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Background: Regarding the high prevalence of anxiety among students and its negative impact 
on their academic achievement, evaluating the efficacy of psychiatric-educational therapeutic 
interventions on anxiety is necessary. 

Objectives: The aim of the present research was to predict mindfulness based on emotional 
regulation and anxiety among high school students in Rasht City, Iran.

Materials and Methods: The statistical population of the present descriptive-correlational study 
included all female high school students in Rasht during the academic year 2016-2017. A total of 
150 individuals were selected as the sample of the study, using the random multistage cluster 
sampling method. In order to collect data, the mindful attention awareness scale, cognitive 
emotion regulation questionnaire, and children’s manifest anxiety scale were used. The data were 
analyzed by SPSS V. 22, using the Pearson correlation coefficient and multiple regression analysis.

Results: There was a positive relationship between positive emotion regulation components and 
negative relationship with mindfulness (P<0.01). Also, there was a negative relationship between 
anxiety and mindfulness (P<0.01). The components of positive refocusing (B=0.83), perceptiveness 
(B=0.57), and refocus on planning (B=0.43) positively predicted mindfulness. The components of 
catastrophizing (B =-0.45), self-blame (B=-0.37), rumination (B=-0.24), and other-blame (B=-0.18) 
negatively predicted mindfulness.

Conclusion: This study showed an increase in the components of acceptance, positive refocus, 
refocus on planning, reappraisal, and perceptiveness. Also, the rate of mindfulness increased. With 
an increase in catastrophizing, other-blame, self-blame, rumination, and mindfulness increased. 
Moreover, with an increase in anxiety, mindfulness decreased. The components of positive 
refocusing, perceptiveness, and refocus on planning, respectively, had the highest predictive 
power of mindfulness in a positive way, and the components of catastrophizing, self-blame, 
rumination, and other-blame, respectively, had the highest predictive power of mindfulness in a 
negative manner.
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1. Introduction

oday, in spite of creating profound cultural 
changes in ways of life, many people in the 
face of life problems lack basic and essen-
tial capabilities, thereby making them sus-
ceptible to the problems and difficulties 

of everyday life and its requirements [1]. One of these 
groups, which are exposed to social damages, is the stu-
dents’ group. 

The high level of behavioral and emotional problems 
among students in different countries shows the fact 
that students face serious challenges in the realm of 
mental health. Therefore, it is necessary to pay special 
attention to the mental health of this group because 
their mental health guarantees the health of the pres-
ent and future of the country [2]. One of the psycho-
logical constructs, whose influence on the quality of life 
has been confirmed in several studies, is the construct 
of mindfulness [3].

Mindfulness has long been used to reduce or elimi-
nate life problems and psychological discomforts and 
distresses such as stress, anxiety, depression, behav-
ioral problems, interpersonal conflicts, and reluctance. 
Mindfulness means being present at the moment with 
whatever that exists now without judging and without 
commenting about what is happening, that is, the expe-
rience of pure reality without explanation. 

Mindful individuals understand the internal and ex-
ternal realities liberally and without distortion and have 
a great deal of ability in dealing with a wide range of 
thoughts, emotions, and experiences [4]. The founda-
tion of mindfulness has been taken from Buddhist medi-
tation exercises, which increases the capacity of a con-
tinuous and intelligent consciousness that goes beyond 
thought. Mindfulness is not a method or technique, 
although many different methods and techniques have 
been used in doing it. Mindfulness can be described as 
a way of understanding, which requires the perception 
of personal feelings [5]. 

Mindfulness drives away stress and worries from an 
individual and is not easily affected by environmental 
factors and conditions, and the individual expresses him-
self/herself through using his/her talents and innova-
tions and deals with disapproving conditions. Therefore, 
an individual, who has this feature, considers himself/
herself a lovely and valuable person and does not lose 
time in doing his/her works. Therefore, mindfulness has 
a significant positive relationship with mental health [6].

The notion that mental states can have an impact 
on human body actions dates back to the past. Many 
centuries ago, thinkers had referred to the influence of 
mind on the body, and they had searched the cause of 
each disease in individuals’ thoughts and lifestyles. They 
believed that our attitude and lifestyle could increase or 
stop our physiological functions [7]. Therefore, mind-
fulness can be considered an intermediary factor for 
increasing the psychological function and reducing the 
symptoms of stress and anxiety, which results from 
meditation exercises [8]. 

