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Abstract

Mindfulness related studies have gained momentum in the recent past and there is a
growing interest in tracing Buddhist roots, exploring the similarities and variations between
mindfulness in Buddhism and in psychology since the last decade. But, the philosophical
roots of the modern application of mindfulness in the Buddhist tradition stemmed from the
Indian subcontinent. India, specifically, provides an interesting context for mindfulness, not
only due to its historical links to mindfulness, but also due to its cultural diversity. There is
a dearth of evidence related to the understanding of the mindfulness concept and assessing

mindfulness in the Indian context.

The aim of this research thesis was to investigate the cultural generalizability of the
multidimensional (five-factor) model of mindfulness which is a widely popularized model in
mindfulness research by using the Five Facet Mindfulness Questionnaire (FFMQ) in India.
Furthermore, this research thesis explored to what extent the questionnaire needs to be

adapted to ensure cultural generalizability in the Indian context.

The introductory part of the thesis fills the gap in understanding the concept of
mindfulness from an ancient perspective beyond Buddhism to the Vedic ideas by presenting
an exhaustive literature review of the historical, cultural, geographical, linguistic and
religious linkage of mindfulness to the Indian subcontinent. Furthering this understanding of
the extensive lineage of mindfulness concepts and practices to India, the empirical work
focused on exploring the validity of the common five-factor model of mindfulness by
exploring the psychometric properties of the widely used FFMQ-English language version
on a sample recruited from India. The data were analyzed using Rasch analysis, and to

provide continuity to the past research reports in India, confirmatory factor analysis was also
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performed. The results confirmed suitability of the higher-order structure of the FFMQ for
use in India by using a modified FFMQ wherein three items from the Describe facet were

removed.

In order to achieve the goal of cultural generalizability of the multidimensional model
of mindfulness, FFMQ was translated into Tamil language for utility in a different
geographical and linguistic context within India. Past studies have demonstrated different
factor solutions using FFMQ-Hindi and FFMQ-Gujarati version. The study using FFMQ-
Tamil confirmed a four-factor solution excluding the Observe facet and few more items from
each facet resulting in a 22-item version of FFMQ-Tamil. Given that the original validation
study of FFMQ involved both meditators and non-meditators, the next study in this thesis
recruited long-term meditators to understand to what extent the questionnaire needs to be
adapted for use with meditators in the Indian context. The sample completed an FFMQ-
English language version along with perceived importance questions and based on the
responses on importance questions, cognitive interviews were conducted. The meditators
sample confirmed that the items from the Act with Awareness and Nonreact facet were more

relevant in the Indian context.

Findings from these studies suggest further potential to explore the variability in the
mindfulness assessment tools and devise country specific items to suit the concept and
practice of mindfulness in the Indian context. As this research is one of its kind to be
conducted in India, it opens the pathway for the future studies pertaining to the cultural

generalizability of mindfulness assessments based on the understanding of India.
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Mindfulness practices involve various formal and informal practices. Formal
practices involve dedicated practice of mindfulness exercises and meditation, such as body
scan, and breathing meditation along with awareness of the mindfulness attitudes, such as
nonjudgment, acceptance, letting go/letting be, and non-striving. In contrast, informal
practices involve cultivation of mindfulness skills in activities of daily living, such as eating,
walking, getting dressed, and bathing (Birtwell et al., 2019; Kakoschke et al., 2021; Kauser
et al., 2023; Sakki et al., 2022). These mindfulness skills and practices are also included in
different ways and formats in already developed types of mindfulness-based interventions
(MBIs), such as Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn, 1982), and
Mindfulness-Based Cognitive therapy (MBCT; Segal et al., 2002), as well as in mindfulness-
informed practices, such as Dialectical Behavioral Therapy (DBT; Linehan, 1993), and

Acceptance and Commitment Therapy (ACT; Hayes et al., 1999).

These different practices of mindfulness in the form of MBSR and MBCT, and the
therapeutic approaches, such as DBT and ACT teaching mindfulness-informed skills have
documented many benefits such as alleviation of stress, emotion regulation, enhancement of
overall wellbeing, positive attributes like joy, contentment, and clarity (Chiesa et al., 2011;

Felver et al., 2016; Goldberg et al., 2018; Goldsmith et al., 2023).

