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Abstract
The Mindful Attention Awareness Scale (MAAS) has the longest empirical track record as a valid
measure of trait mindfulness. Most of what is understood about trait mindfulness comes from
administering the MAAS to relatively homogenous samples of Caucasian adults. This study
rigorously evaluates the psychometric properties of the MAAS among Chinese adolescents
attending high school in Chengdu, China. Classrooms from 24 schools were randomly selected to
participate in the study. Three waves of longitudinal data (N = 5,287 students) were analyzed.
MAAS construct, nomological, and incremental validity were evaluated as well as its
measurement invariance across gender using latent factor analyses. Participants’ mean age was
16.2 years (SD = 0.7), and 51% were male. The 15-item MAAS had adequate fit to the one-
dimensional factor structure at Wave 1, and this factor structure was replicated at Wave 2. A 6-
item short scale of the MAAS fit well to the data at Wave 3. The MAAS maintained reliability
(Cronbach’s α = .89–.93; test–restest r = .35–.52), convergent/discriminant validity, and explained
additional variance in mental health measures beyond other psychosocial constructs. Both the 15-
and 6-item MAAS scales displayed at least partial factorial invariance across gender. The findings
suggest that the MAAS is a sound measure of trait mindfulness among Chinese adolescents. To
reduce respondent burden, the MAAS 6-item short-scale provides an option to measure trait
mindfulness.
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From what the human mind can perceive and articulate with language, consciousness
appears to consist of awareness and attention, with awareness being a continual background
monitoring process and attention being a function of focusing awareness on a limited range
of experience to heighten sensitivity to that experience (Westen, 1999). All humans, except
those with certain types of brain damage, have an inherent capacity to attend to and be aware
of ongoing experience. However, there is substantial variability in these faculties of
consciousness both within and between individuals. Because some degree of consciousness
is carried with us wherever we go, it is a process that has often been taken for granted and
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understudied in Western science. However, consciousness and its relationship to the human
condition have recently blossomed as a new frontier in Western science. More specifically,
interest has developed regarding the human capacity for enhanced attention to and
awareness of life’s experiences, which has been termed trait mindfulness. Trait mindfulness,
also referred to in some literature as day-to-day mindfulness or dispositional mindfulness, is
defined by Brown and Ryan (2003) as an inherent state of consciousness varying between
and within humans that is characterized by the presence or absence of attention to or
awareness of what is occurring in present experience.

Using a series of psychometric development studies, Brown and Ryan (2003)
operationalized trait mindfulness by the 15-item unidimensional Mindful Attention
Awareness Scale (MAAS). In the Brown study, the MAAS had good internal consistency (α
≥ .82) and 4-week test–retest reliability (interclass r = .81) and was positively correlated
with number of years of meditation practice (r = .36, p < .05), which is a specific technique
aiming to increase mindfulness. MAAS scores were also significantly higher among
meditation practitioners relative to nonpractitioners (Cohen’s d = .50; Brown & Ryan,
2003), and a different study reported MAAS scores to be significantly correlated with other
psychometrically sound measures of mindfulness (r with Freiburg Mindfulness Inventory = .
31, p < .01; r with Kentucky Inventory of Mindfulness Skills = .51, p < .01; r with Cognitive
Affective Mindfulness Scale = .51, p < .01; r with Mindfulness Questionnaire = .38; p < .01;
Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006).

By operationalizing the MAAS as a valid measure of trait mindfulness, new research has
begun to uncover the relationship between trait mindfulness and human health. Initial
findings in the field of mindfulness research suggest that trait mindfulness has important
implications for human health and functioning. For example, studies have found the MAAS
to be significantly and inversely associated, in medium-to-large magnitude, with a variety of
mental health indicators (e.g., anxiety, hostility, depression, impulsiveness, somatization,
disturbed mood, neuroticism, and negative affect) and positively associated with mental and
physical health (e.g., self-esteem, optimism, positive affect, autonomy, self-control,
perceived general health, physical functioning, and life satisfaction; Brown & Ryan, 2003;
Fetterman, Robinson, Ode, & Gordon, 2010; Thompson & Waltz, 2007; Zvolensky et al.,
2006). Moreover, the MAAS has maintained a significant relationship with well-being even
after adjusting for other important psychosocial measures (e.g., Brown & Ryan, 2003),
indicating its incremental validity as a unique mental health construct.

To date, the key limitation to the scientific literature on the MAAS is its use in relatively
homogenous samples, which limits the measures generalizability to more diverse
populations. For example, the inception of the MAAS by Brown and Ryan (2003) was based
on data from mainly White college students and adults residing in the United States.
Furthermore, psychometric replication studies assessing the MAAS have again focused on
college students and adult community residents of mainly White ethnicity (Cordon &
Finney, 2008; Hansen, Lundh, Homman, & Wangby-Lundh, 2009; MacKillop & Anderson,
2007; Thompson & Waltz, 2007; Van Dam, Earleywine, & Borders, 2010; Zvolensky et al.,
2006).

Only four studies identified to date have assessed the MAAS among other populations using
relatively stringent psychometric assessment methods. Carlson and Brown (2005) assessed
the validity of the MAAS using latent factor analysis with factorial invariance procedures,
and they found the MAAS functioned comparably among Canadian adult cancer patients in
a clinical setting relative to demographically matched Canadians in the local community. In
the Carlson study, higher MAAS scores among cancer cases were associated with lower
mood disturbance and stress. Jermann et al. (2009) assessed a French version of the MAAS
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among volunteering adults in the community, and the results suggested the MAAS had a
valid one-factor structure among this population. Hansen et al. (2009) surveyed Swedish
youth aged 19 to 20 years who had just begun military service as well as a second sample of
adolescents (mean age = 16.2, SD = 1.4) from five Swedish high schools. Internal
consistency reliability was adequate in the military sample (α = .77) and good in the school
sample (α = .85). MAAS scores were inversely correlated with trait anxiety (r = −.35, p < .
05) in the military sample and inversely correlated with self-harming behavior in the
adolescent sample attending school (r = −.31, p < .01). Finally, Christopher, Charoensuk,
Gilbert, Neary, and Pearce (2009) assessed measurement invariance of the MAAS between
students attending a private university in Thailand and American students attending a Pacific
Northwestern university in the United States. Data supported the MAAS to have configural,
metric, and latent mean invariance but not scalar invariance across these populations,
indicating at least partial support for the stability of the MAAS among Thai college students.

