
Hybrid Open AccessResearch Article

Clinical Schizophrenia & Related Psychoses
Clin Schizophr Relat Psychoses
Volume 15: S8, 2021
Doi: 10.3371/CSRP.AAMA.12.09.21

The Mediating Role of Mindfulness Facets in the Relationship 
between Depression Symptoms and Obsessional Beliefs among 
University Students

Abstract
The more you are more judgmental and interactive with your negative inner thoughts and feelings, and the more you are less aware of what you are 
doing at this moment, the more you will definitely bring about anxiety, depression and uncomfort to yourself. The present study aimed at identifying the 
mediating role of mindfulness facets in the relationship between depression symptoms and obsessional beliefs. The study tools were administered to 
500 male and female students at the Faculty of Education, Assiut University. The tools employed in this study included The Five-Facet Mindfulness 
Questionnaire (FFMQ), the Obsessional Beliefs Scale (OBS) and Beck Depression Inventory-II (BDI-II). The results of the study indicate that acting 
with awareness and observing mediated the correlations between depression symptoms and obsessional beliefs (importance/control of thoughts). 
Non-reactivity to inner experience mediated the correlation between depression symptoms and obsessional beliefs (importance/control of thoughts 
and perfectionism/intolerance of uncertainty). The results of the study also indicate that all mindfulness facets did not affect the correlation between 
depression symptoms and obsessional (beliefs overestimation of threat/responsibility). The researcher recommends conducting further empirical 
research on these variables (importance/control of thoughts, acting with awareness, observing, and non-reactivity to inner experience) in order to 
reach effective remedial interventions to treat anxiety disorders.
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Introduction

Depression is considered one of the commonest psychological 
disorders. It is also considered the main cause of disorder and disability in 
the world. The World Health Organization has issued a warning regarding 
it for years [1]. Depression and suicide are also considered a source of 
increased concern on campus [2]. A longitudinal ten-year study has 
indicated that depression rates increase six times during adolescence [3]. 
Also the rate of severe depression increases during this stage [4], as it is 
increasingly recognized as a stage that is characterized by weakness. This 
accounts for the appearance of many psychological disorders during this 
stage such as anxiety, depression, and symptoms of obsessive-compulsive 
disorder [5]. Eisenberge states that the prevalence of depression and 
anxiety is 16% for undergraduates and 13% for graduate students [6].

The ability of people to be fully aware/mindful of their current experiences 
and to accept them without judgment or interaction can help them to become 
aware of their spontaneous habits and negative reactions, to make the most 
professional choices as well as more efficient and productive decisions and 
to achieve physical health and psychological well-being. When people feel 
that they can control their thoughts, they show better immune responses, 
an increase in life satisfaction and a decrease in anxiety and symptoms 
of depression [7-10]. Mindfulness is defined as an individual's awareness 
that is attributed to his/her intended attention of the present, moment by 
moment, and as his/her failure to judge his/her internal experiences [11]. 
Mindfullness consists of five facets; namely, observing, describing, acting 
with awareness, not judging feelings and inner experience or interacting 
with it. 

The study of Petrocchi and Ottavian et al. showed that the skills of not 
judging play a crucial role in enhancing psychological well-being. In addition, 
the study conducted by Barnhofer, Duggan and Griffit et al. pointed out that 

negative emotional interaction is considered a risk factor responsible for the 
development of the symptoms of depression, their severity and persistence 
[12,13].

The studies carried out by Yeung and Didonna et al. concluded that 
creating mindfulness has been negatively associated with depression. 
Moreover, the findings of the study conducted by Barnhofer, et al. indicated 
that mindfulness, especially after describing inner experience, is useful in 
dealing with negative emotions in a way that would reduce the likelihood 
of the symptoms of depression. Depressive disorder is usually associated 
with cognitive biases. Researchers speculated that the decrease of 
metacognitive awareness is positively associated with depression [14-16]. 

