure.

Again, emotion regulation processes, rumination, and non-

attachment were implicated in these relationships. Although

these studies are important in demonstrating indirect effects

of low mindfulness and psychological distress through

emotion regulation in undergraduate students, it is impor-

tant to examine these associations in samples experiencing

clinical levels of psychological distress. Further, it would be

beneficial to investigate additional psychological and social

outcomes.

In recognition of the importance of examining these

associations in clinical populations, Desrosiers, Vine,

Klemanski, and Nolen-Hoeksema (2013) investigated

whether cognitive reappraisal was the intervening variable

in the association between mindfulness and depression and

anxiety in a clinical sample. Results revealed an indirect

association between low mindfulness and anxiety through

rumination and worry, and between low mindfulness and

depression through rumination and reappraisal. Although

these results demonstrate that reappraisal is involved in the

relationship between mindfulness and distress in a clinical

sample, some important questions remain. First, the cogni-

tive strategy of reappraisal is somewhat removed from, and

even antithetical to, the concept of mindfulness (Chambers

et al., 2009). Indeed, Chambers et al. (2009) argue that

reappraisal may even reflect a form of experiential avoid-

ance at its most extreme. Although individuals higher in

dispositional mindfulness may be better able to cognitively

reappraise, it may be more consistent with mindfulness

to examine acceptance of emotion, and accessibility to

emotion regulation strategies at a broader level in order to

more accurately assess the ways in which mindfulness

might enhance emotion regulation, rather than focusing

only on cognitive strategies. Specifically, factors such as

non-acceptance of difficult emotion, and access to strategies

to adaptively respond to negative emotion, may be more

theoretically consistent with the construct of mindfulness,

and may be a more useful focus when examining the pro-

cesses underlying the beneficial effects of mindfulness.

Second, the study focused on depression and anxiety;

however, it would also be important to examine whether

emotion regulation is the intervening variable in the asso-

ciation between mindfulness and other psychological

factors, as well as interpersonal and social functioning. The

quality of social and interpersonal relationship functioning

has wide-reaching implications, including impact on mental

and physical health, as well as mortality risk (Holt-Lunstad,

Smith, & Layton, 2010; Umberson & Montez, 2010). Thus,

it is important that research begins to understand the pro-

cesses underlying the association between mindfulness and

social and relationship functioning.

Remarkably little attention has been paid to the interven-

ing variables implicated in the relationship between mind-

fulness and social processes. Barnes et al. (2007) found that

mindfulness was associated with greater relationship satis-

faction, and that dispositional mindfulness was associated

with lower emotional stress responses during a conflict

discussion between partners. Jones, Welton, Oliver, and

Thoburn (2011) found that the association between high

mindfulness and relationship satisfaction was mediated by

adult attachment security, which is strongly related to

healthy emotion regulation (Shaver & Mikulincer, 2009). In

brief, these findings are consistent with the proposition that

emotion regulation may, at least in part, be responsible for

the influence of mindfulness on social processes. However,

this has yet to be directly tested.

The current studies

To address gaps and limitations in the literature examining

the processes underlying the negative relationship between

dispositional mindfulness and psychosocial distress, we

examined whether there was an indirect association

between mindfulness and psychosocial distress through two

aspects of emotion regulation relevant to mindfulness (non-

acceptance of emotion and limited access to emotion regula-

tion strategies) across a range of psychological (depression,

anxiety, stress, general psychological symptoms) and social

(interpersonal distress and social role difficulties) outcomes

in an undergraduate student sample (Study 1) and in a

clinical sample (Study 2). In both studies, it was hypoth-

esised that there would be an indirect association between

low mindfulness and greater psychosocial distress through

non-acceptance of emotion, and lack of access to emotion

regulation strategies.

STUDY 1

Participants

Participants were 639 undergraduate students enrolled in an

introductory psychology course (483 females and 156 males,

ranging in age from 15 to 55 years, M = 21.06 years, stand-

ard deviation (SD) = 6.24).