Being empowered by mindfulness, emotional regula-
tion techniques, and ways to cope with anxiety increase 
the ability of individuals to compromise with a variety 
of stressful and challenging situations, as well as more 
effective management of such situations, and also in-
creases self-esteem and life satisfaction [9].

When an individual faces a situation, good feeling 
and positivity are not enough to control his emotions; 
he needs to have the best cognitive function at these 
moments [10]. New theories in the realm of emotion 
emphasize the positive and adaptive role of sensation 
[11]. According to these theories, emotion can have a 
constructive role in problem-solving, information pro-
cessing, and decision-making processes [12]. However, 
one should not forget that emotions are not always 
beneficial, and most of the time they should be regu-
lated and managed. 

Various studies have shown that individuals’ capability 
in cognitive-emotional regulation can play an important 
role in their adaptation to stressful events of life [13]. 
Garnefski, Kraaij, and Spinhoven showed a clear rela-
tionship between the experience of negative events, 
emotional regulation strategies, and emotional prob-
lems. The results of their research showed that the use 
of some cognitive emotion regulation strategies affects 
each person’s experience of negative life events [14]. 
The researchers indicated that emotional regulation 
while influencing the emotional and even behavioral 
and cognitive components of individuals’ reactions to 
stressful situations allows them to control their inten-
sity and duration of the emotional experiences and to 
regulate their emotional reactions consciously in order 
to reach their goals [15]. Also, regarding the empha-
sis of emotion regulation techniques on awareness, 
control, and correction of negative emotions resulting 
from interpersonal relationships, the use of these tech-
niques can reduce the rumination of thought and create 
a positive emotion [16]. Tortella-Feliu, Balle, and Sesé 
[17] investigated the role of negative emotionality and 

T

Akbari B, et al. Mindfulness Based on Emotional Regulation and Anxiety. Avicenna J of Neuropsychophysiology. 2019; 6(2):75-82. 

http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


May 2019, Volume 6, Number 2

77

emotion regulation in the diagnosis of depression and 
anxiety in adolescents aged 12-17 years. The results of 
this study showed that negative emotionality and nega-
tive emotion regulation strategies, such as repression 
and avoidance, are the major predictors for diagnosing 
depression and anxiety in adolescents.

Puberty and distinctive crises in this period, feeling of 
confusion, and the reduction of self-esteem have made 
this stage of life more prominent in terms of mental 
health [18]. Anxiety disorders also reduce the quality 
of life. Anxiety is one of the most common psychiatric 
disorders and an unpleasant feeling that is associated 
with an uncertain and obscure risk. Anxiety has physical 
symptoms (such as palpitations, heartbeat, nausea, di-
arrhea, and dry mouth), cognitive factors (loss of focus, 
being vigilant, confusion, and fear of insanity), percep-
tual factors (depersonalization and derealization), and 
behavioral factors (irritability and immobility) [19]. Anxi-
ety is a major deterrent to students’ academic achieve-
ment, which imposes significant costs on societies. 
Anxiety is an unpleasant experience of nervousness and 
emotionality in situations that an individual feels he/she 
is being evaluated [20]. 

The prevalence of various anxiety disorders differs 
according to different studies. In a study conducted in 
the United States, the prevalence of anxiety was 7.7% 
[21]. Regarding the disturbing effects of intellectual dis-
turbances initiated by the complexities of present life 
on mental health, identifying psychological techniques 
and strategies that can provide and ensure the mental 
health of humans is a necessity. Also, considering the 
effective role of factors such as the ability to manage 
and regulate emotions, having a non-judgmental view 
to events, and being present in the present time on the 
quality of life of humans, as well as the special attention 
to the quality of life and performance of students as the 
country’s future builders, the importance of the present 
study is apparent. This study aimed to predict mindful-
ness based on emotional regulation and anxiety among 
high school students in Rasht City, Iran.

2. Materials and Methods

The statistical population of the present descriptive-
correlational study consisted of all female high school 
students in Rasht during the academic year 2016-2017. 
A multistage random cluster sampling method was 
used. At first, 2 districts were randomly selected from 
the educational districts of Rasht. Then, 4 districts from 
each district were chosen. Finally, the students were 
randomly selected. 