Scientific evidence to date suggests that the MAAS is a sound measure of trait mindfulness
among a relatively homogenous population, with initial evidence for stability across some
heterogeneous populations. Psychometric validation studies in new populations are needed
prior to examining theoretical relationships between trait mindfulness and other constructs in
these new populations. Such validation studies are needed specifically among adolescents as
interest in cultivating mindfulness among this group is burgeoning and initial reports suggest
that programs aiming to enhance mindfulness can improve adolescent health (Black, Milam,
& Sussman, 2009). Moreover, it has recently been reported that the MAAS may best be
represented by fewer than 15 items (Van Dam et al., 2010); thus, research exploring shorter
versions of the MASS is warranted to reduce respondent burden and possibly improve the
validity of its measurement. The current study assesses the psychometric validity of the
MAAS in a Chinese adolescent population attending high school in Chengdu, China. This
study applies rigorous statistical methods to assess multiple dimensions of construct validity
of the MAAS in this population. This study adds to the current literature by being the first to
assess the psychometric validity of the MAAS among Chinese adolescents.

Method
Participants and Procedures

Data were collected as part of a larger longitudinal study conducted by collaborating
researchers from the Pacific Rim Transdisciplinary Tobacco and Alcohol Use Research
Center (TTAURC). The objective of the TTAURC project was to investigate the
determinants of health behavior among adolescents in Chengdu, China. All consent
procedures and survey instruments for this study were approved by the institutional review
boards of the University of Southern California and Chengdu, China, Centers for Disease
Control and Prevention. A total of 24 schools (N = 24) in Chengdu, China, enrolled in the
study. Within the 24 schools that participated, there were a total number of 1,060 classes. A
total of 338 classes were randomly selected to participate in this study, and a very high
percentage (98.12%) of students within these classrooms participated in the study.

Parental consent forms were distributed to students within the selected classrooms, and those
students acquiring written or verbal parental consent and giving personal assent completed a
self-reported paper-and-pencil questionnaire in their classroom during school hours. The
students whose parent did not sign the parental participation permission form and/or who did
not assent were excluded from the study. Participants voluntarily took part in the study and
were informed that they could discontinue their participation at any time. Classroom
teachers were not present during the survey period so that participating students would feel
confident about the confidentiality of their responses. The same participants completed
surveys in their respective classroom from 10th to 12th grade for a total of five waves of
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data collection. This study examines the data specifically from Wave 2, Wave 3, and Wave
5 because the measures of interest were collected during these waves. For clarity purposes,
these waves of data collection are referred to as Time 1, Time 2, and Time 3, respectively, in
the current study.

Measures
Demographic data included respondent self-reported age, gender, and parent education (see
Table 1). Parent education was assessed as the highest educational status of either the
mother or father on a 7-point scale ranging from 1 (did not graduate from elementary
school) to 7 (university graduate or higher). All measures used in this study were translated,
and back-translated for accuracy, from English to Chinese by a native Chinese speaker.
Because of the large-scale nature of the project, many of the following valid measures had to
be shortened and not all measures were assessed at all time points to reduce respondent
burden.

Mindful Attention Awareness Scale—The MAAS (Brown & Ryan, 2003) is a 15-item
single-dimension measure of trait mindfulness. The MAAS measures the frequency of open
and receptive attention to and awareness of ongoing events and experience. Response
options ranged from 1 (almost never) to 6 (almost always). Example items include “I find it
difficult to stay focused on what’s happening in the present,” “I could be experiencing some
emotion and not be conscious of it until some time later,” and “I rush through activities
without being really attentive to them.” One item was modified to make it appropriate for
adolescents: we changed the item “I drive places on ‘automatic pilot’ and then wonder why I
went there” to “I go places on ‘automatic pilot’ and then wonder why I went there.” Item
scores were reverse-coded making higher scores indicate a greater degree of mindfulness.
To control for social desirability, respondents are instructed to respond to the MAAS in a
way that reflects their actual experience rather than in a way they think their experience
should be. At Time 1 and Time 2, the full 15-item MAAS measure was used. At Time 3, a
6-item short form of the MAAS was used to reduce respondent burden. These six items were
selected because they had the highest factor loadings based on confirmatory factor analysis
(CFA) at Time 1 and Time 2.

Diagnostic Interview Schedule for Children (DIS-C)—The DIS-C (Costello,
Edelbrock, & Costello, 1985) is a comprehensive measure of childhood psychopathology,
which is inclusive of attention deficit hyperactivity disorder (ADHD). Inattention is defined
as a lack of attention or care to tasks at hand, and hyperactivity is defined as being
abnormally or easily excitable. A total of six items from the DIS-C were used to measure
ADHD. An example inattention item is “I have difficulty keeping my attention on tasks or
activities,” and an example hyperactivity item is “I have feelings of restlessness.” Response
options range from 1 (never) to 5 (very often). Higher scores reflect a higher degree of
ADHD symptoms. The DIS-C was measured at Time 3. The DIS-C has been reported as
psychometrically sound in previous research (e.g., Shaffer, Fisher, Lucas, Dulcan, &
Schwab-Stone, 2000), and internal consistency reliability was good in the current study (α
= .86).

Perceived Social Self-Efficacy (PSSE)—The PSSE (Smith & Betz, 2000) scale
measures confidence in the respondent’s ability to engage in the social interaction skills
necessary to initiate and maintain interpersonal relationships. The directions that introduce
the item set are “Please tell us how much confidence you have that you could perform each
of these activities successfully. How much confidence do you have that you could . . .”
Examples of the six items measured include “Share with a group of people an interesting
experience you once had” and “Find someone to spend a weekend afternoon with.”
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Response options ranged from 1 (no confidence at all) to 5 (complete confidence). Higher
scores indicate higher social self-efficacy. The PSSE scale has shown good reliability in
previous research (Cronbach’s α = .94; 3-week test–retest r = .82; Smith & Betz, 2000) and
among Chinese youth (Lin & Betz, 2009). A comparable estimate of internal consistency
was found in our sample (α = .96). PSSE was measured at Time 1 and Time 2.