Measures

Mindfulness

The Five Facet Mindfulness Questionnaire (FFMQ; Baer

et al., 2006) is a 39-item measure of mindfulness. The scale

consists of five subscales, which can also be summed to yield

132 C.A. Pepping et al.

© 2014 The Australian Psychological Society



a total score. Example items include ‘It is easy for me to

concentrate on what I’m doing’ and ‘When I’m walking, I

deliberately notice the sensations of my body moving’. In the

interests of parsimony, we used the total score of the FFMQ

for all analyses. Cronbach’s α in the present sample was .88

for the total score.

Emotion dysregulation

The Difficulties in Emotion Regulation Scale (DERS;

Gratz & Roemer, 2004) is a 36-item measure that assesses

emotion regulation difficulties, and consists of six subscales

(non-acceptance, goals, impulse, awareness, strategies, and

clarity). The scale has good construct validity and high inter-

nal consistency, α = .93 (Gratz & Roemer, 2004). The present

research was concerned with two aspects of emotion

regulation: non-acceptance of emotion and limited access

to emotion regulation strategies. Non-acceptance of emotion

refers to the extent to which individuals are willing and

able to be accepting of emotion, and to respond non-

judgementally to difficult emotions (e.g., ‘When I’m upset, I

become angry with myself for feeling that way’ and ‘When

I’m upset, I feel like I am weak.’). Lack of access to strategies

refers to the extent to which an individual has access to ways

of effectively managing and responding to difficult emotions

(e.g., ‘When I’m upset, I believe that I will remain that way

for a long time’ and ‘When I’m upset, I believe that wallow-

ing in it is all I can do’; Gratz & Roemer, 2004). Cronbach’s

α was .92 for both the non-acceptance of emotion subscale and

for the strategies subscale in the present sample.

Emotional adjustment

The Depression, Anxiety, and Stress Scale-21 (DASS-21;

Lovibond & Lovibond, 1995) is a 21-item scale consisting

of three subscales: depression (e.g., ‘I felt that life was

meaningless’), anxiety (e.g., ‘I felt I was close to panic’),

and stress (e.g., ‘I found myself getting agitated’). The

measure is widely used and psychometrically valid

(Lovibond & Lovibond, 1995). Cronbach’s α in the present

sample was .90, .86, and .87 for depression, anxiety, and

stress respectively.

Psychological and interpersonal functioning

The Outcome Questionnaire-45.2 (OQ-45.2; Lambert et al.,

2004) is a 45-item measure that assesses global assessment of

psychosocial functioning (i.e., the total score), as well as

three subscale scores: symptom distress (e.g., ‘I have

thoughts of ending my life’), interpersonal relationships

(e.g., ‘I get along well with others’ (reverse scored)), and

social role performance (e.g., ‘I feel stressed at work/

school’). Higher scores reflect greater distress. A total score of

63 or above indicates clinically significant distress. The scale

has good reliability and validity in both clinical and non-

clinical populations (Whipple et al., 2003). Cronbach’s α in

the present sample was .94, .93, .75, and .70 for the total

score, subjective distress, interpersonal relationships, and

social role respectively.

Procedure

Participants were first-year university students, participating

for experimental credit. They completed a battery of ques-

tionnaires that included the measures mentioned above, as

well as several other measures unrelated to the present

study.

RESULTS

Descriptive statistics and correlations

Descriptive statistics and correlations between all variables of

interest are displayed in Table 1. Depression and anxiety

scores were in the mild clinical range. The mean total score

of the OQ-45.2 was 80.31, indicating that the sample

appeared to be experiencing clinical levels of psychosocial

distress on average.

