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Abstract 

In recent years, there has been a surge of interest in the psychological construct of 

mindfulness as a predictor of positive mental health. Despite much awareness and 

implication of mindfulness practice, little research exists in related predictors of 

psychological well being including sociability and self control and their relationship 

with mindfulness. The present study aims to examine whether mindfulness, sociability 

and self control contribute to a positive mental health and observe the relationship 

between the four variables using a regression analysis. The study will observe whether 

people who engage in yoga activities comprise of higher levels of mindfulness than non 

yoga attendees to further strengthen current research that yoga practice is related to 

mindfulness and subsequently psychological well being. The current sample (n= 77) 

were recruited using opportunistic sampling in which interested participants followed an 

online link to virtually participate in the research study. The results of the Multiple 

Regression model demonstrated that mindfulness, sociability and self control 

significantly explained 40% of variance associated with psychological well being. 

Hypotheses 2 and 3 were did not find a significant relationship between yoga practice 

and time period of yoga practice with increased mindfulness levels. The results of this 

study have important implications in addressing mental health issues across the student 

population of Ireland. Overall, the study effectively investigates the role of 

psychological constructs in predicting psychological well being.  
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Introduction 

 

Psychological Wellbeing 

Mental health conditions including major depression disorder, multiple anxiety disorder 

and social anxiety disorder are ranked as leading causes of disability worldwide (Collins 

et al., 2011).  One‘s mental health is characterized by their emotional, psychological and 

social well-being. This psychological phenomenon is defined as a ―state of emotional 

and psychological well being in which an individual is able to use his/her cognitive and 

emotional capabilities, function in society and meet the ordinary demands of everyday 

life‖ as defined by Nunberg and Newman in the American Heritage Dictionary (2011). 

A positive mental health enables an individual to adjust to change and function 

appropriately in society, it is therefore critical for one to attain a positive sense of 

wellbeing and enhance their general life approach (Seligman & Csikszentmihalyi). In 

many respects, emotional well being and mental health are associated with physical 

health and general coping mechanisms including sleep, resilience and energy levels 

(Fredrickson et al, 2002). On account of the latter research evidence, establishing an 

emotional balance is critical in reducing the development of stress related illnesses and 

mortalities. Whilst 20% of Americans suffer from a mental disorder a further 5% suffer 

a disorder which inhibits them from attending simple tasks of their everyday lives. In 

Ireland, the results of numerous studies conducted by Fitzpatrick and colleagues were 

consistent with the international findings that reported that mental health issues 

permeate at least 20% of the population (2006), endorsed by the economics of mental 

health care in Ireland report (O‘Shea et al., 2008). These studies found that 4.5% of 

adolescents experience clinical depression ranging from anxiety to suicidal cognitions. 
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The figures dramatically increase to 15.6% by the age of 12-15, with a further 5% of 

Irish teenagers suffering depression at any given time (Lynch et al, 2007). According to 

a review of literature with keen focus on the findings of the World Health Organisation 

conducted by Kendall and Kessler, 75% of all mental illness prognoses occur before the 

age of 25 (2007). This finding only demonstrates the prevailing mental health concerns, 

particularly amongst adolescents and students (2007). It appears that addressing early 

symptoms of mental health disorders during child and adolescent development will not 

only ensure reverse investment in mental health national expenditure, but will 

ultimately tackle serious related problems faced by the Irish youth.  

 

Mental Health in Ireland 

The ―My World‖ National Survey of Youth Mental Health found that on average, one in 

three young people suffered a mental health difficulty (Dooley & Fitzgerald, 2013). A 

multidisciplinary group within the Royal National College of Surgeons further 

investigated mental health in Ireland, exclusive to young adolescence and students 

which found that 15.4% of 11-13 year olds were experiencing a mental disorder (2013). 

These findings signify the exceptionally large student ratio that represents Irish people 

suffering from a mental health illness (Fitzpatrick et al, 2003). Interestingly, 31.2% of 

participating adolescents were reported to have suffered a mental health disorder at 

some part of their lives (Cannon et al, 2013). The findings of the RCSI illustrate critical 

psychological evidence that adolescents and young adults are significantly more 

vulnerable to mental health issues which can ultimately lead to an adverse development 

toward adulthood and general quality of life (Michaud and Fombonne, 2005). It appears 

that elements of the discussed research have been acknowledged in the Irish Mental 
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Health Strategic Plan (IMHSP) (2015-2017). Core objectives including the delivery of 

initiatives and services on top of financial stability by sourcing new revenue will impose 

the development of improving the nation‘s mental health. The project will focus on 

individuals suffering from a mental health disorder and those within their immediate 

circle, while ensuring the needs of communities and schools with the use of advocacy 

initiatives. The proposed objectives of the IMHSP are sufficient measures to tackle the 

paucity of awareness that children and adolescents account for the vast majority of 

mental health disorders across the board.  

 

Stigma and Awareness of Mental Health 

Increasing national awareness and information concerning mental health will not only 

assist those suffering a mental health disorder but will reduce the stigma that surrounds 

mental health conditions (Barry et al., 2009). Such stigmas pervade society accentuated 

by Kelly and colleagues who found that 67% people believe that children who suffer 

from a mental health condition should attend a different school than other children. 

Moreover, Kelly and his researchers found that people would find it least comfortable to 

have a co-worker suffering from a mental illness in comparison to an intellectual or 

physical disability. As regards to gender based stigmas toward mental health, limited 

research suggests that women hold more favourable attitudes concerning mental health 

than men, coinciding with the findings of Holzinger (2012) that women are more likely 

to recommend professional help as a result of mental health difficulties than men 

(Henderson et al., 2013). However these results contradict alternative findings of 

Holzinger and colleagues (2012) suggesting that although women are more likely to 

support psychosocial conceptualizations than their counterparts, they do not 
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demonstrate more positive attitudes towards individuals with mental health conditions 

than men.  Empirical research, with particular focus on population studies concerning 

gender based stigmas toward mental health is relatively scarce, concluding that further 

research must be conducted to determine whether significant sex differences exist in 

relation to attitudes toward mental health. Awareness campaigns have become 

increasingly popular throughout Irish schools in the last number of years to promote 

psychological well being values with advances including the introduction of mental 

health week, mental health and suicide prevention programmes and education modules, 

accentuating the importance of monitoring ones mental health. However, in order for 

mental health initiatives to be recognised and operate effectively, greater awareness 

must be imposed to educate the population of prevalent information regarding mental 

health in Ireland to vanquish negative stigma and in turn harbour an accepting attitude 

to ensure recovery for suffering individuals.  

 

Mindfulness 

Mindfulness is the psychological process of bringing one's attention to the internal and 

external experiences occurring in the present moment (Creswell, 2016).  This state of 

mind is adopted in yoga practice and meditation interventions through breathing 

exercises as a result of its strong correlation with psychological well-being and 

perceived health (Carmody and Baer, 2008; Bränström et al., 2011). To investigate the 

psychological construct, mindfulness, and its contributing role toward psychological 

well being, Brown and Ryan conducted a quasi, experimental designed study (2003) 

which found a positive relationship between mindfulness and positive-emotional states. 

The sample comprised of cancer patients who reportedly suffered significantly less 
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mood disturbances and stress after mindfulness intervention. The results of this study 

support the psychological phenomena that mindfulness predicts self regulated behaviour 

and positive mental states (Brown & Ryan, 2003).  

 

Mindfulness Based Cognitive Therapy 

Many rehabilitations and cognitive therapies practice mindfulness to enhance 

environment awareness, allowing the individual to disregard any distracters from 

interfering with their focus to restrict the relapse of negative thoughts (Gu et al, 2013). 