University students go through a period in their life where they grow 
from teenagers to adults. This phase is referred to as the phase of emerging 
adulthood [17]. During this period teenagers discover their identities and 
possible trends in life and they slowly communicate with their future 
responsibilities. In addition, during this crucial period they face big problems 
due to academic pressures, personal relationships and their concern for post-
graduate life [18]. Concern and depression are consistently included within 
the top 10 factors that weakens university students' academic performance 
[2]. These accumulated pressures can endanger their psychological health 
and increase the likelihood of suffering from depression [19]. Depression 
may increase the risk of self-injury, dropping college or failure, attempting 
suicide and other risky behaviors. 

The present study aims at identifying the mediating role of mindfulness 
facets (observing, describing, acting with awareness, not judging feelings 
and inner experience, non-reactivity to inner experience) and its effect on 
correlations between the symptoms of depression and obsessional beliefs 
(overestimation of threat/responsibility, certainty/perfectionism, and control 
of thoughts/importance). 
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Methods

Sample and procedures
The research sample consisted of 500 students from the Faculty of 

Education, Assuit University, who completed the study tools. The data were 
obtained at the end of January 2021, and the tools were electronically applied. 
The pilot study consisted of 100 male and female students enrolled in the 
fourth year at the Faculty of Education, Assuit University, with an average 
age of (21.20) and a standard deviation of (1.30). The main study included 
500 male and female fourth year student (175 male students and 325 female 
students) with an average age of (21.31) and a standard deviation of (1.38). 
In choosing the two samples, the pilot and basic samples,  the researcher 
relied on the available sample method. 

Scales
The Five-Facet Mindfulness Questionnaire (FFMQ) (translated by the 

researcher): The Five-Facet Mindfulness Questionnaire (FFMQ) is a multi-
dimensional scale that has been prepared, developed and validated on 
a variety of samples from the English Academy by Baer, Smith, Hopkins, 
Krietemeyer, & Toney, L. (2006). This scale consists of 39 items that were 
distributed through the exploratory factor analysis and the confirmatory factor 
over five factors: (1) observing, (2) describing, (3) acting with awareness, (4) 
not judging feelings and (5) non-reactivity to inner experience. The creators 
of this scale have verified its reliability and validity. The findings pointed 
out that all mindfulness facets are positively correlated as the results of the 
exploratory factor analysis and confirmatory factor analysis asserted the five 
factor model. This scale was translated into many languages of the world 
and its validity and applicability on these societies have been established. 
Meng, Mao and Li mentioned that this popularity is due to its good practical 
psychometric properties. The researcher established its validity and 
reliability by administering it to the study sample as the coefficients values, 
using the Alpha Cronbachs Formula, ranged between 0.694 and 0.800 which 
are acceptable values that indicate its reliability. The correlation coefficient 
values between mindfulness and the symptoms of depression ranged about 
0.154 and it is significant at 0.05 [20].

Obsessional beliefs scale: The obsessive-compulsive knowledge 
group reduced the six factors of the first version of the Obsessive 
Beliefs Scale into just three: Responsibility/Threat estimation (RT) which 
includes 16 expressions, perfectionism/certainty (PC) which also includes 
16 expressions; 12 of which are for perfection and the other 4 are for 
confidence and Importance/Control of Thoughts (ICT) which includes 12 
expressions. Thus, the final image of this scale reached 44 expressions. 
Steketee; Frost and her colleagues of Obsessive Compulsive Cognitions 
Working Group(OCCWG),2005) verified the reliability of this scale by using 
the Alpha Cronbach's Formula and it reached 0.9 which is significant at 
0.01 and reflects its reliability. The internal consistency method was used 
to check the scale's internal consistency between total score of the test 
and the total of the three dimensions and between the dimensions. The 
correlation coefficients values between the scale and its three dimensions 
ranged between 0.98:0.83 which is high and reflects the correlation 
between the dimensions and the scale. The correlation coefficients between 
the dimensions ranged between 0.88-0.42. The researchers used many 
methods to check the validity of the scale besides the factor analysis 
including the concurrent validity where correlation coefficients between the 
obsessional beliefs scale and the sub-dimensions of Padua's obsessive-
compulsive disorder inventory were found: harm impulses, harm thoughts, 
checking and contamination. The correlation coefficients between the sum 
of the sample on the obsessional beliefs scale and the sum of the same 
sample on the dimensions of Padua inventory were significant at 0.01. 
Moreover, the researcher checked the validity of the obsessional beliefs 
scale by calculating the correlations among the sum of the sample survey on 
the scale's three dimensions (responsibility/threat estimation, perfectionism/