There has been an increase in studies related to mindfulness in recent years
specifically related to assessment of mindfulness using the Five Facet Mindfulness
Questionnaire (FFMQ; Baer et al., 2006). There has also been a recent increase in
mindfulness-based research works from India (Baminiwatta & Solangaarachchi, 2021).
Keeping up with the trend of recent studies in the Indian settings, this research thesis
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attempted to validate the already available and widely used mindfulness assessment tool,
FFMQ in India, and explore further the extent to which the questionnaire needs to be adapted

to make it culturally-generalizable in the Indian context.

Despite numerous studies documenting the usefulness of the FFMQ in the Western
context (Bohlmeijer et al., 2011; Carpenter et al., 2019), there remains a dearth of evidence
related to understanding of the mindfulness concept specific to India, and ascertaining the
multidimensional (five-facet) model of mindfulness by exploring the validity of common
mindfulness instruments in the Indian population. In this regard, only one study by Mandal
et al. (2016) has assessed the psychometric properties of FFMQ- Hindi language version with
the Hindi speaking population of India using confirmatory factor analysis (CFA). The authors
found that one of the five facets, the Observe facet, to misfit, and they confirmed a 28-item
FFMQ-Hindi language version to be used in India. But no other significant work has been
conducted in India assessing the psychometric properties of the widely used mindfulness

assessment tool, FFMQ.

India, specifically, provides an interesting context for mindfulness scholarship, not
only because of its historical links to mindfulness, but also due to its cultural diversity. Thus,
the aim of this research thesis was to investigate the cultural generalizability of mindfulness
assessment in India. Keeping in view this aim, Phase 1 and 2 of this research thesis attempted
to understand the workability of mindfulness assessment in samples from India when using
the FFMQ, which developed in the United States and predominantly tested in the Western
contexts. Furthermore, Phase 3 explored the extent to which items in the FFMQ pertaining

to five facets were considered to be relevant by meditators sample in India, majorly belonging
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to the non-MBI context. This research thesis will assist in opening the pathway for future
studies pertaining to the cultural generalizability of mindfulness assessments based on the

understanding of India.

The introductory chapter (Chapter 1) in this thesis outlines the history of how
mindfulness came into prominence in psychology, the various definitions of mindfulness,
and description of various mindfulness assessments developed in the United States but
predominantly tested in the Western contexts. After consideration of the emergence of
mindfulness concept and practice in psychology, Chapter 2 attempts to trace the history of
Buddha, concepts of Buddhism, and linguistic roots to the Indian subcontinent. Chapter 2
also outlines the various ways and practices of mindfulness that have been described in the
ancient scriptures and religions of India which existed even before Buddha to reiterate the
need for more studies related to mindfulness in the Indian context. Then, the rationale of this
research thesis, overall aim and the methodology employed in regard to the aim has been

described in Chapter 3.

Furthering this understanding of the historical and philosophical underpinnings of
mindfulness in India and the emergence of mindfulness assessment tools in contemporary
psychology in the West, Chapter 4 presents work to validate the most widely used
mindfulness assessment tool, the Five Facet Mindfulness Questionnaire (FFMQ) English
language version on sample recruited from India. India has diverse cultures, traditions,
languages, and geography, consequently Chapter 5 reports on the validation of the Tamil
version of FFMQ, a language widely spoken in South India. Both Chapters 4 and 5 attempt

to validate the FFMQ in the general population whereas the original validation study by Baer
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et al. (2006) recruited both meditators and general population to confirm the utility of FFMQ

in the West.

Thus, Chapter 6 in this study attempted to delve deeper into the concept of
mindfulness from an Indian perspective by recruiting long-term meditators who completed
the FFMQ items along with perceived importance questions and were then interviewed to
gain more insight on the relevance of items of FFMQ specific to the Indian context. Finally,
Chapter 7 summarizes the results, integrates the conclusions, and identifies future directions
for further research in this area. This thesis provides vital information about the concept and
usefulness of mindfulness assessment based on the Indian context but should be considered
as preliminary work guiding our understanding for future work utilizing other assessment
tools of mindfulness that could potentially match the needs and concepts described in this

research thesis from the perspective of India.
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Chapter 1: Mindfulness in Psychology

Mindfulness is one of the many concepts stemming from the Buddhist philosophy
and relates to practices found in many different cultures, such as Zen meditation or,
Vipassana (Grabovac et al., 2011). Mindfulness is believed to be cultivated by the regular
systematic practice of meditation (Malinowski, 2008). It includes the concepts of being aware
of self, observing the flow of thoughts but not getting carried away with them but observing
while being non-reactive and non-judgmental. In this chapter, the journey of mindfulness in
psychology, conceptual clarity of the term mindfulness, assessments in mindfulness, and the

nuances in the available assessment tools will be described.