Furthermore, the practice of mindfulness has been integrated with the traditional 

procedure of Cognitive Based Therapy (CBT) to alleviate depression symptoms in 

Mindfulness Based Cognitive Therapy (MBCT) (Segal et al., 2002). This therapy is 

characterized by a decentering process in which patients disengage from negative self 

beliefs and behaviours associated with depression thinking patterns (Hayes et al., 2011). 

In contrast to CBT, MBCT addresses negative thought processes and subsequently 

disassociates the mind from this thought pattern as opposed to the fundamental 

approach of Cognitive Therapy by challenging, in turn changing,  one‘s irrational 

beliefs (Segal et al., 2002). It is likely that MBCT could surpass Cognitive Behaviour 

Therapy as a sufficient approach to mitigate the symptoms of mental health disorders, 

particularly depression, due to its effective procedure by combining the analytical 

approach of CBT with the experiential quality of mindfulness practice (Watkins & 

Teasdale, 2004). By decentring negative thoughts and constraints and developing an 

automatic thought process toward conscious emotion processing, one can coherently 

understand how mindfulness can significantly contribute to a positive mental health, 

irrespective of extensive research findings (Herbert & Forman, 2011). It is clear from 
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the existing research findings that this simple exercise can have a significant impact on 

improving one‘s mental health and eliminating one‘s tendency to allow the mind to drift 

upon negative thoughts. 

 

Mindfulness Intervention in Irish Schools 

In Ireland, mindfulness was first introduced to Primary Schools in 2011, which 

flourished an indisputable awareness professing the positive effects of mindfulness 

intervention in education settings. More than 5,000 teachers have engaged in 

mindfulness training to integrate mindfulness practice to cultivate emotional 

intelligence along with intellectual competence during curriculum based activities. 

Empirical studies have also found that mindfulness awareness intervention maximises 

grade results, thence enhancing one‘s academic performance (Backosh et al., 2016). In 

addition, longstanding evidence suggests that effective implementation of mental health 

promotion programmes in schools contributes to long term emotional, academic and 

social benefits for students (National Institute for Health and Clinical Excellence, 2009; 

Barry et al, 2009). Despite the aforementioned benefits of mindfulness in schools, the 

significance of this practice is unrecognised as a compulsory core module ensuing that 

certain students are not experiencing these benefits to subsequently enhance their 

general mental health (Brown & Ryan, 2003; Herbert & Forman, 2011). Although many 

schools are yielding to the positive outcomes of mindfulness in learning environments 

by integrating its practice throughout modules in order to counteract the prevailing 

child/adolescent mental health issue in Ireland, mindfulness practice and meditation 

must be introduced as a compulsory module that ensure that each child will receive the 

sufficient tools to cultivate mindfulness in their daily lives.  
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Sociability 

Another significant predictor of psychological well being is sociability (Hotard et al., 

1989; Singh & Misra, 2009; Miller, 2013). Extensive research emphasizes the stark 

relationship between depression and loneliness, supporting the existing consensus that 

social relationships are associated with mental health (Shaw & Gant, 2002; Singh, 

2015). Thus far, the large body of research investigating the effects of sociability on 

mental health endorses the theories of leading Greek philosopher Aristotle that humans 

are by nature, social animals as addressed by Dijksterhuis in ‗Why we are social 

animals: The high road to imitation as social glue‘ (2005). The findings lend credibility 

to his evolutionary social theory that humans embody an intrinsic need for social 

contact and association with others for survival, moreover, illustrating how reduced 

social contact gives rise to mental health difficulties (Wilkinson & Marmot, 2003; 

Evans-Lacko et al., 2012). Limited social relations and social isolation are major 

contributing factors for functioning difficulties, particularly amongst older persons 

(Singh & Misra, 2009). This renowned correlation is supported by the results of Singh 

and Misra, (2009), who investigated levels of depression and loneliness in an elderly 

sample using Beck Depression Inventory, UCLA Loneliness Scale and Sociability Scale 

by Eysenck (1964). The results of this study demonstrate that individuals who are more 

withdrawn from social interaction and companionship experienced higher levels of 

depression.  Although gender does not have a significant role to play in respect to 

loneliness and depression despite contradicting evidence in terms of health problems 

amongst the elderly according to Arber and Ginn (1991), elderly men were found to be 

more sociable than their female counterparts. Numerous longitudinal studies have 
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deduced that older persons with severe depression and mental health disorders are at 

greater risk of mortality than those who sustain a positive mental health (Bruce 1994), 

emphasizing the urgency to deal with issues like sociability levels facing mental health 

initiatives throughout communities. Increased sociability levels are considered a 

protective factor against violence concerns and exposure to aggression amongst middle 

grade American students (Miller, 2013). Therefore, enhancing sociability skills during 

early adolescent years can be necessary to protect the well being of young individuals to 

reduce violent activities and concerns of exposure to violence (Miller, 2013). In recent 

years, reports of aggression and violence in schools have declined, however violence 

remains a pressing issue for the safety, well being and academic success for students 

across the board (Mayer & Furlong, 2010). With regard to these results, educators could 

introduce modules which foster sociability skills and companionship to strengthen the 

relationship between classmates to ensure and monitor students emotional well being. 

Due to the cross sectional nature of this study, it is difficult to measure the validity of 

the findings based on temporal associations as potential causal inferences remain 

outside of the study, however the results accentuate the inconspicuous role sociability 

plays in positive psychological well being.  

 

Self Control 

A psychological phenomenon that significantly influences levels of sociability and 

quality of mental health is locus of control. In addition to mindfulness and sociability, 

self-control is a personal trait, which is perceived to play a critical role in general life 

satisfaction, psychological well being and mental health. One‘s locus of control can be 

conceptualised as either internal, in which people recognise their own control in their 
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lives, or external, believing that the course of their lives are shaped by environmental 

and external events (Rotter, 1966; Lefcourt, 2014). A contemporary Chinese computer 

study investigated the locus of control and subsequent sociability levels of internet 

users. The results of this study inferred that individuals with lower levels of sociability 

and extrinsic locus of control are most inclined to become addicted to internet use 

(Chak & Leunng, 2004). These results support extensive research that externally 

orientated people are more likely to fall victim of addiction and therefore experience 

higher stress levels and poor emotional well being (Robinson & Kelley, 1998; 

McPherson & Martin, 2017). Self controls relative concept, self-regulation (Burman et 

al, 2015), is a vital component in achieving everyday goals to sustain a positive state of 

mind and self-regard. For this reason, Lynn P. Rehm adapted the Self Control Model of 

Depression (1977), in which depression is characterized because of deficits in self-

control. Evidently, the inability to regulate and control implicit desires and temptations 

has a negative relationship on mental health, allowing greater scope to understand what 

contributes to mental health.  

 

Yoga Practice 

Empirical research and studies support that yoga, a relaxation and breathing discipline, 

is a significantly effective exercise that counteracts the symptoms of depression and 

improve one‘s overall quality of mental health (Da Silva et al., 2009; Pilkington et al., 

2005). Yoga is considered a psycho-physical activity by enhancing mindfulness levels 

in breathing exercises to reduce stress and anxiety levels (Bhusan, 1994; Kirkwood et 

al. 1995; Penman, 2012; Salmon et al. 2009). The first practice of yoga is speculated to 

date back to pre-vedic traditions during the 6
th

 & 5
th

 centuries BC, as researched by 
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Werner in Yoga and the Rg Veda (1977). Yoga remains very much a part of the 

everyday lifestyle of certain religions including Hinduism and Buddism, and Indian 

culture. In contrast, yoga has only gained eminence as a psychophysical activity in 

Western society throughout the 20
th

 century, declared by Singleton (2007), in the 

critical appraisal of Darwinism, ‗Yoga, Eugenics, and Spiritual Darwinism in the Early 

Twentieth Century‘. However, it is only in recent years that yoga has been examined as 

a therapy when Khalsa reported improvements in patients suffering symptoms of 

anxiety, depression and schizophrenia after yoga intervention (Khalsa, 2013).  