Self-Control Scale (SCS)—The SCS (Tangney, Baumeister, & Boone, 2004) is a
measure of self-control, defined as the respondents’ ability to override or change their inner
responses as well as to interrupt undesired behavioral tendencies and refrain from acting on
them. The directions introducing the item set are “Please indicate how much each of the
following statements reflects how you typically are.” Examples of the eight items measured
include “Sometimes I can’t stop myself from doing something, even if I know it is wrong”
and “I often act without thinking through all the alternatives.” Response options range from
1 (not at all like me) to 5 (completely like me). Higher scores are coded to indicate higher
self-control. The SCS has shown good reliability in previous research (Cronbach’s α = .89;
3-week test–retest r = .89; Tangney et al., 2004) and among youth (Frijns, Finkenauer,
Vermulst, & Engels, 2005). A comparable estimate of internal consistency was found in our
sample (α = .82). SCS was measured at Time 1 and Time 2.

UPPS Impulsive Behavior Scale (UPPS-IBS)—The UPPS-IBS (Whiteside, Lynam,
Miller, & Reynolds, 2005) measures impulsivity, defined as the tendency to engage in
impulsive behavior under conditions of negative affect in order to alleviate negative
emotions despite the potentially harmful longer-term consequences. It signifies a difficulty
in controlling or coping with urges to act in response to unpleasant emotions and is
associated with giving into cravings and temptations. The directions introducing the six-item
set include “Mark the answer which best describes how you generally feel or react.”
Example items include “I have trouble controlling my impulses” and “When I get upset I
often act without thinking.” Response options range from 1 (strongly agree) to 4 (strongly
disagree). Higher scores indicate higher impulsivity. The UPPS-IBS has shown good
internal consistency reliability in previous research (α = .89; Whiteside et al., 2005) and
among youth (Xiao, Bechara, Grenard et al., 2009). A comparable internal consistency was
found in our sample (α = .93). The UPPS-IBS was measured at Time 3.

Mental ailment measures—Three measures of mental ailment were assessed to
determine the nomological and incremental validity of the MAAS. These well-recognized
measures are often used among adolescents and include the Center for Epidemiologic
Studies Depression Scale (CESD; Gunning, Sussman, Rohrbach, Kniazev, & Masagutov,
2009; Radloff, 1977), Perceived Stress Scale (PSS; Cohen, Kamarck, & Mermelstein, 1983;
Siqueira, Diab, Bodian, & Rolnitzky, 2000), and Aggression Questionnaire (AQ; Ang, 2007;
Buss & Perry, 1992). In the current study, three items from the CESD (α =.87), six items
from the PSS (α =.86), and three items from the AQ (α =.81) were assessed and upheld
internal consistency reliability. All three mental ailment measures were assessed at Time 1,
Time 2, and Time 3.

Analyses
Data cleaning and descriptive statistics were conducted using SAS 9.1 software. Data were
imported into Mplus Version 5 and frequencies were cross-examined between Mplus and
SAS to assure correctness of transferred data. Construct validity was assessed following the
sequential procedures outlined by O’Leary-Kelly and Vokurka (1998). First,
unidemensionality, which refers to the existence of a single factor underlying a set of
measures, was tested using CFA to assure that the measured indicators of the MAAS
represented a single latent factor. We hypothesized the MAAS to have a one-factor structure
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because research validating the adult version of the MAAS (Brown & Ryan, 2003) as well
as the adolescent version of the scale (Brown, West, Loverich, & Biegel, 2011) found a clear
single factor structure. Unidimensionality is supported when all factor loadings are relatively
large and statistically significant in a model having good fit to the data.

Model fit was assessed via the comparative fit index (CFI), Tucker–Lewis index (TLI), root
mean square error of approximation (RMSEA) with its 90% confidence interval, and
standardized root mean square residual (SRMR). Good-fit criteria for this study is similar to
previous work (Cordon & Finney, 2008) and includes CFI and TLI values of .90 to .94,
RMSEA estimates of .08 to .10, and SRMR estimates of .06 to .08. Well-fit criteria included
CFI and TLI values of .95 and above, RMSEA estimates of .01 to .07, and SRMR estimates
of .01 to .05. Because the MAAS measured indicators were normally distributed (all MAAS
indicators had skewness <1.3 and kurtosis <1.1), the maximum likelihood estimation default
in Mplus was used to produce fit indices and model parameters. To provide a metric for
latent factors, the path from the first factor loading was set at a value of 1.0, which is the
default in Mplus.

Second, reliability, which pertains to the consistency and stability of a measure, was
assessed with test–retest, internal consistency (i.e., Cronbach’s α, item–total r, and interitem
r) and parallel-forms estimates. Parallel-forms reliability was assessed by examining the 6-
item MAAS at Time 3 in relation to the remaining eight items of the MAAS at Time 1 and
Time 2 that were not measured at Time 3. Third, convergent/discriminant validity, the
degree to which a measure is attributable to variations in the specified latent factor and not
some other factor, was assessed using exploratory factor analysis (EFA) procedures outlined
by Farrell and Rudd (2009). EFA allows for the determination of the number of latent
factors underlying measured indicators and elucidates cross-loadings of measured indicators
on two or more latent factors. A measured indicator that reflects a latent factor should load
highest on its respective latent factor and relatively lower on latent factors that represent a
different trait. Factor cross-loadings ≥.30 indicated lack of discriminant validity.

Factorial invariance of the MAAS was assessed across gender; this assessment indicates the
MAAS has the same meaning for both males and females. The factorial invariance of the
MAAS across gender was tested with the sequential constraint imposition procedures
outlined by Dimitrov (2010). Measurement invariance was assessed by testing (1) configural
invariance—invariance across the pattern of free and fixed model parameters; (2)
measurement invariance—consisting of (a) metric invariance (i.e., equal factor loadings
across gender), (b) scalar invariance (i.e., equal item intercepts across gender), and (c)
uniqueness invariance (equal item error variances/covariances across gender); and (3)
structural invariance—invariance of factor variances/covariances across gender.

Invariance assessment begins with Model 0, which is the least constrained solution,
indicating a total lack of invariance. Subsequent restrictions for equality of specific
parameters across groups are imposed producing nested models that are compared using the
χ2 difference test. Model 1 constrains factor loadings (indicates weak measurement
invariance). Model 2 constrains factor loadings and item intercepts (indicates strong
measurement invariance). Model 3 constrains factor loadings, item intercepts, and residual
item variances/covariances (indicates strict measurement invariance). Model 4 constrains
factor loadings, item intercepts, and factor variances/covariances (indicates structural
invariance). Each model has more constraints than the previous model, thus each model is
nested within its previous model (e.g., Model 1 is nested within Model 0). If the fit of the
nested model is not worse than that of the previous model according to a χ2 differences test,
then statistical invariance is supported for the relevant parameters. Because the χ2

difference test may be overly restrictive, especially when sample size is large (Quintana &
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Maxwell, 1999), practical differences in CFI were also compared between models. Previous
research has suggested that CFI reductions of ≤.01 indicate a change in fit that is not
practically significant (Cheung & Rensvold, 2002).