Table 1 Descriptive statistics and correlations between all measures

Study 1 Study 2
1 2 3 4 5 6 7 8 9Mean SD Mean SD

1. Mindfulness 121.74 18.56 106.67 21.24 – −.55** −.58** −.54** −.36** −.48** −.40** −.39** −.48**
2. Non-acceptance 14.61 6.09 17.84 5.48 −.52** – .52** .38** .14 .21 .34* .31* .34*
3. Lack of strategies 19.32 7.69 23.49 6.85 −.58** .67** – .55** .48** .37** .69** .54** .66**
4. Symptom distress 46.02 18.65 48.93 15.26 −.49** .55** .65** – .65** .72** .67** .67** .78**
5. Interpersonal distress 18.25 7.77 18.60 6.67 −.31** .33** .40** .72** – .66** .52** .40** .53**
6. Social role difficulties 16.04 5.80 13.78 4.71 −.29** .30** .33** .73** .63** – .44** .49** .56**
7. Depression 10.49 9.71 16.29 11.24 −.46** .54** .69** .67** .43** .37** – .51** .64**
8. Anxiety 8.77 8.48 11.20 8.11 −.42** .47** .51** .55** .34** .31** .66** – .75**
9. Stress 13.10 8.95 20.62 9.61 −.45** .52** .60** .55** .32** .33** .70** .71** –

Note. Study 1 correlations are below the diagonal (N = 639). Study 2 correlations are above the diagonal (N = 55).
*p < .05, **p < .01.
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Indirect effects

The associations of mindfulness (IV) with psychosocial dis-

tress (DVs), as well as the role of the mediator, namely

emotion dysregulation (non-acceptance and lack of strategies,

M), were tested with bootstrapping using 5,000 bootstrap

samples in a multiple mediation model to test for indirect

effects (Preacher & Hayes, 2004). Mindfulness was associ-

ated with emotion dysregulation in the expected direction.

Specifically, mindfulness was associated with lower non-

acceptance (−.17, p < .001) and with less difficulty accessing

strategies (−.24, p < .001). Moreover, as shown in Table 2,

participants who reported more mindfulness were less

adjusted across all outcomes measures (Path C), and both

non-acceptance and strategies were associated with each

measure of psychosocial distress (Path B), with the exception

of the non-significant association between non-acceptance and

interpersonal distress. Table 2 also displays the indirect

effects of mindfulness on psychosocial outcomes through

emotion dysregulation.

There were significant indirect effects of mindfulness on

symptom distress, social role difficulties, depression, anxiety,

and stress via non-acceptance, but also direct negative associa-

tions (Path C′). Non-acceptance did not have a significant

indirect effect on interpersonal distress. There was a signifi-

cant indirect effect of mindfulness on all outcomes through

lack of access to strategies, but the negative direct relationship

between mindfulness and the outcome variables remained

significant (Path C′), indicating both direct and indirect

effects.

DISCUSSION

The aim of Study 1 was to examine whether emotion regu-

lation difficulties are the process underlying the association

between low mindfulness and psychosocial distress. As pre-

dicted, there were indirect relationships between mindful-

ness and symptom distress, depression, anxiety, stress, and

social role difficulties through non-acceptance of emotions, but

the direct effects also remained. There were significant

indirect associations between mindfulness and symptom dis-

tress, interpersonal distress, social role difficulties, depression,

anxiety, and stress through lack of access to strategies,

although again, the direct effects of mindfulness on the out-

comes remained. Although the present sample was experi-

encing clinical levels of psychological distress, it would be

important to examine these relationships in clinically dis-

tressed individuals who are seeking treatment. Further, in

light of growing concern over false-positive findings, it is

important that results can be replicated (Simmons, Nelson, &

Simonsohn, 2011). Therefore, we aimed to replicate and

extend these findings by examining this association in a

clinical sample. For this purpose, we investigated the same

hypotheses in a sample of women seeking treatment for

eating pathology.

STUDY 2

Method

Participants

Participants were 55 females seeking psychological interven-

tion for eating disorder symptoms, ranging in age from 19 to

67 years (M = 39 years, SD = 12.66). Of these participants,

20.6% of participants met Diagnostic and Statistical Manual

of Mental Disorders-IV Text Revision criteria for bulimia

nervosa, 32.5% met criteria for binge eating disorder, and

46.8% of participants met criteria for eating disorder—not

otherwise specified.