 

According to meta-analytic reports, yoga practice is beneficial for improving pain 

associated disabilities as well as mental health (Bussing et al, 2012). The increasingly 

growing field of yoga therapy research focuses on the affects of yoga on depression and 

anxiety, with an improvement on the quality of these clinical trials (Pilkington, 2005; 

Kirwood, 1995). In addition, various studies have explored the practice of yoga in a 

clinical setting, employed as a complementary intervention for mental health related 

illnesses including depression and schizophrenia (Vancampfort et al., 2012). Despite the 

aforementioned research outlining the significantly positive effects of this yoga practice, 

yoga has not been acknowledged as a sufficient therapy for clinical intervention 

(Butterfield, 2016). Due to the fundamental relationship between yoga and mindfulness, 

this simple practice could be introduced as an effective mechanism to tackle depression 

and poor mental health rates in schools and communities. 

 

Yoga and Mindfulness 
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Yoga practice, particularly Hatha and Rocka yoga are widely acclaimed for enhancing 

psychological construct mindfulness. Studies have illustrated that yoga practice is 

strongly related to increased levels of mindfulness (Gaiswinker & Unterrainer, 2016; 

Khanna & Greeson, 2013). In a narrative review of yoga and mindfulness (2013), 

Khanna and Greeson found that the incorporation of yoga and mindfulness practice was 

effective in treating and alleviating behaviours associated to serious addiction. The 

findings of Gaiswinker and Unterrainer (2016) support the general consensus of Khanna 

and Greesons narrative review that yoga and mindfulness intervention contributes to 

higher levels of psychological well-being. They developed a study in which the 

relationship between levels of yoga involvement and parameters of mental health and 

illness was investigated. The results of the study portray that participants who 

frequently practiced yoga displayed significantly higher levels of mindfulness and 

psychological well-being than occasional yoga practitioners or members of the control 

group who never practiced yoga.  

 

In conclusion, one cannot ignore the prevailing statistics representing mental health in 

Ireland, particularly amongst the student population. By publically endorsing the health 

benefits of mindfulness practice and yoga exercise, the current statistics of mental 

health rates in Ireland may be reduced. In addition, tackling the mental health issues 

faced by young people will not only lower present rates but significantly decrease future 

risks of current students from developing mental health problems, In turn, ensuring 

reverse investment. World Health Organization (WHO) estimated that depression will 

be the world‘s leading health problem by 2020 (WHO, 2012). Pinpointing and 

implementing practices of components of mental health including mindfulness, 
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sociability and self-control will not only tackle the challenges faced, but also improve 

the overall perspective and importance of mental health.  

 

The Present Study 

 

Rationale 

A positive, stable mental health is something the majority of people strive to attain. 

Much research has been conducted in this field however the substantial influence of 

mindfulness, individual‘s sociability and mastery of self control is considerably 

underestimated and overlooked in psychological research. When one considers the 

simple fundamentals of these attributes and examines their affect in communities, 

clinics and everyday life, it is clear that emphasising the stark relationship between high 

levels of mindfulness, sociability and self control and a positive mental health is vital in 

raising awareness and potentially implementing more practices of these attributes. 

Studies have addressed that mindfulness has a positive impact on every aspect of one‘s 

psychological well being. As mindfulness is encouraged in yoga activities, highlighting 

the increased level of mindfulness amongst yoga attendees in comparison to non yoga 

attendees, and in turn observing their psychological well being could portray how such 

a simple practice could therefore be introduced and encouraged as an important means 

to improve one‘s mental health throughout schools, corporations and the work place. 

 

Hypothesis I 

The first aim of this study is to investigate whether high levels of active mindfulness, 

sociability and self-control contribute to a positive mental health. Exploring levels of 
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mindfulness, sociability and self-control with the use of questionnaires is expected to 

support current research that these implicit attributes are higher amongst those who 

sustain a positive mental health. For this reason, the non-causal directional hypothesis 

of this experiment is that people with high levels of mindfulness, sociability and self-

control experience a positive mental health.  

 

Hypothesis II 

The second objective of study experiment is to examine whether people who have 

engage in yoga activities will comprise of greater levels of mindfulness than those who 

have not. Participants will disclose how often they practice yoga in accordance to three 

conditions: often (weekly), occasionally (monthly/infrequently) or never. Their 

mindfulness levels will be investigated to determine whether there is a significant 

difference between the three conditions. Therefore, the second hypothesis of this 

experiment is that yoga attendees have greater levels of mindfulness than non-yoga 

attendees.  

 

Hypothesis III 

The third aim of this research study is to investigate whether people who have spent a 

longer time period practicing yoga will report higher levels of mindfulness than 

participants who have been practicing yoga for a shorter period of time. Participants will 

reveal how long they have been practicing yoga for by selecting the appropriate 

response: for the last month, for the last 6 months or for 1 year or more. Their 

mindfulness levels will therefore be tested to examine whether a significant difference 

in mindfulness exists between the three time periods of practice. 
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Method 

 

Sample 

The current study comprised of 77 participants recruited from the general Irish 

population by non probability sampling. 19 males (24.7%) and 58 females (75.3%) 

participated in this study, of which 24 participants (31.2%) practiced yoga. 

Additionally, the mean age of the sample was 22.58 (SD= 5.71, range: 18-53), in which 

the vast majority of participants were reported students (N= 64, 81%). (See Results 

Table 1). 

Non probability convenience sampling was employed to recruit the overall sample, 

ensuring that a sufficient proportion of participants were yoga attendees to compare 

with the general sample to investigate the study hypotheses. A moderate to large sample 

size was required to reduce the risk of type I and type II errors and provide greater 

scope in diversity amongst the sample in terms of investigated variables including yoga 

practice and time period of yoga practice along with age and sex to conclude that the 

findings are reflective to Irish society, in particular the Irish student population. An 

online link was publicized on the social networking website, Facebook, which directed 

co-operating individuals to the host websites of the survey, Google Forms. All 

information concerning the study was disclosed to ensure the sample was over the age 

of 18 and to avoid deception and ethical risk for vulnerable participants who may find 

the survey questions uncomfortable, particularly in respect to the investigation of 

psychological well being. 

Particular individuals, who regularly practiced yoga and/or expressed their preference to 

partake in the current study (8), received a link to the online questionnaire via email 
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(100% response rate). The high response rate was ultimately a result of the respondent‘s 

initial desire to participate in the study due to their relationship with the researcher and 

interest in the research objectives of the study.  

 

Design 

A predominantly multi-variate design was adopted in this study as more than one 

dependent variable was investigated. The study was entirely cross sectional, as all 

participant information was collected at a specific point in time. The design changed 

from multi variate, observing the affect of mindfulness, sociability and self control on 

psychological well being, to a between groups design, in respect of specific hypotheses 

exploring differences between yoga and non yoga attendees. The study was typically 

quantitative in nature, employing survey research to generate data in order to investigate 

the research variables mindfulness, sociability, self control, psychological well-being 

and yoga practice.  