Nomoligical validity, the degree to which the MAAS behaves as it should within a system of
related constructs, was assessed by examining the interrelationships between the MAAS and
other latent factors. According to the construct behavior of mindfulness in previous research
among youth, we expected the MAAS to have a positive correlation with self-control
(Singh, Wahler, Adkins, & Myers, 2003), an inverse correlation with ADHD symptoms and
impulsivity (Singh et al., 2010; Zylowska et al., 2008), and a small or zero correlation with
social self-efficacy. Although previous research has not yet examined the relationship
between social self-efficacy and mindfulness, it appears on a conceptual basis that
confidence in one’s ability to engage in the social interaction would not be strongly
associated with mental orientation to the present moment. Incremental validity was assessed
by examining the relationship between the MAAS and mental ailment constructs after
adjusting for other psychosocial covariates.

Considering that ad hoc procedures for handling missing data such as listwise deletion or
mean substitution often result in biased parameter and/or standard error estimates, our
modeling procedures used full information maximum likelihood estimation as implemented
in Mplus to yield more accurate estimates while adjusting for the uncertainty associated with
the missing data (Little & Rubin, 2002). The full information maximum likelihood
estimation does not impute missing values but directly estimates model parameters and
standard errors using all available raw data. Attrition analyses were also conducted to
determine the baseline differences in demographic characteristics between completers and
noncompleters at 13-month follow-up (N at Time 3 = 3,500). These tests showed that
completers were slightly younger (mean age completers = 16.17, noncompleters = 16.24, t =
3.37, p < .001) and had slightly higher socioeconomic status (SES; mean SES completers =
4.18, noncompleters = 3.99; t = 4.64, p < .001).

Results
Demographics

At Time 1, participant ages ranged from 14 to 20 years (M = 16.2, SD = 0.7; see Table 1)
and proportions of males and females were equivalent.

Unidimensionality Assessment
Table 2 provides the CFA results for the 15-item MAAS at Time 1 and Time 2. Results for
the 6-item MAAS are reported at Time 3. Measurement errors were allowed to correlate
between the 6-item MAAS at Time 1 and Time 2 for the 15-item MAAS (i.e., Item 1 with 2,
Item 4 with 5, and Item 12 with 14) to improve model fit. The 15-item MAAS at Time 1 and
Time 2 had large and significant standardized factor loadings and good model fit after
correlating the specified errors. The 6-item MAAS at Time 3 fit well without correlated
measurement errors. The 6-item MAAS at Time 3 had large and significant standardized
factor loadings and fit well to the data. The 6-item MAAS had a larger mean of factor
loadings relative to the 15-item MAAS measured at either Time 1 or Time 2. The amount of
variance explained in a single measured indicator by the latent factor is estimated by R2. R2

is an estimate of the total amount of variance explained in the measured indicators by the
latent factor. The MAAS latent factor explained more total variance in the six items
measured at Time 3 (R2 = .58) relative to the 15 items measured at either Time 1 (R2 = .42)
or Time 2 (R2 = .47).
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Reliability assessment—Table 3 provides measure reliability estimates for the MAAS at
Time 1, Time 2, and Time 3. The interval between Time 1 and Time 2 was 3 months, 10
months between Time 2 and Time 3, and 13 months between Time 1 and Time 3. Test–
retest reliability correlations between the repeated MAAS measures were all of medium-to-
large magnitude and statistically significant. As expected, these correlations were stronger
for shorter time intervals and relatively weaker for longer time intervals. Parallel-forms
reliability was assessed by estimating the correlation between the Time 3 6-item MAAS and
the Time 1 and Time 2 remaining nine items not measured at Time 3. Parallel-forms
correlations were all of medium-to-large magnitude and statistically significant. As with the
test–retest reliability results, parallel-forms correlations were stronger for shorter time
intervals and relatively weaker for longer time intervals.

MAAS internal consistency reliability estimates were of good quality (α range across time
= .89–.93). Mean item–total correlation estimates of internal consistency were all of large
magnitude and statistically significant (i.e., r range across time = .61–.71, all ps < .01).
Mean interitem correlation estimates of internal consistency were of medium-to-large
magnitude and statistically significant (i.e., r range across time = .42–.58, all ps < .01). Item
15 consistently had the weakest correlation with the remaining items and was the only item
to have correlations within the .21 to .30 range with other items.

Convergent/discriminant validity assessment—The EFA model for Time 1 included
the 15-item MAAS, 8-item SCS, and 6-item PSSE (EFA tables for Time 1 and Time 2 not
shown due to space limitations; contact corresponding author for details). Promax (oblique)
rotated loadings from the three-factor model indicated that latent factors loaded
appropriately on their respective indicators, and there were no MAAS measure indicator
cross-loadings ≥.30, suggesting discriminant validity. The 15-item convergent factor
loadings of the MAAS ranged from .49 to .75 at Time 1. The EFA model for Time 2
included the 15-item MAAS, 8-item SCS, and 6-item PSSE. Rotated loadings from the
three-factor model indicated that latent factors loaded appropriately on their respective
indicators, and there were no MAAS factor cross-loadings ≥.30, suggesting discriminant
validity. The 15-item convergent factor loadings of the MAAS ranged from .56 to .76 at
Time 2. The EFA model for Time 3 included the 6-item MAAS, 6-item DIS-C, and 6-item
UPPS-IBS. Promax (oblique) rotated loadings from the three-factor model and indicated that
latent factors loaded appropriately on their respective indicators and there were no MAAS
factor cross-loadings ≥.30, suggesting discriminant validity (see Table 4). The six-item
convergent factor loadings of the MAAS ranged from .53 to .85 at Time 3.