Considering the population of 463 students, the reli-
ability coefficient was 1.96, P=0.05, the sampling accu-
racy was 0.05, and the sample size was 150. The inclu-
sion criteria included an age range of 13-18 years and 
the lack of disorder or any other physical illnesses dur-
ing the research. 

The exclusion criteria also included the age range of 
over 18 years, the history of a physical illness, and the 
provision of incomplete information. The participants 
individually completed the questionnaires. As the ethi-
cal considerations of the present study, all individuals 
received oral information about this research and, if de-
sired, they could participate in the research. The partici-
pants were assured that the information would be con-
fidential and would be used only for research purposes. 
Moreover, in order to take into account their privacy, 
their names and surnames were not recorded.

Mindful Awareness Attention Scale

This questionnaire was developed by Brown and Ryan 
in 2003. It has 15 items that assess the individual’s abil-
ity to perform an activity without paying attention to 
the current occurrence. Items are about being aware of 
emotional states, experiences and activities, overlooking 
peripheral issues, doing unfocused activities, doing ac-
tivities without being aware of them, being unaware of 
the starting, and finishing time of daily activities. These 
questions are scored on a 6-point Likert scale.

Cognitive Emotion Regulation Questionnaire

This questionnaire was developed by Garnowski et 
al. in 2001. It has 36 questions, 9 subscales, and a to-
tal score. Cognitive emotion regulation questionnaire, 
which is composed of self-blame, acceptance, focus on 
thoughts/rumination, positive refocusing, refocus on 
planning, reappraisal, perspective development, cata-
strophizing, and formation, has a strong empirical and 
theoretical foundation. High scores in each subscale in-
dicate the more usage of the mentioned strategy in con-
fronting and dealing with stressful and negative events. 
The Persian version of the cognitive emotion regulation 
questionnaire in Iranian culture was standardized by 
Hassani [23]. The internal reliability of subscales in the 
Persian-speaking society was reported with an alpha co-
efficient from 0.76-0.92. The researchers also calculated 
its reliability in order to eliminate concerns about the 
presence of some minor cultural and age differences in 
the research population. Cronbach’s alpha coefficient 
for the total scale reliability was 90% [24]. The validity 
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and reliability of this questionnaire in this study were 
0.79 and 0.85, respectively.

Revised Children’s Manifest Anxiety Scale

The Revised Children’s Manifest Anxiety Scale was 
designed by Reynolds and Richmond in 1987 to assess 
the rate and quality of anxiety in children and adoles-
cents. This questionnaire is suitable for individuals aged 
6-19 years. It can be used by teachers, researchers, and 
clinicians on individuals. The validity of the children’s 
manifest anxiety scale was assessed through test-retest 
and split-half with the reliability coefficients of 0.67 and 
0.66, respectively [25]. The validity and reliability of this 
questionnaire were 0.77 and 0.83, respectively.

Descriptive and inferential statistics were used to an-
alyze the data. The descriptive statistics were used to 
calculate frequencies and determine the central indices, 
dispersion, and drawing tables. In inferential statistics, 
the Pearson correlation coefficient (Table 1) and multi-
ple regression were used to study the impact of the pre-
dictive variables on the criterion variable. Also, all of the 
statistical calculations were performed, using SPSS v. 22.

3. Results

The Mean±SD age of the students was 15.6±1.46 (13-
18 years); 40 (26.7%) student were studying in the field 
of humanities, 80 (53.3%) in the field of experimen-
tal sciences, and 30 (20%) in the field of mathematics 

and physics. With an increase in Mean±SD, the accep-
tance score was 12.2 (3.2) (P<0.01), positive refocusing 
(10.4) (P<0.01), refocus on planning (P<0.01), positive 
reappraisal (9.8) (P<0.01), and perceptiveness 9.8 (1.4) 
(P<0.01), the Mean±SD of the mindfulness score in-
creases (51.1) (16.1). With an increase in the Mean±SD 
of catastrophizing, 9.6 (2.7) (P<0.01), other-blame 11.6 
(3.2) (P<0.01), self-blame 12.8 (3.6) (P<0.01), rumina-
tion (14.4) (P<0.01), mindfulness decreases (P<0.01). 
Also, with an increase in the Mean±SD of anxiety 13.9 
(3.5), mindfulness decreases (P<0.01).