 

Measures 

Four questionnaires were used to produce the experiment variable data; The 

Mindfulness Attention Awareness Scale (MAAS), Shyness and Sociability Scale (SSS), 

Mastery Scale (MS) and Measure of Psychological Wellbeing (MPW). Self report tests 

have strong reliability in receiving direct responses for given subjects, thus such reports 

were necessary measures in gathering the quantitative data required for this study. The 

anonymous nature of the survey may have reduced the affect of social desirability 

where by participants seek to exaggerate or under report their opinions or symptoms, 

potentially undermining the validity of the study measurements. In addition all 
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questionnaires were similar in length and format to avoid confusion and sustain 

participant involvement. 

 

Mindfulness Attention Awareness Scale- Short (MAAS-Short) 

Mindfulness levels were assessed using the MAAS-Short, modified by Hofling and 

colleagues (2011), to test the mindfulness levels of 602 participants drawn from German 

student populations. This test comprises of five negatively worded items and five 

positively worded items using a likert response scale ranging from 1 (Almost always) to 

6 (Almost never). Consequently, items 1-5 were reverse coded in order for high scores 

to indicate higher levels of mindfulness. The test itself displays strong psychometric 

properties which draw on consciousness, self regulation and well being constructs. The 

original MAAS was developed by Brown and Ryan to assess the role of mindfulness in 

psychological well being using a sample of cancer patients (2003). MAAS has the 

longest standing empirical record to examine the mindfulness trait to date (Black et al., 

2012), and has therefore been translated and tested in psychological studies worldwide 

(Black et al., 2012; Jermann et al., 2009; Johnson et al., 2014). 

The ten item MAAS-Short has a high internal consistency (Cronbach‘s a=.88), 

commended as a largely reliable measure in assessing mindfulness levels across the 

sample of student participants. The overall internal consistency of MAAS in the current 

study was generally strong (.658). As a result of its use in Hofling and colleagues study, 

assessing student mindfulness levels and generally high internal consistency, the 

MAAS-Short scale is an appropriate measure in exploring mindfulness levels in the 

current study, with a large ratio of student participants. 
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Shyness and Sociability Scale (SSS) 

Participant sociability was measured using SSS developed by Cheek and Buss (1981). 

This is a 14 item scale consisting of 5 sociability and 9 shyness items, comprising of a 

likert response scale ranging from 1 (Almost always) to 5 (Almost never). SSS was 

constructed by Cheek and Buss (1981) to measure shyness and sociability levels in their 

study with items 1 and 3-10 recoded to ensure higher responses demonstrated higher 

levels of sociability. This scale was appropriate for the current study due to its inclusion 

of shyness related propensities including inhibition and tension and sociability 

propensities including a preference for being with others. Furthermore the SSS was a 

more preferable test to use in comparison to contemporary psychological self tests 

examining sociability constructs as the test adopts the fundamentals of leading shyness 

theories, including a number of sociability items developed by Guildford (1959) 

(Zimbardo, 1977; Buss , 1980). Zuckerman reported a high internal consistency for the 

SSS ranging from .83-.86 (1994) with test developers Cheek and Buss reporting a high 

internal consistency after a 90 day retest of reliability (Cronbach‘s a= .74), also 

describing a moderate negative correlation between self reported shyness and self 

reported sociability (r= -.30) . In the present study, the internal reliability of the SSS 

was moderately high (.68), concluding the SSS as an appropriate, valid measure for the 

current study. 

 

Modified Mastery Scale (MS) 

Levels of self control were examined using the modified MS, designed by Shawe and 

Krause (2002) measure personal control beliefs in an investigation of the relationship 

between exposure to physical violence administered by one‘s parent and adult health. 
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Based on the Mastery Scale developed by Pearlin and Schooler (1978), the modified 

MS also seeks to measure self control beliefs amongst participants. The modified MS 

comprises of 5 items based on Pearlin and Schoolers original Mastery Scale, along with 

an additional three items. Participants indicate their general agreement of the 8 item 

scale using 7 point likert response scale ranging from 1 (Almost always) to 7 (Almost 

never). All 8 items of the test were recoded to demonstrate that higher scores 

represented higher levels of self control amongst participants. The modified MS scores 

.85 for internal consistency reliability, surpassing the Pearlin‘s original scale 

(cronbach‘s a = .72). The chronbachs alpha for the current investigation was .86, 

signifying that this self-report is an efficient measure in testing self control beliefs in the 

present study.  

 

Measure of Psychological Well-being (MPW) 

Participant‘s mental health quality was examined using the Measure of Psychological 

Wellbeing Test. The purpose of this test is to measure psychological well being, 

developed by Choi and colleagues (2014). This contemporary test was designed to 

investigate the difference between chronological age and subsequent felt age among 

multiple generations. The tested psychological variables of PWB are related to the 

psychological measure used to test midlife well being in the US (Ryff et al., 2006). 

Psychological constructs related to psychological well being personal mastery and self 

efficacy are incorporated with the questions of this test in order to generate an overall 

psychological well being score.  

MPW comprises of seven items which requires the participants to respond using a likert 

scale ranging from 1 (Almost always) to 3 (Almost never). To certify that higher scores 
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represent higher levels of psychological well-being, items 3 and 5 were recoded. The 

chronbachs alpha for the sample of adults aged 65 and older was .74 (Choi et al., 2014). 

The current internal consistency reliability was relatively high (chronbachs a= .70) 

emphasizing the overall validity of MPW in measuring the criterion variable, 

psychological well being, in the current study.  

 

Data Analysis 

The data was analysed using SPSS software. The results calculated in the four 

experiment scales were inputted into SPSS. Initially, a preliminary analysis was 

performed to assess the normality of the distribution running a frequency and 

descriptives test. A Multiple Regression Analysis was used to whether there is a 

relationship between the independent variables; mindfulness, sociability and self 

control, and mental health as the test were appropriate for assessing continuous data.  

The test considered how precise the independent variables predict the mental health and 

the degree of variance explained by the predicting variables.  

A One Way ANOVA analysis was run to determine whether mindfulness levels were 

significantly related to 3 groups of yoga practice: Often (weekly), occasionally 

(monthly/infrequently) and never, investigated in the second hypothesis. In addition, an 

Independent Samples T-Test was run to examine whether there was a significant 

difference in levels of mindfulness between yoga attendees and non yoga attendees, by 

compiling the data of often and occasional yoga practice. A second One Way ANOVA 

analysis was conducted to examine whether mindfulness levels were significantly 

related to the time period participants practiced yoga whether significant differences in 

mindfulness levels were relative to how long participants had been practicing yoga. This 
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analysis was used to investigate hypothesis 3, comparing the mindfulness levels of three 

time periods of yoga practice: The last month, the last six months, one year or more.  

 

Sample Demographic Information 

Participants disclosed general demographic information regarding their age, gender and 

student status in conjunction with their yoga experience and practice (See Appendix B).  

The use of demographic data was essential gather sample information in order to infer 

the results of the study to the general Irish population. Such knowledge was critical to 

ensure ethical treatment of participants, to disregard participants under the age of 18. 

Furthermore, the demographic information was essential for generating participant 

responses regarding yoga, for hypotheses 2 and 3.  

 

Ethical Procedures 

All information regarding the experiment was disclosed when advertising for 

participants to ensure that those who volunteered were fully aware of what the 

experiment would entail. The current samples participated as a result of non probability 

volunteer sampling and have volunteered with the knowledge of what the study will 

entail. Moreover, members of vulnerable groups that would have found mental health 

evaluation testing intrusive were required to participate to prevent violation of the code 

of conduct, enforced by the Psychological Research Ethical Committee at NCI. Before 

the participants proceeded with the experiment, they were reminded that the 

questionnaires will be measuring different aspects of their quality of mental health. 