1.1. Evolution of mindfulness in psychology

Mindfulness as a concept and practice is commonly viewed as having been introduced
by Jon Kabat-Zinn in the late 1970s into medicine and psychology. His curiosity and learning
in Zen meditation led him towards immersing himself into the Buddhist training and
approach towards mindfulness (Gordon, 2009). In his journey of learning mindfulness and
putting into practice in psychology, he has acknowledged the knowledge and practice of
various cultural and religious practitioners belonging to different regions and speaking
different languages, such as Zen meditation by Seung Sahn, Thich Nhat Hanh (Vietnamese
Zen master), Insight meditation by Salzberg and Goldstein, Tibetan Buddhism by Chogyam
Trungpa Rinpoche and Sogyal Rinpoche in shaping the present-day mindfulness (Kabat-

Zinn, 2005, 2013).

There had been reports of the effects of mindfulness in previous studies in psychology
before (e.g., transcendental meditation), but most of the research and conceptual work

emerged through the development of so-called mindfulness-based interventions (MBIs;
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Khoury et al., 2013). Recently, Crane et al. (2017) differentiated between mindfulness-based
programs/interventions (MBIs) and mindfulness-informed programs. The MBIs include the
Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn, 1982), and the Mindfulness-
Based Cognitive therapy (MBCT; Segal et al., 2002), whereas the Dialectical Behavioral
Therapy (DBT; Linehan, 1993), Compassion-focused therapy (Gilbert et al., 2009),
Acceptance and Commitment Therapy (ACT; Hayes et al., 2011), and Mindful self-
compassion (Neff & Germer, 2013) are categorized as mindfulness-informed practices as
they focus on cultivating certain skills of mindfulness but are not entirely based on formal

and informal mindfulness practices as MBIs does.

1.1.1. Mindfulness-Based Stress Reduction (MBSR)

The most widely popularized and streamlined mindfulness training program is MBSR,
which was initially developed at the Stress reduction clinic within the Centre for Mindfulness
at the University of Massachusetts in the United States during the late 1970s by Kabat-Zinn
(Kabat-Zinn, 1982). The aim of MBSR is to enhance the awareness, wisdom, and the feeling
of being in the present moment as much as possible. Kabat-Zinn in his book “Full
Catastrophe Living” (1990) mentioned and explained the seven attitudes essential for the
practice of mindfulness, namely, nonjudging, patience, openness to experiences, trust, non-
striving, acceptance, and letting go. These are interconnected attitudes and the practice of

these on a daily basis result in enhanced awareness and ability to decrease suffering and pain.

There are certain commitments outlined by Kabat-Zinn to reap the benefits of MBSR
fully. The commitments are: Practicing this training daily for 45-60 minutes, keeping an

attitude of kindness, compassion, and openness towards new experiences (self and others),
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and having a non-striving attitude wherein the desire to reach a target is not present. It is an
8-week course entailing a weekly class lasting between 2.5-3.5 hours along with an entire
day of silence retreat of approximately 7-7.5 hours which occurs around the sixth week of
the course. There is formal practice that is taught in class and informal practice that is to be
practiced by the individual in everyday living. The formal practices involve body scan, hatha
yoga, sitting, and walking meditation. The informal practices involve cultivation of
awareness towards breathing, events and situations whether pleasant or unpleasant, and
awareness towards daily activities such as eating, walking, and driving. There are home
practice tasks aimed at increasing both the formal and the informal practices typically lasting

an hour daily (Crane, 2017; Cullen, 2011; Santorelli, 2014; Stahl & Goldstein, 2010).

Since the inception of MBSR, it has gained a lot of popularity and has spread throughout
the world. There has been a rapid increase in the use of mindfulness interventions in
medicine, psychology, business, and sports in various formats and ways (Nien et al., 2020;
Tang et al., 2015). Shapiro et al. (2008) provided MBSR training to students and concluded
that mindfulness skills can be cultivated and through the MBSR training, there is
enhancement in attention and awareness, as well as psychological wellbeing. Recent meta-
analytic studies and reviews have also shown efficacy of MBSR on anxiety symptoms (Li &
Bressington, 2019; Zhou et al., 2020), post-traumatic stress disorder (Liu et al., 2021), cancer
patients (Suh et al, 2021; Wu et al.,, 2022), headaches (Rehman et al., 2022), and

cardiovascular diseases (Marino et al., 2021).
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1.1.2. Mindfulness-Based Cognitive Therapy (MBCT)