certainty and confidence and importance/control of thoughts) where the 
correlation coefficients were 0.188, 0.031, 0.161, 0.136 respectively. The 
first value was significant at 0.01 while the third one was significant at 0.05. 
The reliability values ranged between 0.771 and 0.797 by using the Alpha 
Cronbach's Formula. However, the reliability values ranged between 0.771 
and 0.763 by using the Spearman-Brown formula for split-half which were 
fit and reflect the reliability of the obsessional beliefs scale.

Beck Depression Inventory BDI-II (D-2)
There are two versions of the Beck Depression Inventory (BDI). The 

first version consists of 21 items that were published [21,22]. This scale has 
been translated into Arabic and standardized on the Egyptian environment 
in 1981. It received high correlation coefficients by using various methods 
(e.g. retesting). The reliability value reached 0.77, which is significant at 
P=0.01. It also received high validity by finding the correlations between 
the current scale and the depression scale which is one of the Minnesota's 
Multiphasic Personality Inventory (MMPI). The correlation coefficients 
between the two tests reached 0.06, which is significant at P=0.001. Beck 
Depression Inventory covers 21 items of sadness, pessimism, previous 
failure, loss of entertainment, guilt, feelings of punishment, self-hate, self-
critism, suicidal thoughts or desires, weeping, irritability and excitability, 
loss of interest, hesitation, worthlessness, loss of energy, changes in 
sleep patterns, susceptibility to anger and discomfort, changes in appetite, 
difficulty in concentrating, exhusation and loss of interest in sex. Every item 
has four alternatives which are controlled verbal responses with scores 
ranging between zero and three for each item. The total sum of the scale is 
the total sum of items. The researcher verified the validity and reliability of 
this study as the reliability value reached 0.726 which is fit and reflects its 
reliability by using the Alpha Cronbach formula. 

  Statistical analysis
Descriptive analysis of the data is performed through IBM SPSS 

statistic 24 version. The internal consistency (Cronbach’s α) was calculated 
for all instruments applied. For the purpose of data analysis, the Amos 
v.24 would be used. First of measurement model testing will be performed 
by calculating validity and reliability, and then hypothesis will be tested 
by using mediation analysis. A path analysis was employed to test the 
mediating effects (indepemdent variable=Obsessional beliefs, mediating 
variable=Five Facet Mindfulness, dependent variable=depression). The 
model-data fit of the measurement and mediating models was evaluated 
with the following five goodness-of-fit indices: χ2/df ratio (acceptable 
if <3), comparative fit index (CFI, acceptable if >.90), Normed Fit Index 
(NFI, acceptable if >.95), Goodness of Fit Index (GFI, acceptable if >.95), 
Incremental Fit Index  (IFI, acceptable  if >.90) root-mean-square error of 
approximation (RMSEA, acceptable if <.08) and standardized root-mean-
square residual (SRMR, acceptable if <.08) [23].

Results

The results of the study answered the following hypothesis: "Mindfulness 
as a mediating variable affects the relationship between obsessional beliefs 
and depressions. A mediation analysis has been conducted to verify the 
validity of this hypothesis, because the mindfulness variable is one that 
mediates the relationship between the obsessive beliefs and depression 
symptoms variables. The mediation model (1) has been tested by using 
Amos V20 program.  