Gender invariance assessment—Table 5 provides gender invariance results for the
MAAS at Time 1. The good fit for the gender stratified models indicated that the 15-item
MAAS displayed configural invariance at Time 1. Model 0 was the baseline model
consisting of the total sample. Measurement invariance results indicated the 15-item MAAS
showed partial metric invariance (i.e., most, but not all, factor loadings were equal across
gender; noninvariant loadings = Items 6, 7, 10, 11, 12, 13, 15), partial scalar invariance (i.e.,
most, but not all, intercepts were equal across gender; noninvariant intercepts = Items 6, 7,
10, 11, 12, 13, 15), and partial uniqueness invariance (i.e., most, but not all, error variance/
covariances were equal across gender; correlated measurement errors = Item 4 with 5, Item
1 with 2, and Item 2 with 14). The 15-item MAAS lacked evidence for structural invariance
(i.e., noninvariant factor variances and covariances). Although the Δχ2 test indicated that
Model 1, Model 2, and Model 3 had only partial invariance, ΔCFI indicated that the
quantifiable differences between these models were not of practical significance.

Table 6 provides gender invariance results for the 6-item MAAS at Time 3. The well-fit
male and female models indicated that the 6-item MAAS displayed configural invariance at
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Time 3. Measurement invariance results indicate that the 6-item MAAS showed full metric
invariance (all factor loadings were equal across gender), partial scalar invariance (most, but
not all, intercepts were equal across gender; non-invariant intercepts included Items 2, 3, 4,
and 5), and full uniqueness invariance (all error variance/covariances were equal across
gender). Results indicated that the 6-item MAAS had structural invariance at Time 3
(invariant factor variances and covariances). Although the Δχ2 test indicated that M2 had
only partial invariance, ΔCFI indicated that this lack of model fit was not of practical
significance. CFA analyses for the 6-item MAAS short scale were repeated with the Time 2
data (table not shown) to replicate the gender invariance findings at Time 3. Factorial
invariance methods indicated that same pattern of invariance results as Time 3 as indicated
in Table 6.

Nomological validity assessment—Table 7 provides the latent factor intercorrelations
between the MAAS latent factor and other psychosocial latent factors to assess nomological
validity produced from a CFA model. Both the 15-item and 6-item version of the MAAS
were assessed to verify that each version of the measure correlated comparably with other
factors. Results indicated that the two versions of the MAAS had equivalent or highly
comparable correlations with other factors. The MAAS factor was positively and
significantly correlated with the SCS factor at Time 1 and Time 2. The MAAS factor was
inversely and significantly correlated with the CESD, PSS, AQ, UPPS-IBS, and DIS-C
factors. The MAAS factor correlation with the PSSE factor was either nonsignificant or
significant but of small magnitude across time, likely an artifact of large sample size.

Incremental validity assessment—Table 8 provides the cross-sectional structural
regression estimates for two mental ailment measures, CESD and PSS, regressed on the
MAAS and covariate factors. Results indicate that the MAAS explained additional variance
in both mental ailments above and beyond the variance explained by SCS and PSSE at Time
1 and Time 2. Similarly, the MAAS explained additional variance in these mental health
factors beyond DIS-C and UPPS-IBS factors at Time 3.

Discussion
The purpose of the current investigation was to assess the psychometric properties of the
MAAS among Chinese adolescents to determine the generalizability of a trait mindfulness
measure to this population. The 15-item single-dimension structure of the MAAS as
reported by Brown and Ryan (2003) had adequate fit, and all measured indicators loaded
significantly on the MAAS latent factor. The 15-item MAAS upheld good internal
consistency, test–retest, and parallel forms reliability, and the MAAS factor loadings were
all high and cross-loadings of indicators across factors were all low, indicating convergent/
discriminant validity. The MAAS was inversely related to mental health ailments, which
replicates previous research (Brown & Ryan, 2003; Fetterman et al., 2010; Thompson &
Waltz, 2007; Zvolensky et al., 2006); it had medium-to-large inverse correlations with
depressive symptoms, perceived stress, and aggression and maintained a significant inverse
relationship with mental ailments even after controlling for other psychosocial, attentional,
and self-regulation constructs. Moreover, as predicted, very small correlations were found
between the MAAS and PSSE, suggesting a lack of or weak relationship between self-
confidence in social skills and mindfulness. Support for the above psychometric findings is
relatively strong considering that they were replicated at a second wave.

The current study also indicated that a single-dimension 6-item short scale (i.e., consisting
of Items 7, 8, 9, 10, 13, and 14 from Brown & Ryan, 2003) fit well to the data. The six
measured indicators significantly loaded on the MAAS latent factor, and the average factor
loading was higher for the 6-item short scale compared with the 15-item MAAS scale.
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Moreover, based on model fit indices, the 6-item MAAS outperformed the 15-item MAAS.
Previous research, based on an American college sample, showed that five out of the six
items used in our 6-item short scale provided the majority of information collected by the
MAAS (Van Dam et al., 2010). Thus, the current study replicates previous findings
indicating the utility of a short-scale MAAS. It could be suggested that reducing the number
of items of the MAAS restricts the nomological net of measures for which the latent factor
represents. However, evidence is lacking for this substantive argument considering that the
nomological and incremental associations between the MAAS and other theoretical
constructs in the current study were of exact or almost exact magnitude and significance.

This study continues an important line of scientific inquiry that attempts to establish the
generalizability of scales that operationalize trait mindfulness. To date, this appears to be the
fourth study in a recent line of studies that aim to test the psychometric validity of the
MAAS among a demographically diverse population. This is the second known study,
besides Christopher et al. (2009), to rigorously assess the psychometrics of the MAAS
among a population residing in East Asia. The current study adds to this literature by
determining that the MAAS is psychometrically sound measure of trait mindfulness among
the typical adolescents residing in China who attend high school. Moreover, nomological
and incremental validity results from the current study indicate that the MAAS may have an
important role in etiological and intervention studies that aim to address adolescent mental
health and its behavioral sequelae in this region. Examination of mental illness constructs
among this population is important given the high rates of harmful behaviors (e.g., cigarette
smoking) and associated diseases among Chinese adolescents (Cheng, 1999).

This study is limited in that it lacked multiple methods to assess the MAAS, which did not
allow for a formal multitrait–multimethod analysis of convergent/discriminant validity.
Moreover, we found that those who completed the 13-month follow-up assessment were
slightly younger and had slightly higher SES at baseline, which may reduce the
generalizability of our findings to the original sample; however, the observed differences did
not appear to be of practical significance. The lack of a comparable sample of American or
European adolescents also limited our ability to test measurement invariance across these
populations to gain further evidence for the generalizability of the MAAS. However,
previous work has found the MAAS to be invariant across Thai and American college
students (Christopher et al., 2009), perhaps allowing initial assumptions that the MAAS
would remain invariant across Chinese and American adolescents. However, this conjecture
requires statistical assessment in future studies.