The other MBI is MBCT developed by Segal et al. (2002) which follows a similar
protocol as the practice of MBSR. Both MBSR and MBCT have manualized protocols. The
MBCT protocol integrates cognitive approaches (cognitive-behavioral therapy techniques)
along with MBSR practice to deal with depression (Williams et al., 2008). It is an eight-week
program that begins with shifting the mode from ‘doing’ to ‘being’, then it introduces the
practice of maintaining a nonjudgmental stance while developing present-moment
awareness, regulating the breath and body, mindful responding to fears and aversions,
cultivating acceptance and openness to experiences, committed action, and finally
maintenance of actions (Segal et al., 2002). MBCT also involves core principles and practices

of maintaining open mindedness, curiosity, nonjudgment, and acceptance.

This therapeutic modality was originally developed and used with individuals diagnosed
with depression or who are in remission phase after dysthymia wherein the individuals were
trained to observe the thoughts and maintain a non-evaluative stance but continually
acknowledge the passing nature of these thoughts. They were also trained to “disengage from

habitual dysfunctional cognitive routines” (Williams et al., 2008, p.524).

A randomized clinical trial conducted by Segal et al. (2002) found that individuals who
completed the training and practice of MBCT reported to be asymptomatic even after 12
months of training. Many recent studies have demonstrated the efficacy of MBCT on suicidal
ideation and depression (Elices et al., 2022; Goldberg et al., 2019; Kuyken et al., 2015;

McCartney et al., 2021; Seshadri et al., 2021; Tseng et al., 2023; Zhang et al., 2022), bipolar
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disorder (Xuan et al., 2020), chronic pain (Pei et al., 2021), attention deficit hyperactivity

disorder (Oliva et al., 2021), and cancer (Ruano et al., 2022).

1.1.3. Dialectical behavioral therapy (DBT)

Each variation of MBI that has been popularized as therapeutic modalities (mindfulness-
informed practices) seem to have certain specialized skills that are cultivated through practice
(Crane, 2017). One such popularized way is the evidence-based treatment developed by
Marsha M. Linehan in 1993 named Dialectical Behavioral Therapy (DBT) focusing on
cultivation of the skills pertinent to awareness and acceptance (Bass et al., 2014; Stanton &
Dunkley, 2019). It is considered to be a gold standard therapeutic modality for treating the
borderline personality disorder (DSM-V, American Psychiatric Association, 2013). DBT
focuses on the aspects of acceptance and change through cultivating various skills, such as

distress tolerance, emotion regulation, interpersonal skills, and mindfulness skills.

The mindfulness skills taught in DBT are adapted from the practice of Zen meditation
which focuses on the aspects of observing the internal and external stimuli through the skills
of being aware and attentive, describing those experiences by putting them into words, and
maintaining a non-judgmental stance by being accepting and open to the experiences

(Chapman, 2006; Linehan, 1993).

Linehan (1993) explained that the aim is to cultivate the wise mind which is also known
as the middle path between the reasonable (logical) and emotional mind. This can be achieved
by learning and practicing the “how” and “what” skills. The “how” skills comprise of the

skills of being one-mindful, and non-judgmental, whereas the “what” skills comprises of the
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ability to observe, describe, and participate. A recent scoping review study conducted by
Eeles and Walker (2022) confirmed the positive impact of mindfulness skills on symptom
reduction in clients diagnosed with borderline personality disorder. These mindfulness skills
as explained above are taught as a practice within the larger protocol of DBT’s treatment

protocol developed by Linehan in the early 1990s.

1.1.4. Acceptance and Commitment therapy (ACT)

Another variation of mindfulness skills and practices in the therapeutic setting is the
development and practice of Acceptance and Commitment Therapy (ACT) developed by
Hayes et al. (2011). ACT is grounded on the principles of behavior analysis, i.e., it focuses
on behavioral change. It is said to be a “transdiagnostic” method combining the strategies
catalyst in behavioral change, mindfulness skills, and strategies enhancing acceptance. All
these methods combined assists in increasing cognitive flexibility (Plumb et al., 2009). ACT
consists of many techniques and practices which can be provided to individuals either in
individual, group, couple, or/and family settings (Bricker et al., 2014; Dindo et al., 2017,

Smout et al., 2010).