It is clear from Table 1 that the goodness of fit indicies was all acceptable 
and were within the acceptable limits which shows that the mediation 
model matches the data. Table 2 illustrates the indirect effects while Table 
3 demonstrates the direct effects and their statistical significance for the 
mediation model (Figure 1).
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Variables

From Via To Unstandardized 
value

Standardised 
value Sig

Importance/control 
of thoughts (ICT) 

Observing Depression  0.050 0.057 0.045*

Non-Judging Depression  0.035 0.041 0.094

Describing Depression -0.001 -0.001 0.567

Non reactivity Depression 0.027 0.031 0.050*

Acting with 
awareness Depression 0.052 0.059 0.015*

Responsibility/Threat 
estimation (RT)

Observing Depression 0.016 0.015 0.493

Non-Judging Depression 0.007 0.006 0.345

Describing Depression -0.001 -0.001 0.519

Non-reactivity Depression -0.013 -0.012 0.273

Acting with 
awareness Depression -0.001 -0.001 0.958

Perfectionism/
Certainty (PC)

Observing Depression 0.013 0.017 0.493

Non-Judging Depression -0.019 -0.025 0.075

Describing Depression 0.011 0.014 0.468

Non-reactivity Depression -0.029 -0.038 0.037*

Note: *significant at (0.05), **significant at (0.01)

Table 2. Indirect effects in mediation model.

Goodness of fit indices Value Acceptable value
Chi-square 146.187 Chi-

degrees of freedom 13 square/degrees
Chi-square/degrees of freedom 11.245 of freedom˂3

Normed Fit Index (NFI) 0.943 NFI ≥ 0.95
Comparative Fit Index (CFI) 0.950 CFI ≥.90
Incremental Fit Index (IFI) 0.960 IFI ≥ 0.90
goodness of fit index (GFI) 0.983 GFI ≥ 0.95

Standardized Root Mean Square Residual 
(SRMR) 0.059 SRMR<0.08

Root Mean Square Error of Approximation 
(RMSEA) 0.064 RMSEA<0.08

Table 1. Illustrates the goodness of fit indices of the mediation model.

Figure 1. Mediation model.
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Indirect effects
Observing: The results showed that observation affects the correlation 

between the symptoms of depression and importance/control of thoughts 
(0.045). 

Non-Reactivity: The findings showed that non-reactivity with inner 

experiences mediates the correlation between the symptoms of depression 
and importance/control of thoughts (0.050) and the symptoms of depression 
and Perfectionism/Certainty (0.037). 

Acting with awareness: The results revealed that acting with 
awareness mediates the correlation between the symptoms of depression 

 Variables

From To Unstandardized 
value Std. error Standardized

value Z value sig.

Importance/Control 
of Thoughts (ICT)

Non-reactivity -0.088 0.047 -0.210 -1.85 0.064

Describing -0.015 0.061 -0.027 -0.25 0.803

Acting with 
awareness -0.184 0.073 -0.285 -2.51 0.012*

Non-Judging -0.196 0.067 -0.328 -2.94 0.003**

Observing 0.139 0.068 0.225 2.06 0.040*

Perfectionism/
Certainty (PC)

Acting with 
awareness 0.123 0.055 0.219 2.24 0.025*

Non-reactivity 0.094 0.036 0.258 2.65 0.008**

Describing 0.176 0.046 0.363 3.86 0.000**

Non-Judging 0.106 0.050 0.203 2.11 0.035*

Observing 0.035 0.051 0.065 0.69 0.492

Responsibility/
Threat estimation 

(RT)