Conclusions
Mindfulness continues to gain empirical support as an important construct in the field of
mental and behavioral health. Because this study used rigorous methods to support the
validity of the MAAS among the Chinese adolescents, research can now progress to
examine the empirical relationships between mindfulness and mental and behavioral health
among this population. The current study provided initial evidence that the MAAS was
inversely correlated with mental health ailments and suggests that trait mindfulness has a
promising future for etiological studies among this population. The current study also
provided support for a 6-item short scale of the MAAS, which can be used to reduce
respondent burden. Future research should use methods to replicate these findings to
determine if the 15-item and 6-item MAAS remain sound measures among other adolescent
populations.

Acknowledgments
Funding

Black et al. Page 10

Assessment. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



The authors disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article:

Funding support for this work includes the National Institutes of Health (7 P50 CA084735 to CAJ) and National
Cancer Institute (T32 CA09492 to DSB).

References
Ang RP. Factor structure of the 12-item aggression questionnaire: Further evidence from Asian

adolescent samples. Journal of Adolescence. 2007; 30:671–685. [PubMed: 16854458]

Baer RA, Smith GT, Hopkins J, Krietemeyer J, Toney L. Using self-report assessment methods to
explore facets of mindfulness. Assessment. 2006; 13:27–45. [PubMed: 16443717]

Black DS, Milam J, Sussman S. Sitting-meditation interventions among youth: A review of treatment
efficacy. Pediatrics. 2009; 124:532–541.

Brown KW, Ryan RM. The benefits of being present: Mindfulness and its role in psychological well-
being. Journal of Personality and Social Psychology. 2003; 84:822–848. [PubMed: 12703651]

Brown KW, West AM, Loverich TM, Biegel GM. Assessing adolescent mindfulness: Validation of an
adapted mindful attention awareness scale in adolescent normative and psychiatric populations.
Psychological Assessment. 2011 Advance online publication. 10.1037/a0021338

Buss AH, Perry M. The aggression questionnaire. Journal of Personality and Social Psychology. 1992;
63:452–459. [PubMed: 1403624]

Carlson LE, Brown KW. Validation of the mindful attention awareness scale in a cancer population.
Journal of Psychosomatic Research. 2005; 58:29–33. [PubMed: 15771867]

Cheng TO. Teenage smoking in China. Journal of Adolescence. 1999; 22:607–620. [PubMed:
10527532]

Cheung GW, Rensvold RB. Evaluating goodness-of-fit indexes for testing measurement invariance.
Structural Equation Modeling. 2002; 9:233–255.

Christopher MS, Charoensuk S, Gilbert BD, Neary TJ, Pearce KL. Mindfulness in Thailand and the
United States: A case of apples versus oranges? Journal of Clinical Psychology. 2009; 65:590–
612. [PubMed: 19358288]

Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. Journal of Health and
Social Behavior. 1983; 24:385–396. [PubMed: 6668417]

Cordon SL, Finney SJ. Measurement invariance of the mindful attention awareness scale across adult
attachment style. Measurement and Evaluation in Counseling and Development. 2008; 40:228–
245.

Costello EJ, Edelbrock CS, Costello AJ. Validity of the NIMH Diagnostic Interview Schedule for
Children: A comparison between psychiatric and pediatric referrals. Journal of Abnormal Child
Psychology. 1985; 13:579–595. [PubMed: 4078188]

Dimitrov DM. Testing for factorial invariance in the context of construct validation. Measurement and
Evaluation in Counseling and Development. 2010; 43:121–149.

Farrell, AM.; Rudd, JM. Factor analysis and discriminant validity: A brief review of some practical
issues. 2009. Retrieved from http://www.duplication.net.au/ANZMAC09/papers/
ANZMAC2009-389.pdf

Fetterman AK, Robinson MD, Ode S, Gordon KH. Neuroticism as a risk factor for behavioral
dysregulation: A mindfulness-mediation perspective. Journal of Social and Clinical Psychology.
2010; 29:301–321.

Frijns T, Finkenauer C, Vermulst AA, Engels RCME. Keeping secrets from parents: Longitudinal
associations of secrecy in adolescence. Journal of Youth and Adolescence. 2005; 34:137–148.

Gunning M, Sussman S, Rohrbach LA, Kniazev V, Masagutov R. Concurrent predictors of cigarette
and alcohol use among U.S. and Russian adolescents. Journal of Drug Education. 2009; 39:385–
400. [PubMed: 20443454]

Hansen E, Lundh LG, Homman A, Wangby-Lundh M. Measuring mindfulness: Pilot studies with the
Swedish versions of the mindful attention awareness scale and the Kentucky inventory of
mindfulness skills. Cognitive Behaviour Therapy. 2009; 38:2–15. [PubMed: 19125361]

Black et al. Page 11

Assessment. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.duplication.net.au/ANZMAC09/papers/ANZMAC2009-389.pdf
http://www.duplication.net.au/ANZMAC09/papers/ANZMAC2009-389.pdf


Lin SP, Betz NE. Factors related to the social self-efficacy of Chinese international students.
Counseling Psychologist. 2009; 37:451–471.

Little, RJ.; Rubin, DB. Statistical analysis with missing data. 2. New York: John Wiley; 2002.

MacKillop J, Anderson EJ. Further psychometric validation of the Mindful Attention Awareness Scale
(MAAS). Journal of Psychopathology and Behavioral Assessment. 2007; 29:289–293.

Jermann F, Billieux J, Larøi F, d’Argembeau A, Bondolfi G, Zermatten A, Van der Linden M. Mindful
Attention Awareness Scale (MAAS): Psychometric properties of the French translation and
exploration of its relations with emotion regulation strategies. Psychological Assessment. 2009;
21:506–514. [PubMed: 19947785]

O’Leary-Kelly SW, Vokurka J. The empirical assessment of construct validity. Journal of Operations
Management. 1998; 16:387–405.

Quintana SM, Maxwell SE. Implications of recent developments in structural equation modeling for
counseling psychology. Counseling Psychologist. 1999; 27:485–527.

Radloff LS. The center for epidemiologic studies scale—A self-report depression scale for research in
the general population. Applied Psychological Measurement. 1977; 1:385–401.