The results of simultaneous regression, presented in 
Table 2, show that emotional regulation and anxiety 
explained 39% of students’ mindfulness variance (crite-
rion variable).

As presented in Table 3, the obtained value was signifi-
cant (P<0.01). Therefore, with a confidence of 0.99, the 
prediction of students’ mindfulness based on emotion 
regulation and anxiety was significant and the predict-
ing variables (emotional regulation and anxiety) had 
the predictive power of students’ mindfulness.

The components of positive focusing (B=0.83), per-
ceptiveness (B=0.57), and refocus on planning (B=0.43) 
positively predicted mindfulness. The components of 
catastrophizing (B=-0.45), self-blame (B=-0.37), rumi-
nation (B=-0.24), and other-blame (B=-0.18) negatively 
predicted mindfulness (Table 4).

Table 1. Descriptive indices of research variables and correlation coefficient of research variables with mindfulness

Variables Mean±SD Correlation Coefficient Sig.

Mindfulness 51.2±16.1 - -

Anxiety 13.9±5.3 -0.38 0.01

Positive emotion regulation

Acceptance 12.2±3.6 0.24 0.01

Positive refocusing 10.4±3.9 0.46 0.01

Refocus on planning 10.8±3.3 0.35 0.01

Positive reappraisal 9.9±2.8 0.16 0.01

Perceptiveness 9.8±1.4 0.28 0.01

Negative emotion regulation

Catastrophizing 9.6±2.7 -0.36 0.01

Other-blame 11.6±3.6 -0.29 0.01

Self-blame 12.8±3.6 -0.34 0.01

Rumination 14.3±4.5 -0.57 0.01
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4. Discussion

The result showed a positive relationship between 
positive emotion regulation components and a negative 
relationship with mindfulness. Also, there was a nega-
tive relationship between anxiety and mindfulness. The 
components of positive refocusing, perceptiveness, and 
refocus on planning positively predicted mindfulness. 
The components of catastrophizing, self-blame, rumina-
tion, and other-blame negatively predicted mindfulness.

Generally, with an increase in the components of posi-
tive emotion regulation, including acceptance, positive 
refocusing, refocusing on planning, positive reappraisal, 
and perceptiveness, the value of mindfulness increased. 
But, among the components of positive emotion regula-
tion, 3 components of positive refocus, perceptiveness, 
and refocusing on planning could predict mindfulness; 
however, the components of acceptance and positive 
reappraisal did not predict mindfulness. This finding is 
inconsistent with the study of Hill and Updegraff [5], 
showing that the indices of emotional differentiation 

Table 2. Summary of regression analysis to predict students’ mindfulness based on emotional regulation and anxiety

Multiple Correlations Square of Multiple Correlation R2 Modified R2 Standard Error F Sig.

Multiple Correlations of R 0.621 0.386 7.71 51.84 0.01

Table 3. Analysis of variance test for the prediction of students’ mindfulness based on emotional regulation and anxiety

Sources of Changes Sum of Squares df Mean of Squares F Sig.

Regression

Remaining

Total

30772.28

8251.73

39024

10

139

124

3077.23

59.37 59.84 0.001

Table 4. Summary of the results of the regression of predicting students’ mindfulness based on emotional regulation and anxiety

Variables
Non-Standard Coefficients Standard Coefficients

T Sig.
B S.B B

Fixed value 130.06 10.95 -11.19 0.01

Anxiety -0.426 0.17 -0.141 -2.58 0.03

Acceptance 0.463 0.30 0.105 1.55 0.12

Positive refocusing 3.40 0.55 0.839 6.21 0.01

Refocus on planning -2.11 0.63 0.437 3.35 0.01

Positive reappraisal 0.32 0.28 0.056 1.13 0.25

Perceptiveness 6.61 0.59 0.577 11.15 0.01

Self-blame -1.65 0.41 -0.372 -4.04 0.01

Rumination -0.887 0.25 -0.248 -3.53 0.01

Catastrophizing -2.70 0.33 -0.452 -8.19 0.01

Other-blame 0.795 0.38 -0.181 2.07 0.01
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and emotional lability were composed of negative and 
positive emotions. 