The core processes of ACT involve Defusion meaning the ability to step back from the
situation/thought/problem and noticing the passing nature of them rather than getting
entwined into it which is also known in mindfulness literature as Nonjudging. The other core
processes of ACT are awareness of self, acceptance, connecting with values which are close
to the individual, committed action to achieve them or become attuned to own values while
aiming to stay connected to the present-moment awareness (Harris, 2006). Specifically,

mindfulness in ACT is viewed as “...paying attention with flexibility, openness, and
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curiosity” (Harris, 2009, p.8). Some of the recent systematic review and meta-analytic studies
have found ACT to be useful in dealing with chronic pain (Trindade et al., 2021), stress,
anxiety, and depression (Fischer et al., 2020; Prudenzi et al., 2021), and schizophrenia (Liu

etal., 2021).

Together DBT, ACT, and MBCT are considered to be third wave therapies stemming
from behavioral therapy and cognitive therapy. They all focus on cultivating mindfulness
skills but in their own ways and formats. Many studies have been conducted to evaluate the
effectiveness of these therapies as mentioned above while explaining each therapeutic

modality.

As on August 2023, there are more than 17,000 review articles (Google Scholar) on
efficacy studies of MBIs since 2019, which is beyond the scope of this thesis to explain.
Some of the studies using various MBIs have shown that with practice of MBls, positive and
constructive coping skills as well as reappraisal skills can be cultivated enhancing the overall
wellbeing. It can be concluded that the various modalities of MBIs (e.g., MBSR and MBCT)
and mindfulness-informed practices (e.g., DBT and ACT), all have an everlasting impact and
are effective treatment modalities for various physical and mental health conditions.
However, more research is needed to assess the cross-cultural validity and efficacy of these

manualized trainings in different cultures.

1.2. Defining mindfulness
Considering the effects of mindfulness training on various sections of the society, there

has been an increase in curiosity in the concept, practice, and assessment of mindfulness in
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the last 40 years. As outlined in the previous section, the term mindfulness reportedly has
gained popularity in psychology since the start of a clinic by Jon Kabat Zinn in 1979. Since
then, the term mindfulness has been conceptualized in various ways by different
philosophers, literary experts, researchers, and psychologists. Some of the popular definitions

along with the core skills highlighted in each definition are mentioned below.

Mindfulness is a translation of the term sati by Rhys Davids (1921). The earliest
discussion about mindfulness began by Nyanaponika (1962) with his book publication on
“The heart of Buddhist meditation”. Nyanaponika Thera was a Buddhist monk and scholar
who described the term mindfulness as “bare attention” (1968, p. 32). He described bare
attention as the most accurate and pure amenable mind’s state which is suggestive of
attentional flexibility which the modern mindfulness assessments misses to acknowledge. He
believed that many of the mindfulness assessments focus on specific techniques and practices
rather than a general state of awareness and thus could not capture the crux of bare attention

fully (Feng, 2017).

Further, Goldstein (1987) defined mindfulness as “...being aware of what is happening
in the present moment. It means noticing the flow of things” (p.13). This definition by
Goldstein (1987) highlights the core skills of awareness and observation in the present
moment. Awareness and attention have been viewed as components of consciousness

13

wherein awareness means “...continually monitoring the inner and outer environment”
(Brown & Ryan, 2003, p. 822) and attention means being laser focused on a specific aspect

while discounting the surrounding aspects. Thus, Brown and Ryan (2003, p.822) described

35



attention as “...process of focusing conscious awareness, providing heightened sensitivity to

a limited range of experience.”

More researchers attempted to define mindfulness and the most popular definition in
psychology of mindfulness was given by Jon Kabat Zinn in 1994. The definition underwent
a few revisions later in 2003 and 2005. Bringing the concept and practice of mindfulness to
the forefront in psychology, Jon Kabat Zinn (1994, p.4) defined mindfulness as “...paying
attention in a particular way, on purpose in the present moment, and nonjudgmentally”

underlining the core skill of attention and non-judgment.

Furthering the journey of defining mindfulness, Boorstein (1996, p.8) included the aspect

13

of awareness while defining mindfulness. She defined mindfulness as *...relaxed,
nonclinging, nonaversive awareness of present experience.” This definition further brought
alive the aspects of nonattachment and nonreactive awareness of any experiences in the
present moment. Marlatt and Kristeller (1999, p.70) described mindfulness as “...observing
one’s experiences with an attitude of acceptance and loving kindness.” Collectively, the
definitions by Kabat Zinn, Boorstein, Marlatt and Kristeller highlighted the aspects of
observing, awareness, nonreactive, and nonjudgment which eventually became the

foundations of the item wordings in various mindfulness assessment tools which has been

described later in this chapter.