Shaffer D, Fisher P, Lucas CP, Dulcan MK, Schwab-Stone ME. NIMH diagnostic interview schedule
for children version IV (NIMH DISC-IV): Description, differences from previous versions, and
reliability of some common diagnoses. Journal of the American Academy of Child and Adolescent
Psychiatry. 2000; 39:28–38. [PubMed: 10638065]

Singh NN, Singh AN, Lancioni GE, Singh J, Winton ASW, Adkins AD. Mindfulness training for
parents and their children with ADHD increases the children’s compliance. Journal of Child and
Family Studies. 2010; 19:157–166.

Singh NN, Wahler RG, Adkins AD, Myers RE. Soles of the feet: A mindfulness-based self-control
intervention for aggression by an individual with mild mental retardation and mental illness.
Research in Developmental Disabilities. 2003; 24:158–169. [PubMed: 12742385]

Siqueira L, Diab M, Bodian C, Rolnitzky L. Adolescents becoming smokers: The roles of stress and
coping methods. Journal of Adolescent Health. 2000; 27:399–408. [PubMed: 11090742]

Smith HM, Betz NE. Development and validation of a scale of perceived social self-efficacy. Journal
of Career Assessment. 2000; 8:283–301.

Tangney JP, Baumeister RF, Boone AL. High self-control predicts good adjustment, less pathology,
better grades, and interpersonal success. Journal of Personality. 2004; 72:271–324. [PubMed:
15016066]

Thompson BL, Waltz J. Everyday mindfulness and mindfulness meditation: Overlapping constructs or
not? Personality and Individual Differences. 2007; 43:1875–1885.

Van Dam NT, Earleywine M, Borders A. Measuring mindfulness? An item response theory analysis of
the mindful attention awareness scale. Personality and Individual Differences. 2010; 49:805–810.

Westen, D. Psychology: Mind, brain, and culture. 2. New York: Wiley; 1999.

Whiteside SP, Lynam DR, Miller JD, Reynolds SK. Validation of the UPPS impulsive behaviour
scale: A four-factor model of impulsivity. European Journal of Personality. 2005; 19:559–574.

Xiao L, Bechara A, Grenard LJ, Stacy WA, Palmer P, Wei Y, Johnson CA. Affective decision-making
predictive of Chinese adolescent drinking behaviors. Journal of the International
Neuropsychological Society. 2009; 15:547–557. [PubMed: 19573273]

Zvolensky MJ, Solomon SE, McLeish AC, Cassidy D, Bernstein A, Bowman CJ, Yartz AR.
Incremental validity of mindfulness-based attention in relation to the concurrent prediction of
anxiety and depressive symptomatology and perceptions of health. Cognitive Behaviour Therapy.
2006; 35:148–158. [PubMed: 16952898]

Zylowska L, Ackerman DL, Yang MH, Futrell JL, Horton NL, Hale TS, Smalley SL. Mindfulness
meditation training in adults and adolescents with ADHD: A feasibility study. Journal of Attention
Disorders. 2008; 11:737–746. [PubMed: 18025249]

Black et al. Page 12

Assessment. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Black et al. Page 13

Ta
bl

e 
1

D
em

og
ra

ph
ic

 C
ha

ra
ct

er
is

tic
s 

of
 C

hi
ne

se
 A

do
le

sc
en

ts
 a

t T
im

e 
1 

(N
 =

 5
,2

87
)

V
ar

ia
bl

e
M

SD
N

%
R

an
ge

G
en

de
r

 
Fe

m
al

e
2,

58
3

48
.9

 
M

al
e

2,
70

4
51

.1

A
ge

16
.2

0.
7

14
–2

0

Pa
re

nt
 e

du
ca

tio
n

4.
1

1.
6

1–
7

M
A

A
S

4.
4

0.
9

1–
6

SC
S

3.
4

0.
8

1–
5

PS
SE

3.
2

0.
8

1–
5

D
IS

-C
2.

4
0.

8
1–

5

U
PP

S-
IB

S
2.

4
0.

7
1–

4

N
ot

e.
 M

A
A

S 
=

 M
in

df
ul

 A
tte

nt
io

n 
A

w
ar

en
es

s 
Sc

al
e;

 S
C

S 
=

 S
el

f-
C

on
tr

ol
 S

ca
le

; P
SS

E
 =

 P
er

ce
iv

ed
 S

oc
ia

l S
el

f-
E

ff
ic

ac
y;

 D
IS

-C
 =

 D
ia

gn
os

tic
 I

nt
er

vi
ew

 S
ch

ed
ul

e 
fo

r 
C

hi
ld

re
n;

 U
PP

S-
IB

S 
=

 U
PP

S 
Im

pu
ls

iv
e

B
eh

av
io

r 
Sc

al
e.

Assessment. Author manuscript; available in PMC 2013 July 09.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Black et al. Page 14

Ta
bl

e 
2

C
on

fi
rm

at
or

y 
Fa

ct
or

 A
na

ly
si

s 
R

es
ul

ts
 to

 A
ss

es
s 

U
ni

di
m

en
si

on
al

ity
 o

f 
th

e 
M

A
A

S 
at

 T
hr

ee
 P

oi
nt

s 
in

 T
im

e

M
ea

su
re

d 
In

di
ca

to
r

M
A

SS
 T

im
e 

1
M

A
SS

 T
im

e 
2

M
A

SS
 T

im
e 

3

M
SD

F
L

r2
M

SD
F

L
r2

M
SD

F
L

r2

It
em

 1
a

4.
36

1.
32

.5
5

.2
8

4.
40

1.
32

.6
1

.3
5

It
em

 2
4.

20
1.

39
.5

6
.3

0
4.

26
1.

37
.6

4
.3

8

It
em

 3
4.

26
1.

36
.6

0
.4

1
4.

25
1.

37
.6

9
.4

7

It
em

 4
4.

21
1.

46
.5

9
.3

3
4.

24
1.

43
.6

4
.3

9

It
em

 5
4.

38
1.

41
.6

2
.3

7
4.

34
1.

39
.6

8
.4

4

It
em

 6
4.

13
1.

47
.5

9
.3

4
4.

13
1.

43
.6

0
.3

6

It
em

 7
4.

51
1.

37
.7

3
.5

4
4.

56
1.

31
.7

5
.5

8
4.

52
1.

34
.7

1
.5

0

It
em

 8
4.

55
1.

41
.7

3
.5

5
4.

62
1.

38
.7

5
.5

7
4.

46
1.

40
.7

8
.6

1

It
em

 9
4.

32
1.