They were informed of their right to withdraw from the experiment at any time along 

with the removal of their data. At the end of the study, debriefing occurred whereby the 
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researcher acknowledged participant co operation and reminded participants the terms 

of the experiment. The experimenter disclosed a contact email should any questions or 

misconceptions about the experiment arise amongst participants. Participants were 

unable to commence the experiment without clicking the consent box, used to address 

the participant‘s knowledge of the terms and ethical concerns of the experiment which 

ultimately highlights their decision to participate.  

 

Procedure 

The research proposal of this study was ethically approved by the Psychology ethical 

review board at the National College of Ireland. All members of the sample that 

expressed interest in participating in the study contacted the experimenter. These 

participants were sent a link to the online experiment by email. A concise synopsis of 

the study was presented on the introductory page of the experiment (See Appendix A). 

The participants were assured that their identification would remain anonymous and 

were notified of the approximate duration of completing the experiment. Once the 

participants had given their consent, they were required to complete the brief 

demographic questions provided. The participants were prompted to submit their 

responses to the Mindfulness Attention Awareness Scale, the Shyness and Sociability 

Scale, the Mastery Scale and measure of Psychological Wellbeing Test in chronological 

order. A note of appreciation was printed after the Psychological Wellbeing Test 

demonstrating the completion of the test and reminding participants of experimenter 

contact information should they need further debriefing or additional experiment 

information. The experiment took participants approximately five minutes to complete 

in its entirety.  
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Results 

 

Descriptive Statistics 

The current study comprised of 77 participants, 24 of which practiced yoga (31%).  

Table 1 displays the relevant categorical variable information investigated in this study. 

The number of participants applicable to each subcategory and the subsequent valid 

percent are provided. 

Table 2 displays relevant information surrounding the continuous, independent 

variables examined in this study. The collective mean scores of each variable are 

moderately high, portraying particularly strong levels of mindfulness and self control 

amongst the sample (Mindfulness: M= 34.95, Range: 20-49; Self Control: M= 37.53   

Range: 14-56). Inspection of the confidence intervals and range of scores indicate no 

violation of the data as a result of outliers. The Self Control scale comprises of the most 

diversity in participant response highlighted by the standard deviation and range (SD= 

9.24; Range: 14-56).  

Histograms demonstrated the overall total scores and normal distribution (including 

outliers) for each measurement scale used in the study (See Appendix F).  

 

Table 1: Categorical Variables 

Variable Frequency Valid Percentage 

Gender 

Male 

Female 

 

58 

19 

 

75.3 

24.7 
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Education Status 

Student 

Non-Student 

 

64 

13 

 

83.1 

16.9 

Yoga Level 

Practice Yoga* 

Do not practice yoga 

 

24 (6,18)* 

53 

 

31.2 (7.8,23.4)* 

68.8 

*(Often and Occasionally) 

 

 

Table 2: Descriptive statistics of continuous variables 

 Mean (95% Confidence 

Intervals) 

Std. Error 

Mean 

Median SD Range 

Mindfulness 34.95 (33.53-36.37) .71 35.50 6.22 20-49 

Sociability 40.53 (38.81-42.26) .86 39.00 7.49 27-64 

Self Control 37.53 (35.43-39.63) 1.05 38.00 9.24 14-56 

PschWB* 11.18 (10.56-11.80) .31 11.00 2.74 7-18 

*Psychological Well-Being 

 

 

Inferential Statistics 
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Multiple Regression Analysis: Effect of Mindfulness, Sociability and Self Control 

on Psychological Well Being 

A multiple regression analysis was performed to investigate the degree to which 

mindfulness, sociability and self control predicted psychological well being. 

Preliminary analyses were conducted to ensure no violation of the assumptions of 

normality, linearity, and homoscedasticity. Additionally, the correlations between the 

predictor variables included in the study were examined.  All correlations were weak to 

moderate, ranging between r = -.15, p. > 05 and r = .49, p < .001.  This indicates that 

multicollinearity was unlikely to be a problem (see Tabachnick & Fidell, 2007). 

Mindfulness and self control predictor variables were statistically correlated with 

psychological well being indicating that the data was suitably correlated with the 

dependent variable for examination through multiple linear regression to be reliably 

undertaken.  

Since no a priori hypotheses had been made to determine the order of entry of the 

predictor variables, a direct method was used for the multiple linear regression analysis. 

The three independent variables explained 40% of variance in psychological well being 

(F (3, 70) = 15.542, p = .000). 

In the final model mindfulness (β = .27, p = .01) and self control (β = .49, p = .00) were 

the only significant predictors of psychological wellbeing. This result indicates that 

increased levels of mindfulness and self control predict higher levels of psychological 

well being. (See tables 3 & 4).  

 

One Way between Groups ANOVA: Comparing mindfulness levels between often, 

occasional and no yoga practice  
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A one-way between groups analysis of variance was conducted to explore the impact of 

mindfulness levels on yoga practice (Often, n= 6, Occasional n= 18 and No Practice n= 

53).  

There was no statistically significant difference in levels of mindfulness for the three 

practice groups F (2, 73) = .8, p > .05. Despite statistical insignificance, a small effect 

size existed between the three groups, calculated using Eta squared, .022. 

Post-hoc comparisons using the Tukey HSD test indicated that there was no statistically 

significant difference in mean scores between the three groups of yoga practice. A 

notable mean difference (3.23) existed between weekly (often) yoga practice and 

occasional and no yoga practice.  

 

One Way between Groups ANOVA: Mindfulness levels and time period of yoga 

practice 

A one-way between groups analysis of variance was conducted to explore mindfulness 

levels according to how long participants have been practicing yoga (the last month n= 

5, the last 6 months, n= 5 and a year or more, n= 14).  

There was no statistical significant difference in levels of mindfulness for the three 

practice durations F (3, 72) = .85, p .05. Although the result proved insignificant, a 

moderately small effect size existed between the three groups, calculated using Eta 

squared, .03. 

Post-hoc comparisons using the Tukey HSD test indicated no statistically significant 

difference in mean scores between the three time periods of yoga practice. However 

there was a noteworthy difference in mean scores (5.04) between participants who have 
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been practicing yoga for over 1 year (M=36.64) and participants who have been 

practicing yoga for 6 months (M= 31.60)  

 

Independent Samples T-Test: Comparing mindfulness levels with yoga practice 

and no yoga practice 

An independent samples t-test was conducted to compare mindfulness levels between 

yoga practice and no yoga practice. There was no statistically significant difference in 

scores between yoga practice and no yoga practice, t (74) = .37, p = .72, two-tailed.  

Yoga practice (M = 35.33, SD = 6.09) scored higher than no yoga practice (M = 34.77, 

SD = 6.34) in reported psychological well being. The magnitude of the differences in 

the means (mean difference =.56, 95% CI: -2.51 to 3.64) was moderate (Cohen‘s d = 

.09).  

 

Table 3: Multiple Regression model: independent variables predicting Psychological 

Well-being 

 R
2
 β         B SE CI 95% (B) 

Model .40**     

Mindfulness      .27* .12 .04 .35 / .21 

Sociability  .15 -.06 .03 .12 / .01 

Self Control       .49** -.14 .03 -.02 / .09 

N = 77; Statistical significance: *p<.05 **p< .001 

 

Table 4: Correlations between the criterion and all predictor, continuous variables 
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Variables 1 2 3 4  

1.Psychological Well-Being 1     

2. Mindfulness    .38** 1    

3. Sociability     -.13 .14 1   

4. Self Control -.57** -.25* .36   

Note. Statistical significance: *p< .05; **p< .001 

 

Correlations between the criterion and exogenous variables 

Table 4 represents the correlations between the predictor variables and dependent 

variables respectively. Psychological well-being is significantly associated with high 

levels of mindfulness and self control (p < .001). The table demonstrates that the 

psychological construct, self control, is also significantly related to levels of 

mindfulness (p < .05). The Post Hoc Test identifies sociability as an insignificant 

predictor of psychological wellbeing. Furthermore, sociability has no significant 

association with other predicting variables of psychological well being.  