Table 2 Study 1 and Study 2 unstandardised associations (B) in the analyses of indirect effects

Outcome
Path B

(non-accept), B
Path B

(strategies), B Path C, B Path C′, B
Indirect effect via

non-accept, B (CI95%)
Indirect effect via

strategies, B (CI95%)

Study 1 (N = 639)
Symptom distress .50** 1.13** −.49** −.13** −.09 (−.130 to −.045) −.27 (−.330 to −.214)
Interpersonal distress .12 .28** −.13** −.04* – −.07 (−.093 to −.042)
Social role difficulties .11* .14** −.09** −.04** −.02 (−.037 to −.001) −.03 (−.055 to −.012)
Depression .18** .72** −.24** −.04* −.03 (−.057 to −.007) −.17 (−.208 to −.143)
Anxiety .28** .32** −.19** −.07** −.05 (−.073 to −.026) −.08 (−.106 to −.051)
Stress .27** .47** −.22** −.06** −.05 (−.070 to −.024) −.11 (−.144 to −.085)

Study 2 (N = 55)
Symptom distress .07 .78** −.39** −.23* – −.15 (−.281 to −.033)
Interpersonal distress −.26 .47** −.11** −.06 – −.09 (−.150 to −.035)
Social role difficulties −.11 .13 −.11** −.10** – –
Depression −.03 .57** −.11** .00 – −.11 (−.166 to −.058)
Anxiety .00 .28** −.07** −.02 – −.05 (−.105 to −.015)
Stress −.05 .41** −.11** −.04 – −.08 (−.127 to −.038)

Note. Path B = associations between the emotion regulation mediators and psychosocial adjustment; Path C = the total effect of mindfulness on
psychosocial adjustment; Path C′ = direct effect of mindfulness on psychosocial adjustment when considering the emotion regulation mediators;
Indirect = indirect effect of mindfulness on psychosocial adjustment via emotion regulation.

*p < .05, **p < .01.
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Measures

Measures used in the present study were the same as in

Study 1. Cronbach’s α in the present sample was .91 for

the total mindfulness score as measured by the FFMQ.

Cronbach’s α was .87 and .88 for the non-acceptance and

strategies subscales of the DERS respectively. Internal reliabil-

ity was .92, .76, and .87 for the depression, anxiety, and

stress subscales of the DASS-21 respectively. Finally,

Cronbach’s α was .92, .79, and .74 for the subjective distress,

interpersonal relationships, and social role subscales of the

OQ-45.2 respectively.

Procedure

Participants were recruited from the community, and were

seeking treatment for disordered eating. Following comple-

tion of the pre-intervention questionnaire, participants were

randomly assigned to either a mindfulness-based interven-

tion for eating pathology or to a wait-list control condition.

Only pre-intervention data were used in the current study.

RESULTS

Descriptive statistics and a correlation matrix are displayed

in Table 1. Depression, anxiety, and stress scores were all in

the moderate clinical range, indicating clinical levels of dis-

tress. The mean total score of the OQ-45.2 was 81.31,

placing the present sample in the range for psychosocial

distress.

Indirect effects

The same methodology was used to examine indirect effects

as in Study 1. Mindfulness was associated with less emotion

dysregulation, including lower non-acceptance (−.14, p < .001)

and less difficulty accessing strategies (−.19, p < .001).

Table 2 displays coefficients from the analyses, including

the indirect effects. Mindfulness was associated with less

psychosocial distress across all of the outcome variables

(Path C). Non-acceptance was not associated with any

measure of psychosocial distress, but lack of strategies was

associated with all measures of psychosocial distress with the

exception of social role difficulties (Path B). As was found in

Study 1, lack of access to strategies partially accounted for the

association between mindfulness and one measure of psy-

chosocial distress (symptom distress), as there was a signifi-

cant indirect effect through strategies, but the direct effect of

mindfulness on symptom distress remained significant (Path

C′). Lack of strategies fully explained the association between

mindfulness and interpersonal distress, depression, anxiety,

and stress, as there was a negative indirect effect through

strategies, and no significant direct effect of mindfulness on

the outcomes when controlling for the mediators (Path C′).