31
.7

4
.5

6
4.

33
1.

32
.7

6
.5

8
4.

29
1.

32
.8

1
.6

5

It
em

 1
0

4.
59

1.
28

.7
4

.5
5

4.
58

1.
26

.7
6

.5
8

4.
54

1.
26

.7
9

.6
3

It
em

 1
1

4.
11

1.
43

.6
2

.3
9

4.
13

1.
42

.6
5

.4
3

It
em

 1
2

4.
64

1.
31

.6
5

.4
0

4.
61

1.
31

.7
0

.4
7

It
em

 1
3

4.
07

1.
55

.6
7

.4
4

4.
13

1.
51

.7
0

.4
8

4.
10

1.
47

.7
3

.5
3

It
em

 1
4

4.
43

1.
33

.7
3

.5
2

4.
45

1.
32

.7
6

.5
7

4.
33

1.
31

.7
6

.5
7

It
em

 1
5

5.
02

1.
25

.5
2

.2
6

4.
98

1.
23

.5
8

.3
4

A
ve

ra
ge

 F
L

.6
4

.6
8

.7
6

Fa
ct

or
 R

2
.4

2
.4

7
.5

8

N
ot

e.
 C

FA
 =

 c
on

fi
rm

at
or

y 
fa

ct
or

 a
na

ly
si

s;
 F

L
 =

 f
ac

to
r 

lo
ad

in
g;

 r2
 =

 1
 −

 r
es

id
ua

l v
ar

ia
nc

e 
fo

r 
th

e 
m

ea
su

re
d 

in
di

ca
to

r;
 F

ac
to

r 
R

2  
=

 th
e 

su
m

 o
f 

th
e 

st
an

da
rd

iz
ed

 f
ac

to
r 

lo
ad

in
gs

/n
um

be
r 

of
 m

ea
su

re
d

in
di

ca
to

rs
; C

FI
 =

 c
om

pa
ra

tiv
e 

fi
t i

nd
ex

; T
L

I 
=

 T
uc

ke
r–

L
ew

is
 in

de
x;

 R
M

SE
A

 =
 r

oo
t m

ea
n 

sq
ua

re
 e

rr
or

 o
f 

ap
pr

ox
im

at
io

n;
 C

I 
=

 c
on

fi
de

nc
e 

in
te

rv
al

; S
R

M
R

 =
 s

ta
nd

ar
di

ze
d 

ro
ot

 m
ea

n 
sq

ua
re

 r
es

id
ua

l.

Fi
t s

ta
tis

tic
s:

T
im

e 
1 

C
FA

 m
od

el
 f

it:
 N

 =
 5

,2
72

, χ
2  

=
 2

16
6.

40
, d

f =
 8

7,
 C

FI
 =

 .9
4,

 T
L

I 
=

 .9
3,

 R
M

SE
A

 =
 .0

7 
(C

I 
=

 .0
6,

 .0
7)

, S
R

M
R

 =
 .0

4.

T
im

e 
2 

C
FA

 m
od

el
 f

it:
 N

 =
 4

,8
85

, χ
2  

=
 2

94
4.

28
, d

f =
 8

7,
 C

FI
 =

 .9
3,

 T
L

I 
=

 .9
1,

 R
M

SE
A

 =
 .0

8 
(C

I 
=

 .0
7,

 .0
8)

, S
R

M
R

 =
 .0

4.

T
im

e 
3 

C
FA

 m
od

el
 f

it:
 N

 =
 3

,5
00

, χ
2  

=
 2

11
.1

1,
 d

f =
 9

, C
FI

 =
 .9

8,
 T

L
I 

=
 .9

7,
 R

M
SE

A
 =

 .0
8 

(C
I 

=
 .0

7,
 .0

9)
, S

R
M

R
 =

 .0
2.

a It
em

s 
1–

15
 a

re
 p

re
se

nt
ed

 in
 th

e 
sa

m
e 

or
de

r 
as

 in
 B

ro
w

n 
an

d 
R

ya
n 

(2
00

3)
.

Assessment. Author manuscript; available in PMC 2013 July 09.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Black et al. Page 15

Table 3

MAAS Reliability Estimates at Three Time Points

MAAS Time 1 MAAS Time 2 MAAS Time 3

Factor correlationsa

 MAAS Time 1 1 .52** .32**

 MAAS Time 2 .52** 1 .39**

 MAAS Time 3 .35** .41** 1

Reliability estimates

 Cronbach’s α .91 .93 .89

 Mean ITC (range) .61 (.48–.70) .66 (.55–.72) .71 (.66–.74)

 Mean IIC (range) .42 (.21–.61) .47 (.29–.63) .58 (.49–.66)

Note. MAAS = Mindful Attention Awareness Scale; ITC = item–total correlation; IIC = interitem correlation. Time interval between Time 1 and
Time 2 = 3 months; Time interval between Time 2 and Time 3 = 10 months; Time interval between Time 1 and Time 3 = 13 months. All ITC rs
significant at p < .01; all IIC rs significant at p < .01.

a
Lower left of diagonal is test–retest correlations between 15-item and 6-item MAAS scales; upper right of diagonal are parallel-forms correlations

between 8-item MAAS at Time 1/Time 2 and 6-item MAAS at Time 3.

**
p < .01.
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Table 4

EFA Results for Convergent/Discriminant Validity of the MAAS at Time 3

Indicator

Three-Factor Solution

1 2 3

MAAS

 1 .72 −.02 .02

 2 .82 .01 .04

 3 .85 −.01 .05

 4 .74 .02 −.05

 5 .63 .01 −.14

 6 .53 −.03 −.27

DIS-C

 1 −.01 .01 .79

 2 .03 .03 .74

 3 −.06 .04 .56

 4 −.24 −.03 .56

 5 .04 −.01 .80

 6 .19 .02 .49

UPPS-IBS

 1 .02 .67 −.03

 2 −.01 .70 −.03

 3 −.04 .76 −.01

 4 −.01 .78 .01

 5 .02 .76 .04

 6 .01 .76 .02

Note. EFA = exploratory factor analysis; MAAS = Mindful Attention Awareness Scale; DIS-C = Diagnostic Interview Schedule for Children;
UPPS-IBS = UPPS Impulsive Behavior Scale. Eigenvalues ≥ 1 = 6.9, 3.4, 1.0; Bold values have factors loadings greater than or equal to .30. Time
1 and Time 2 tables not shown due to space limitations.
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