Non-reactivity 0.041 0.051 0.080 0.80 0.424

Describing -0.015 0.065 -0.022 -0.23 0.821

Acting with 
awareness 0.002 0.078 0.003 0.03 0.976

Non Judging -0.037 0.071 -0.051 -0.52 0.604

Observing 0.045 0.072 0.060 0.62 0.539

Non-reactivity

Depression -0.308 0.134 -0.148 -2.30 0.021*

Describing 0.062 0.101 0.040 0.61 0.540

Acting with 
awareness -0.282 0.087 -0.208 -3.24 0.001**

Non-Judging -0.180 0.094 -0.124 -1.92 0.055

Observing 0.359 0.091 0.254 3.94 0.001**

Note: *significant at (0.05), **significant at (0.01)

Table 3. Direct effects in mediation model.
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on it in treatment interventions in order to manage depression. The findings 
also showed that the two dimensions of acting with awareness and non-
reactivity mediate the relationship between perfectionism/certainty and 
depression and this is what the study of Flett, Coulter, Hewitt, and Nepon 
showed as it revealed that rumination mediated the relationship between 
perfectionism and the symptoms of depression given that rumination is one 
of the non-adaptive emotion regulation strategies which is the opposite of 
acting with awareness [26]. Barnes and Lynn's (2010) study also reflected 
the skills of acting with awareness, non-reactivity and not-judging. The 
inverse relationship between mindfulness and depression symptoms were 
enhanced through all periods of academic stress that were evaluated. This 
result is consistent with the findings of the study conducted by Desrosiers, 
Klemanski, and Nolen-Hoeksema where rumination and reassessment 
mediate the correlation between mindfulness and depression symptoms. 
In addition, the result of this assumption, especially as regards acting with 
awareness, support the findings of the study undertaken by Lu, Xu, Peng, 
Wu, Wang, Liu, Xie, Xu, and Li which state that acting with awareness 
improves and manages the effects of stress on depression [27-29].

The findings showed that all of the five facets of mindfulness have not 
affected the relationship between responsibility/threat estimation and the 
symptoms of depression. The study of Pozza and Dettored confirmed that 
epistemological models assume that the responsibility beliefs are cognitive 
factors that are highly and particular influenced by obsessive-compulsive 
disorder [30]. The findings also showed that the dimensions of Describing 
and not-judging were mediated in the relationship between depression 
symptoms and obsessional beliefs. This result is different from what was 
reached in the study of Barnhofer et al. Cash and Whittingham, Jensen, 
Cohen, Mennin, Fresco and Heimberg  who see that these two dimensions 
have the ability to enhance the inverse relationship between mindfulness 
and the symptoms of depression [31-33]. They also believe that the ability 
to describe inner experience is useful in dealing with negative emotions in a 
way that reduces the likelihood of the appearance of depression symptoms. 
However, the result of this hypothesis agrees with what was reached in the 
study of Barnes et al.  In which the facet of Describing failed to show any 
high relationship with the symptoms of depression and with the result of 
Dreyfus's study which considered 'acceptance' and 'not-judging' as non-
basic elements of mindfulness but instead benefits of it. The findings of 
the present study are consistent with the studies of Carpenter, Conroy, 
Gomez, Curren and Hofman, Barcaccia et al.  Pagnini et al. Holzel et al. 
which conclude that perceived control of thoughts is considered important 
for health and psychological entertainment [34,35]. Moreover, mindfulness 
skills and non-judgemental awareness of present experiences leads to 
improving well-being and reducing psychological symptoms and stress. As 
for the findings of direct effects, the results of the mediating hypothesis or 
facet of acting with awareness and not-judging showed a direct effect on 
importance/control of thoughts and perfectionism/certainty. It also showed 
that the observation facet has directly affected importance/control of 
thoughts and the non-reactivity and describing facets have directly affected 
perfectionism/certainty.  