Discussion

Results indicate that in a clinically distressed sample of

women, there was an indirect effect of low mindfulness on

greater symptom distress through lack of access to emotion

regulation strategies, but the direct effect of mindfulness on

symptom distress remained significant. There was an indi-

rect effect between mindfulness and interpersonal distress,

depression, anxiety, and stress through lack of access to

strategies, and no direct effect between mindfulness and these

outcomes. These results suggest that in a clinically distressed

sample, individuals low in mindfulness experience greater

psychosocial distress, which can almost fully be explained by

their lack of access to emotion regulation strategies.

GENERAL DISCUSSION

Findings of the two studies presented here shed light on the

underlying processes that can account for why mindfulness

is associated with less psychosocial distress. Results demon-

strate that emotion regulation difficulties are, at least in part,

implicated in this process. Results are consistent with other

literature that has identified emotion regulation difficulties

as a correlate of greater psychosocial distress (Aldao et al.,

2010; Kring & Sloan, 2010) and mindfulness as protective

against psychosocial distress (Keng et al., 2011).

In Study 1, there was an indirect effect between mindful-

ness and psychological symptom distress, social role difficul-

ties, depression, anxiety, and stress through non-acceptance of

emotions, but the direct effect of mindfulness on these out-

comes remained. This suggests that the reason why low

mindfulness is associated with these specific symptoms of

psychological distress is partially due to difficulties in accept-

ing distressing emotion, and the tendency to be self-critical

for experiencing difficult emotions. The finding of the nega-

tive indirect association of mindfulness and psychological

symptom distress, interpersonal distress, social role difficul-

ties, depression, anxiety, and stress through lack of access to

emotion regulation strategies suggests that individuals low in

mindfulness report being less able to respond to distressing

emotion adaptively, which has a negative impact on psycho-

social functioning. Indirect effects of the association between

mindfulness and psychological distress were found through

non-acceptance and strategies, whereas the indirect effect of the

association between mindfulness and interpersonal distress

was found only through strategies. Perhaps non-acceptance,

arguably an internal process, impacts more readily on

intrapsychic processes such as depression and anxiety,

whereas a lack of access to strategies, and ways in which one
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can respond adaptively to negative emotion, has greater

implications for interpersonal relationships. These results are

consistent with studies examining emotion regulation as an

intervening variable in student populations (Coffey &

Hartman, 2008), and extend these findings by examining

emotion regulation constructs that are consistent with mind-

fulness, and by also examining social outcomes.

Findings from the clinical sample (Study 2) that lack of

access to emotion regulation strategies partially accounted for

the negative association between mindfulness and psycho-

logical symptom distress, and fully accounted for the asso-

ciation between mindfulness and interpersonal distress,

depression, anxiety, and stress, are consistent with results

from Study 1. These results suggest that in a clinically dis-

tressed sample, individuals low in mindfulness experience

greater psychosocial distress, which can almost fully be

explained by their lack of access to emotion regulation strat-

egies. Interestingly, there were no indirect effects through

non-acceptance in the clinical sample. Perhaps in clinical

samples experiencing considerably higher levels of psycho-

social distress, over time, the continued lack of strategies to

respond to difficult emotions leads to greater distress, rather

than the more internal process of non-acceptance of emotion.

Longitudinal research examining the indirect effects of

mindfulness on psychosocial distress through non-acceptance

and strategies is greatly needed to more definitely test this

proposition.

The interesting finding that, in general, emotion regula-

tion difficulties partially accounted for this association in a

non-clinical sample, and fully accounted for the association

in a clinical sample warrants discussion. This pattern of

results reveals that in women with eating disorders (likely a

more homogenous group than undergraduate students), low

mindfulness is related to a lack of emotion regulation strat-

egies, which, in turn, leads to symptom distress, depression,

anxiety, and stress, as well as interpersonal distress. There

was no direct effect of mindfulness on these variables when

controlling for emotion dysregulation in the clinical sample,

but rather only an indirect effect through reduced strategies.

Given that emotion regulation deficits are implicated in

disordered eating (Aldao et al., 2010), it is perhaps not sur-

prising that these deficits fully account for the mindfulness–

psychosocial distress relationship in this clinical sample.