 

 

Discussion 

 

The current study investigated psychological well being and related psychological 

constructs, mindfulness, sociability and self control. A large body of psychological 

literature and research studies were explored in the area of psychological well being, 

particularly focusing on mindfulness, sociability, self control and yoga practice. In order 
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to further investigate the research aims of this study, mindfulness, sociability and self 

control were hypothesized to be significant predictor variables of psychological well 

being. 3 sub hypotheses were also examined to observe related variables and analyse 

relevant research questions associated with the primary hypothesis. Participants who 

frequently practiced yoga were hypothesized to possess higher levels of mindfulness 

than participants who occasionally or never practiced yoga. Consequently, the 

researcher hypothesized that participants would have higher levels of mindfulness, 

dependant on how long they have practiced yoga. The final hypothesis explored 

whether a difference existed in reported psychological well being between students and 

non- students.  

The results of this study were conflicting with previous research conducted in the field 

of mental health. As predicted, mindfulness and self control were significantly 

associated with psychological well being. Although sociability was evaluated as an 

insignificant predictor of the criterion, mindfulness, sociability and self control 

accounted for a significant amount of psychological wellbeing, indicating the 

remarkable suitability of these constructs for analysis. The ANOVA test failed to reject 

the null hypothesis in hypothesis 2, in which no significant findings were surmised 

investigating mindfulness levels and yoga attendance. Although the results did not yield 

to extensive research acclaiming the psychological and mindful benefits of yoga 

activity, participants who practiced yoga weekly demonstrated increased levels of 

mindfulness than participants who practiced yoga infrequently and participants who 

never practiced yoga. A T-Test was also conducted to further investigate differences in 

mindfulness levels comparing yoga practice, by compiling the data of weekly and 

occasional yoga practitioners to compare to the data of the control group. The results 
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remained consistent with the findings of the ANOVA test in which no significant 

difference was observed. In respect of hypothesis 3, the alternative hypothesis that 

examined whether increased mindfulness levels were relative to the length of time 

participants practiced yoga was rejected. Although no significant differences in 

mindfulness levels were reported according to the time period participants practiced 

yoga, individuals who have practiced yoga for more than a year had higher levels of 

mindfulness than participants who practiced yoga for more that 6 months and than those 

who did not practice yoga. The results of this study pursued a similar outcome to the 

findings of hypothesis 2, of which no significant difference between the groups, 

however the superior group of yoga practice exhibited the strongest levels of 

mindfulness.  

 

Hypothesis 1: Mindfulness, sociability and self control in predicting psychological 

wellbeing  

The findings of the current study suggest that mindfulness, sociability and self control 

explain a significant amount about the psychological constructs that make up 

psychological well being. It can therefore be deduced that psychological well being can 

be considerably represented by the three exogenous variables, supporting the model as a 

comprehensive explanatory of psychological wellbeing. Due to the abstract nature of 

psychological wellbeing, it is difficult to assemble a comprehensive model to predict 

this continuous variable and control for potential confounding variables that may impact 

the results. Therefore, the statistical significance of the model lends validity to 

explaining the criterion. The model also explains the unique contribution of each 

variable, signifying the stronger predictors of psychological well being (mindfulness & 
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self control) and the variable that does not have a significant impact on psychological 

well being (sociability).  

 

Mindfulness 

The results of this study described mindfulness as a critical variable in predicting 

psychological well being, consistent with extensive research and psychological 

literature that commend the strong relationship between mindfulness and mental health 

(Carmody & Baer, 2000; Branstorm et al, 2011; Brown & Ryan, 2003). The significant 

role of mindfulness in predicting psychological well being accentuates the importance 

of this psychological constructs in attaining psychological well being and the necessary 

incorporation of mindfulness in clinical intervention and education settings. 

The current results lend greater credibility to the findings of Brown and Ryan (2003), 

who reported that participants experienced reduced mood disturbances and stress 

reducing mindfulness intervention. The MAAS used to measure mindfulness levels 

distinguished higher levels mindfulness represented a strong awareness of present 

stimuli as oppose to the ruminating of thoughts (Hofling et al, 2011). Therefore, the 

results infer that sustaining attention on internal and external experiences in the present 

moment is critical in striving for or sustaining psychological well being (Creswell, 

2016). Consequently, this emphasizes the logical, nonetheless effective, procedure of 

MBCT in alleviating negative thought patterns amongst patients in disengaging from 

irrational thought processing (Segal et al., 2002; Hayes et al., 2011; Watkins & 

Teasdale, 2004; Herbert & Forman, 2011). These findings in conjunction with the 

results of the current study portray the efficacy of the characteristic thought process, 

decentering, associated with MBCT. In consequence, MBCT should no longer be 
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perceived as an alternative therapy to CBT in clinical intervention (Watkins & Teasdale, 

2004).  

As it stands, mindfulness based practice and intervention has recently been introduced 

to a number of primary schools throughout Ireland. Despite the significant 

psychological benefits of mindfulness, studies have shown that mindfulness based 

programmes and intervention enhances academic performance in schools (Backosh et 

al., 2016). Although the current study does not investigate the contribution of 

mindfulness in education settings, the findings support further implication of 

mindfulness practice and awareness in schools, resultant of the coherent mental health 

related benefits. In addition, by continuously introducing mindfulness practice in 

education curriculums, the prevalent rates of depression and mental health related 

disorders may decrease amongst the student population (Fitzpatrick et al., 2006; Lynch 

et al., 2007; O‘Shea et al., 2008).  Overall the results of the current study strengthen 

current research that consider mindfulness a significant predictor of mental health, 

additionally commending mindfulness intervention in clinical and education settings in 

order to alleviate mental health related problems and reduce the risk of their 

development in the future.  

 

Sociability 

In comparison to mindfulness and self control, the exogenous variable, sociability was 

found to be an insignificant predictor of psychological well being. In consequence, one 

can surmise that higher or lower levels of sociability have no effect on one‘s 

psychological mental health. The findings disprove certain research findings that 

sociability is a significant construct in predicting mental health (Shaw & Grant, 2002; 
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Singh, 2015; Wilkinson & Marmot, 2003; Evans-Lacko et al., 2012). However, it must 

be addressed that limited direct links between psychological well being and sociability 

exist throughout psychological findings, implying that the insignificant result of this 

study may be a reflection of the ambiguous nature of sociability in prevalent research. 

Miller (2013) reported high levels of sociability reduce the exposure to aggression and 

risk of violence amongst adolescence, therefore demonstrating the indirect affect of 

sociability on one‘s psychological well being. Furthermore, a large body of research 

expresses the strong relationship between isolation and depression, particularly amongst 

older persons (Arber & Ginn, 1991; Bruce, 1994; Singh & Misra, 2009). Although these 

findings do not directly emphasize the association of sociability and psychological well 

being, it is evident that deficits in social contact infer poor mental health. The 

aforementioned literature illustrates the importance of sociability and social inclusion to 

reduce the risk of poor mental, which leads to the speculation that high levels of 

sociability, is a sufficient protective factor against poor mental health in lieu of a 

predictor of psychological well being.  