The study of Martin and Dahlen points out that those who suffer from 
depressive disorder are more likely to engage in the strategies of thought-
suppression in order to control their thoughts that threaten their happiness. 
These thoughts are related to doubting self-value, the future and rumination 
of the past. Such thoughts might weaken the individual's feeling of 
happiness and promote his/her negative humor [36]. The obsessional beliefs 
(importance/control of thoughts and perfectionism/certainty) are considered 
functionally disturbed beliefs and the main cause in the persistency of 
depressive disorder [37]. The findings of the present study are consistent 
with Beck's theory which assumed that depressive schemas contain 
disordered attitudes (i.e. a set rigid or inappropriate beliefs and attitudes 
about oneself or the world). They are also consistent with Ellis's assertion 
that irrational beliefs (importance/control of thoughts and perfectionism/
certainty) underlie emotional disorders and cause negative feelings such 
as concern, depression and anger Kuculk, Gur, Sener, Boyacioglu, and 
Cetindag. The results of the current study increase our understanding of 
how mindfulness facets work indirectly in the relationship between the 

and importance/control of thoughts (0.015) and the correlation between the 
symptoms of depression and Perfectionism/Certainty (0.020). 

All Mindfullness facets: They haven't mediated the correlation 
between the symptoms of depression and responsibility/threat estimation. 

Direct effects
Acting with awareness: It affected the importance/control of thoughts 

directly (0.012) and the perfectionism/certainty (0.025). 

Not-Judging: It affected the importance/control of thoughts directly 
(0.003) and the perfectionism/certainty (0.035).

Observing: The findings showed that observation directly affected the 
importance/control of thoughts (0.040).

Non-Reactivity: non-reactivity directly affected perfectionism/certainty 
(0.008).

Describing:  Describing directly affected perfectionism/certainty (P ≤ 
0.001) (Figure 2).

Figure 2. Mediation model with standardized direct effects.

Discussion 

The variables were arranged in terms of their effects, from the most 
effective to the least, according to the presented standardized values in 
the table of indirect effects (2) and the table of direct effects (3). Regarding 
the indirect effects, it seems that the facets of acting with awareness 
and non-reactivity have affected the correlations between depression 
and obsessional beliefs as mediators (importance/control of thoughts 
and perfectionism/certainty). This result is consistent with the findings of 
a study carried out by Michalak, Teismann, Strohle and Vock [24]. The 
uncertainty beliefs play a major role in concern and depression symptoms. 
Although some evidence suggest that relationship between uncertainity 
and depression might be moderate, it is independent. The results of 
the observation facet showed the correlation between the symptoms of 
depression and importance/control of thoughts. In order to justify this result, 
the researcher mentions that the findings of many studies emphasized that 
conscious observation and mindfulness positively mediate with adaptive 
structures. Self-concentrated observation, on the other hand, positively 
correlates and mediates with many non-adaptive structures such as 
psychological symptoms and suppression of thought. The study of Baer, 
Smith, Lykins, Button, Krietemeyer, Sauer, Walsh, Duggan and Williams 
confirm that the observation facet is considered the only facet that showed 
difference in its results among the five facets [25]. 

As for the results of the hypothesis of the dimension of acting with 
awareness, which sums up mindfulness, many studies supported the idea 
that mindfulness is awareness. The results of this hypothesis confirmed 
that acting with awareness mediates the relationship between depression 
and importance/control of thoughts. This indicates the benefits of acting 
with awareness of what is going on at the present moment and depending 
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symptoms of depression and obsessional beliefs. They also show the 
role of mindfulness facets (observing, describing, acting with awareness, 
not-judging and non-reactivity) in influencing those functionally disturbed 
obsessional beliefs (importance/control of thoughts and perfectionism/
certainty) [38-44]. 

Conclusion

 Moreover, the study offers a practical guide for the workers in the field 
of offering extension and treatment services in education. It shows that 
focusing on limiting the beliefs of importance/control of thoughts might be a 
successful change mechanism that would improve training in mindfulness 
skills and the well-being of university students. This might also contribute to 
the decrease in symptoms of depression. 
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