The finding that the student sample (Study 1) scored in

the clinical range on the OQ-45.2, and in the mild clinical

range for depression and anxiety as assessed by the DASS-

21, warrants discussion. Although the clinical sample (Study

2) displayed higher levels of distress than did the student

sample, it is important to note that both samples were expe-

riencing clinical levels of psychosocial distress. The finding

that undergraduate psychology students were experiencing

elevated psychosocial distress is consistent with prior

research in undergraduate psychology students (e.g., Leahy

et al., 2010), and undergraduate students more broadly

(e.g., Bayram & Bilgel, 2008). It is possible that the compet-

ing demands of university study, part-time employment, and

family commitments may explain the high rates of psycho-

social distress in university students. It is also possible that

individuals with pre-existing psychosocial distress may be

particularly motivated to study psychology. Nonetheless,

although the levels of psychosocial distress were lower in the

undergraduate student sample than the clinical sample,

future research should aim to replicate the present results

in a sample not experiencing clinical levels of psychosocial

distress.

Although the focus of the present research was disposi-

tional mindfulness, it is important to note that research

pertaining to the mechanisms of action in mindfulness-based

clinical interventions provides some converging evidence of

the results of the present research of the mediating role of

emotion regulation with regards to psychological outcomes

(e.g., Van Dam, Hobkirk, Sheppard, Aviles-Andrews, &

Earlywine, in press). However, again, the interpersonal and

social aspects were not examined in this study.

There are some limitations to acknowledge. First, the

cross-sectional nature of the present research precludes

definitive conclusions regarding causation. Specifically,

although the model tested in the present research proposes

that mindfulness enhances emotion regulation, which in

turn reduces psychosocial distress, it is not possible to

establish causation without manipulations of mindfulness.

For example, experimental mindfulness inductions and

randomised controlled trials aimed at enhancing mindful-

ness would be necessary further steps to demonstrate that

these variables are causally related. Although the focus of

the present research was dispositional mindfulness, as

opposed to experimentally or clinically enhanced mindful-

ness, both experimental mindfulness inductions (e.g., Arch

& Craske, 2006) and mindfulness interventions (e.g., Robins,

Keng, Ekblad, & Brantley, 2012) have been shown to

enhance emotion regulation, and mindfulness interventions

consistently reduce psychosocial distress (Keng et al., 2011).

In brief, although the present research was concerned with

dispositional mindfulness, the cross-sectional nature of the

studies presented here means causation cannot be estab-

lished. However, results from experimental and clinical

intervention studies are consistent with the model presented

here. Further research should examine the role of disposi-

tional mindfulness and emotion regulation on psychosocial

distress longitudinally.

Second, there is an established association between

both low mindfulness and eating pathology (e.g., Baer et al.,

2006) and between emotion dysregulation and eating

pathology (Aldao et al., 2010). Thus, the present clinical

sample of women with eating pathology was an appropriate

sample with which to examine the present research
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question. It is unknown how generalisable the findings are

to other clinical populations, or to males. However, there is

high comorbidity among individuals with eating disorders

with other disorders, such as mood and anxiety disorders,

and personality disorders (Braun, Sunday, & Halmi, 1994).

Nonetheless, future research should examine the relation-

ship between mindfulness, emotion regulation, and psycho-

social distress with specific populations related to each of the

outcomes in the present research (e.g., a group of depressed

patients, various anxiety disorders, chronic stress, and rela-

tionship distress). It is also important to acknowledge that

the number of statistical tests performed within each sample

may inflate the chance of Type I error. Finally, although the

aim of the present research was to extend prior research

pertaining to the role of emotion dysregulation in the

mindfulness–psychosocial distress association, it is acknowl-

edged that other variables are likely to be involved in this

association. Further, the present research does not clarify the

relative importance of emotion dysregulation compared

with other possible processes underlying this association.

The present research extends prior research by examining

components of emotion regulation that are theoretically

consistent with mindfulness in both clinical and non-clinical

populations. Further, this research was the first to examine

the indirect effect of mindfulness and social outcomes

through emotion regulation strategies. The present research

reveals that emotion dysregulation is, at least in part, the

process underlying the association between low dispositional

mindfulness and greater psychosocial distress in both clinical

and non-clinical populations.
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