 

Self Control 

The results of the Multiple Regression analysis found that higher levels of self control 

induce higher levels of psychological wellbeing. The finding is congruent with the large 

body of research which considers self control as a direct characteristic of positive 

mental health, ranging from contemporary studies and experiments (Chak & Leunng, 

2004) to the adaption of The Self Control Model of Depression (Rehm, 1977). The 

psychometric properties of the MS, coinciding with the expansive response range 

strengthens the credible relationship between high levels of intrinsic self control and 



33 
 

subsequent psychological well being (Chak & Leung, 2004; Robinson & Kelley, 1998; 

McPherson & Martin, 2017).  

The results of the current study demonstrate that self control is a significant predictor of 

psychological well being, irrespective of the inclusion of pertaining concept, self 

regulation. The current results contrast the findings of Burman and colleagues (2015), 

who reported self regulation critical in sustaining internal self control, in turn 

contributing to perceived life satisfaction. No items concerning psychological construct 

self regulation were included in the modified MS, portraying the significant role of 

locus of control in predicting psychological well being, without the incorporation of self 

regulation. 

Mindfulness is also significantly associated with self control. Although this finding 

marginally undermines the parsimonious nature of the model, it lends greater credibility 

to the psychological benefits of self control due to its relationship with mindfulness, a 

psychological construct acclaimed for its positive relationship with psychological well 

being (Carmody & Baer, 2000; Branstorm et al, 2011; Brown & Ryan, 2003).  

However, a paucity of research exists investigating the relationship between 

mindfulness and self control and the subsequent affiliation of mindfulness and self 

control in predicting mental health. Perhaps an increased level of internal locus of 

control facilitates one‘s psychological discipline required to practice the decentering 

process. Nevertheless, the intervention of mindfulness and self control are both 

practiced in clinical settings, generally to alleviate depression symptoms (Rehm, 1977; 

Segal et al., 2002; Watkins & Teasdale, 2004). Thence it is not surprising that a 

significant relationship exists between the aforementioned variables (Rehm, 1977; Segal 

et al., 2002). Both self control and self regulation are necessary constructs used to 
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discipline the mind to focus on present, occurring events, portraying the requirement of 

self control in mindfulness practice.   

 

Hypothesis 2: Yoga practice is associated with higher levels of mindfulness 

Turning now to the results of the ANOVA test investigating differences in mindfulness 

levels between participants who practice yoga weekly (often), occasionally and who do 

not practice yoga, no significant difference were reported in mindfulness levels between 

the three conditions. Additionally, an Independent Samples T-Test was performed, 

accumulating the data of weekly (often) and occasional yoga practice to compare with 

the control group, no yoga practice. Both tests failed to reject the null hypothesis, 

challenging multiple studies which found that yoga practice is strongly related to 

increased mindfulness levels (Khanna & Greeson,2013; Gaiswinker & Unterrainer, 

2016). The current findings disputed the results of similar study conducted by 

Gaiswinker and Unterre (2016) in which frequency of yoga practice was reported to 

have a significant association with mindfulness levels. The current findings also 

challenge the belief that mindfulness is an active ingredient in yoga, therefore 

supporting the aforementioned research that yoga practice enriches levels of 

mindfulness amongst practitioners (Bhusan, 1994; Kirkwood et al. 1995; Penman, 2012; 

Salmon et al. 2009; Gaiswinker & Unterrainer, 2016). However the results of the 

present study partially support the findings of Gaiswinker and Unterrainer that 

mindfulness levels are highest amongst the most frequent group of yoga practice. The 

ANOVA test indicated that participants who practice yoga weekly (often) have notably 

higher levels of mindfulness than those who practice yoga occasionally and do not 

practice yoga. Therefore one must not rely too heavily on the results of the quantitative 
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analysis as the statistical insignificance does not entirely explain the underlying 

difference between the three groups.  

 

Hypothesis 3:  Mindfulness levels differ in conjunction to length of time participants 

have practiced yoga  

A paucity of research exists demonstrating that participants who practiced yoga for long 

periods of time would display higher levels of mindfulness than participants who have 

practiced for shorter periods. Considering the stark relationship between yoga practice 

and mindfulness levels and Gaiswinker and Unterrainers results (2016) that demonstrate 

that superior mindfulness levels are associated with frequent yoga practice, one can only 

assume that mindfulness levels enhance in relation to the time period individuals 

practice yoga (Bhusan, 1994; Kirkwood et al. 1995; Penman, 2012; Salmon et al. 2009; 

Gaiswinker & Unterrainer, 2016). The ANOVA Test reported no significant difference 

in mindfulness levels between students who have practiced yoga for 1 year, 6 months, 

and 1 month, failing to reject the null hypothesis of hypothesis 3. The insignificant 

relationship between increased mindfulness levels and the time period one has practiced 

yoga emphasizes an absence of research exploring the development of mindfulness 

levels in relation to yoga practice, drawing on whether there is a capacity to which yoga 

induced mindfulness levels. Regardless of this consideration, the current study indicated 

that participants who practiced yoga for the longest period of time described the highest 

levels of mindfulness in comparison to the two alternative time periods, somewhat in 

keeping with previous research that signifies a relationship between yoga practice and 

mindfulness levels (Bhusan, 1994; Kirkwood et al. 1995; Penman, 2012; Salmon et al. 

2009; Gaiswinker & Unterrainer, 2016). 
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Yoga Practice in Clinical Intervention 

Much research findings and psychological literature supports the application of yoga in 

clinical intervention (Kirwood, 1995; Pilkington et al., 2005; Da Silva et al., 2009; 

Vancompfort et al., 2012; Khalsa, 2013; Butterfield, 2016). The current results of this 

study, along with reviewed literature demonstrate the significance of mindfulness in 

explaining psychological well being (Carmody & Baer, 2000; Branstorm et al, 2011; 

Brown & Ryan, 2003). Thence, despite the insignificant findings of hypotheses 2 and 3, 

the increased levels of mindfulness related to frequency and time period of yoga 

practice indicates the psychological benefits related to yoga practice. Consequently, one 

can understand how yoga practice can effectively alleviate pain associated disabilities 

by recognising the combination of yoga exercise with the characteristic decentering 

process of mindfulness.  

Nevertheless, the insignificant results of the current research indicates that further 

research could be conducted to explain the relationship of yoga practice and 

mindfulness levels, with particular focus on the development of mindfulness levels in 

respect to time period of yoga practice. For the moment, yoga practice is remains an 

effective practice measure in alleviating symptoms of mental health disorders and 

chronic pain in conjunction with clinical treatment.  

 

Major Implications 

The findings of the present study provide influential information for the field of 

mindfulness, yoga practice and psychological well being. Foremost, the study provides 

further empirical evidence which acclaim mindfulness and self control as positive 
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contributors of mental health. Hypothesis one draws attention to sociability as a 

nonessential variable in explaining psychological wellbeing, therefore providing insight 

for future researchers to determine other psychological constructs that may explain the 

phenomena, psychological well being. The dismissal of sociability as a significant 

factor in predicting psychological well being contradicts the large body of research that 

suggests isolation is associated with depression, indicating that secluded individuals are 

generally more susceptible to poorer mental health (Arber & Ginn, 1991; Bruce, 1994; 

Singh & Misra, 2009). In turn, the positive influence of mindfulness and self control in 

predicting psychological well being commends the practice of these constructs in 

clinical intervention, illustrating the benefits of their application in mental health related 

settings.  

With regards to the positive effects of yoga, the extent to which yoga practice induces 

higher levels of mindfulness remains obscure. Although the findings of the current 

study challenge a large body of research praising the greater experience of mindfulness 

with yoga practice, differences styles of yoga practice could limit the mindfulness 

experience. While mindfulness levels were highest amongst participants who practiced 

yoga most frequently, the non significant finding implies that yoga practice is not 

associated with superior mindfulness levels. The results of the current study provide 

guidelines for future research to identify the conflicting findings in this field, by 

comparing the mindfulness levels associated with different styles of yoga or by 

incorporating recent relevant contemporary studies in a Meta-analytic review.  