Mindfulness was associated with greater emotional 
differentiation and less emotional difficulties (ie emo-
tional lability and self-reported emotion dysregulation). 
Emotional cognitive regulation skills can improve indi-
viduals’ mindfulness through increasing positive mood. 
Positive emotional cognitive regulation strategies can 
improve individuals’ mindfulness by increasing ac-
ceptance, positive refocusing, refocusing on planning, 
reappraisal, perceptiveness, attention, alertness, and 
the acceptance of emotions that affect the individual. 
Therefore, the predictive role of positive emotional cog-
nitive regulation strategies seems quite logical [26]. 

They rely on attention and consciousness, as well as 
affections and emotions when positive refocusing and 
refocusing on planning improve mindfulness in individu-
als; but, in the case of the lack of prediction of mind-
fulness by the components of acceptance and positive 
reappraisal, the state of non-judgment of experiences 
itself is a form of reorganization that leads to the de-
velopment of a general tendency to reappraise initial 
negative cognitions that is obtained through acceptance 
and reappraisal. However, it seems that high school stu-
dents in the realm of perceptiveness and reappraisal 
have not reached enough growth and maturity and, ac-
cordingly, acceptance and positive reappraisal cannot 
predict mindfulness [27].

As another finding of the study, with an increase in the 
components of negative emotion regulation, including 
catastrophizing, other-blame, self-blame and rumina-
tion, the rate of mindfulness decreases and the compo-
nents of catastrophizing, other-blame, self-blame, and 
rumination negatively predict mindfulness. In explaining 
the relationship between the negative emotion regula-
tion and the mindfulness, it is worth noting that regard-
ing the reverse relationship between the components 
of catastrophizing, other-blame, self-blame, and rumi-
nation with mindfulness, catastrophizing, for example, 
causes one to have a catastrophizing thoughts about 
different events, and it causes the individual to focus 
on different negative thoughts and reduce the mindful-
ness. The components of other-blame, self-blame, and 
rumination also cause a person to blame himself or oth-
ers and ruminate about various areas of life, thereby 
reducing the individual’s mindfulness.

Anxiety was negatively related to mindfulness. In fact, 
anxiety negatively predicts mindfulness. This finding 
is inconsistent with the research of LePera [28], which 

showed that mindfulness negatively correlated with 
anxiety, depression, and substance use. Anxiety is corre-
lated with the concern for future events and outcomes 
and generates more future-related thoughts in the in-
dividual, which contradicts the mindfulness that seeks 
attention in the present time. Since this feeling often 
results from the difference between the current and 
the desired situation, anxiety is the stimulation of the 
individual’s thoughts toward planning and action, which 
forces the person to be in a functional position. These 
features of anxiety have a clear contradiction with 
mindfulness, whose obvious characteristic is awareness 
at the moment. Therefore, mindfulness is associated 
with a better description and diagnosis of the body feel-
ing little anxiety and disorder.

The generalization of the findings of this research is as-
sociated with some limitations. Using only written and 
self-measuring tools to examine the variables, as well as 
the completion of these measurements through obser-
vation and objective measurement help to increase the 
validity of these measurements. In addition, in order to 
generalize the results of this study better, it would be 
better to analyze this research in other samples. In or-
der to define the relationships between variables more 
precisely in the subsequent studies, it is suitable to in-
vestigate the relationships of variables by gender. The 
method of this research was a correlational one and, as 
a result, it is not possible to rely entirely on the casual in-
ference of its findings. But, other theoretical studies and 
models prove reverse findings. Therefore, in order to 
achieve a more precise explanation regarding the com-
plexity of the relationships between these variables, it is 
necessary for other researchers to address the different 
dimensions of anxiety, emotion regulation, and mind-
fulness as the possible influencing variables.

With an increase in the components of acceptance, 
positive refocusing, refocus on planning, reappraisal, 
and perceptiveness, the rate of mindfulness increased, 
and with an increase in the components of catastro-
phizing, other-blame, self-blame, and rumination, the 
rate of mindfulness decreased. Also, with an increase 
in anxiety, the rate of mindfulness decreased. The com-
ponents of positive refocusing, perceptiveness, and re-
focus on planning had the highest predictive power of 
mindfulness in a positive manner and the components 
of catastrophizing, self-blame, rumination, and other-
blame, respectively, had the highest predictive power 
of the mind in a negative way.
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