 

Limitations 
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In order to effectively interpret and infer the current results, one must recognise the 

limitations of this study. Four self report scales were employed to generate and measure 

the data of the research study. Therefore, the exclusive use of self reports may be 

criticized by other researchers as such measures are claimed to lack ecological validity 

Often studies exploring psychological constructs such as mindfulness and psychological 

variables experimentally manipulate the investigated variable, to subsequently acquire 

interpersonal data. However, experimentally manipulating the tested variables would 

not be suitable in this study, as employing manipulation would alter the research design. 

Notwithstanding such contradictions, self report tests are a valid measure to generate 

data, regularly used in studies investigating non-observable phenomena and 

psychological constructs (Ellison et al., 2015). The easily accessible and anonymous 

nature of the online questionnaire eliminates extraneous variables such as the 

Hawthorne effect from impacting participant responses.  

The primary limitation of the current study is the unequal sample size between the 

investigated groups of yoga participants, non yoga participants, students and non 

students. This inequality may have violated the normality assumption, consequently 

skewing the data distribution in the Independent Samples T Test. Furthermore, unequal 

sample sizes may have affected the homogeneity of variance assumption in ANOVA. 

Nonetheless, the results are reflective of the current sample that comprised of a far 

greater proportion of non yoga participants than yoga participants, thence a 

representative ratio of individuals who do and do not practice yoga across the given 

population.  

Research critics could also argue that a gender bias was present throughout research 

data however gender based differences were not tested in the 3 hypotheses. The 
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significantly large proportion of females than males supports the findings of Holzinger 

(2012) in which women are allegedly less affected by mental health related stigma than 

males, thus explaining existing gender bias.  

 

Future Recommendations 

With regards to the aforestated implications and limitations of the current investigation, 

a number of important alterations could be made in future replications of the study. 

Primarily, researchers should explore and compare the validity of the study by changing 

the research study to an experimental design, subsequently manipulating variables to 

explain causation of particular variables. Thence, an alternative sampling strategy could 

be adopted to recruit a relatively balanced number of participants for the groups in 

investigation. Secondly, future researchers should explore the potential confounding 

variables that may impact the relationship between yoga activity and psychological 

wellbeing. This recommendation is ensued as a result of the inconsistent findings of the 

current study with prevailing literature, which may be described by extraneous 

variables, for example different variations of yoga practice. 

 

Conclusion  

An investigation of three hypotheses, examining the relationship between mindfulness, 

sociability and self control with psychological well being and yoga practice was 

conducted in this study. Although mindfulness and self control conceded as significant 

constructs in describing psychological wellbeing, the remaining two hypotheses were 

incongruent with comprehensive research endorsing the positive psychological benefits 

of yoga. Yoga practice and the subsequent period of time participants have practiced 
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yoga were not significantly associated with high levels of mindfulness. Therefore, the 

current study suggests an inadequacy of research in the area of yoga, particularly 

explaining the highly endorsed psychological and mindfulness related gains, which 

surpass the criticisms of this activity. Accordingly, a more comprehensive investigation 

of this study would adopt an experimental design to illustrate causality between 

reviewed variables. In effect, the current investigation could be used as a pilot study for 

a contemporary review of the alleged mindful and psychological benefits of yoga. Thus 

far, the thesis has addressed psychological constructs and activities that have recently 

been associated with positive mental health; however the results display contrary 

findings and highlight inefficacy of discussed variables in explaining psychological well 

being.   
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Appendices 

 

Appendix A 

 

1. You are invited to take part in a research study investigating the effects of 

mindfulness, sociability and self control on mental health. This study will also 

examine whether engaging in yoga activities leads to higher levels of 

mindfulness. This investigation is part of my final year project which has been 

ethically approved by the Psychology Research Ethics Committee at NCI, 

conducted under the supervision of Dr. April Hargreaves. This brief 

questionnaire typically takes five minutes to complete and is made up of four, 

short sub tests investigating mindfulness, sociability, self control and mental 

health. While there are no great risks involved in partaking in this study, a 

debriefing is available for those who feel affected by the questions asked. Please 

note that you have the right to withdraw from the study at any time and all data 

provided will be kept confidential and anonymous, accessible only by the 

researcher. Should there be further concerns please email 

x14428188@student.ncirl.ie. Thank you for your time and please follow the 

instructions provided. 

 

Appendix B 

 

2. Participation Consent 

By checking this box, I am giving my consent to participate in this study 

 

Gender 

Male 

Female 

 

Age 

(Short answer test) 

 

Nationality 

(Short answer test) 

 

How often do you practice yoga? (At home or in a class) 

Often (weekly) 

Occasionally (monthly/infrequently) 

Never 
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How long have you been practicing yoga? 

The last month 

The last 6 months 

For 1 year or more 

 

Appendix C 

 

Mindfulness Attention Awareness Scale – Short (MAAS Short) 

 

Ten-item rating scale; responses are made on a 6-point scale, ranging from 1 (almost 

always) to 6 (almost never). 

 

Instructions: Please respond with the number that most accurately reflects your general 

awareness 

 

Items: 

I find it difficult to stay focused in the present     

I am without much awareness of what is done 

I do jobs or tasks automatically 

I listen to someone while doing something else at the same time  

I do things without paying attention 

I find it easy to stay focused in the present 

I am aware of what is done  

I do jobs or tasks with awareness 

I listen to someone without doing something else at the same time 

I do things with while paying attention 

 

Appendix D 

Shyness and Sociability Scale (SSS) 

Fourteen item rating scale, responses are made on a 5-point scale ranging from 1 

(almost always) to 5 (almost never).  

 

Instruction: Please respond with the number that most accurately reflects your general 

sociability 

 

I am somewhat socially awkward 

I don‘t find it difficult to talk to strangers 
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I feel tense when I‘m with people I don‘t know very well 

When in conversation, I worry about saying something dumb 

    I feel nervous when I speak to someone in authority 

 I am often uncomfortable at parties and other social functions 

I feel self conscious in social situations 

I have trouble looking someone right in the eye 

I am more shy with members of the opposite sex 

I like to be with people 

I welcome the opportunity to mix socially with people 

I prefer working with others rather than alone 

I find people more stimulating than anything else 

I would be unhappy if I was prevented from much social contact 

 

 

 

Appendix E 

Mastery Scale-Modified 

Eight item rating scale, responses are made on a seven point scale ranging from 1 

(almost always) to 7 (almost never).  

 

Instruction: Please respond with the number that most accurately reflects your general 

self control 

 

I have little control over things that happen to me.  

There is really no way I can solve the problems I have. 

 I sometimes feel I am being pushed around in my life.  

There is little I can do to change the important things in my life. 

 I often feel helpless in dealing with the problems of life.  

Other people determine most of what I can and cannot do. 

 What happens in my life is beyond my control. 

 There are many things that interfere with what I want to do. 

 

Appendix F 

Psychology Wellbeing Scale 

 

Seven item rating scale, responses are made on a three point scale ranging from 1 

(agree) to 3 (do not agree).  
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Instruction: Please respond with the number that most accurately reflects your general 

well being. 

 

My life has meaning and purpose.  

I feel confident and good about myself. 

I gave up trying to improve my life a long time ago.  

I like my living situation very much. 

Other people determine most of what I can and cannot do. 

When I really want to do something, I usually find a way to do it.  

I have an easy time adjusting to change. 

 

Appendix F 

 

Histograms 

 

Histograms below to demonstrate the generally normal distributions of the scales 

 

MAAS 
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