These core skills were further embedded in definitions of mindfulness since early 2000.
Baer et al. (2003, p.125) explained mindfulness as “...non-judgmental observation of the

ongoing stream of internal and external stimuli as they arise.” Within a year, Bishop (2004,
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p. 232) described mindfulness as ‘...a kind of non-elaborative, non- judgmental, present-
centered awareness in which each thought, feeling, or sensation that arises in the attentional
field is acknowledged and accepted as it is.” The most recent definition of mindfulness was
given by Segal et al. (2013, p. 132) as “...the awareness that emerges through paying
attention on purpose in the present moment and non-judgmentally to things as they are”

comprehensively mentioning each core skill identified and explained above.

1.2.1. State and Trait mindfulness

Mindfulness has been defined as state involving cultivation of mindfulness skills (Lau
etal., 2006; Salzberg & Goldstein, 2001) or/and as trait (Brown & Ryan, 2003). A state refers
to a fluid and short-term mindset or frame of reference that we can quickly move in and out
of, sometimes by force or by will (Brown & Ryan, 2003). It is a flexible condition that

influences how you perceive the world around you.

According to the state mindfulness concept, mindfulness refers to a transient state in
which a person can remain present despite distractions and be aware of their thoughts and
feelings (Medvedev et al., 2017). Salzberg and Goldstein (2001) described mindfulness as a
state “...of being fully present, without habitual reactions” as cited in the clinical handbook
of mindfulness by Fabrizio Didonna (2009, p.172). State mindfulness in general refers to the
present moment condition, whether an individual is able to cultivate mindfulness in the
present (Lau et al., 2006) wherein trait mindfulness refers to stable characteristic of a person

to be able to be mindful daily or enter those mindful states frequently (Baer et al., 2006).
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Brown and Ryan (2003) described trait mindfulness in different ways, such as “...
mindfulness is inherently a state of consciousness” (p.824) and “...enhanced attention to and
awareness of current experience or present reality.” (p.822). Trait mindfulness is @ more
enduring ability to enter a mindful perspective at will, in which an individual recognizes what
they are thinking and feeling, accepts these without judgement, and keeps their focus on
being present (Burzler & Tran, 2022; Medvedev et al., 2017). It has been demonstrated in
many studies that the trait mindfulness can be altered through mindfulness practices
(Nyklicek et al., 2013; Shapiro et al., 2011; Tang et al., 2015). Repetitively inducing the
practice of state mindfulness during meditation sessions amplify the trait mindfulness

(Garland et al., 2010; Kiken et al., 2015; Vago & Sielbersweig, 2012).

In conclusion, it has been difficult to reach a concise consensus definition of mindfulness
(Van Dam et al., 2018). But it is important to acknowledge that the most widely popularized
and followed definition of mindfulness in psychology, was given by Jon Kabat Zinn (1994).
To assess mindfulness as state or/and trait as well as effectiveness of MBIs, many
mindfulness-based assessment tools have been developed and validated (Al Ozairi et al.,
2023; Demarzo et al., 2017; Flook et al., 2015; Krageloh et al., 2019; Krishnan et al., 2021)

which has been explained in the next section.

1.3. Assessments of mindfulness

In the early days of MBI related research, mindfulness assessment tools were not
extensively available making the measurement of mindfulness difficult. However, as these
tools became widely available in the late 201 century, these are now routinely included in

MBI related research to understand to what extent the MBIs enhances positive outcomes,
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such as overall wellbeing, and psychological flexibility, and whether the changes in levels of
mindfulness are linked to these outcomes achieved from MBI (Khoury et al., 2013; Van Dam

et al., 2018).

At present, there are many mindfulness assessment scales that has been utilized in various
researches and the numbers continue to increase due to continuing refinement and updates
(Medvedev et al., 2022). Some of the important mindfulness assessment tools are: The
Freiburg Mindfulness Inventory (FMI; Buchheld et al., 2001; Walach et al., 2006), the
MAAS (Brown & Ryan, 2003), the Cognitive and Affective Mindfulness Scale (CAMS;
Kumar et al., 2005) and then a revised version (CAMS-R; Feldman et al., 2007), the
Southampton Mindfulness Questionnaire (SMQ; Chadwick et al., 2008), the Kentucky
Inventory of Mindfulness Scale (KIMS; Baer et al., 2004), the FFMQ (Baer et al., 2006) and
Philadelphia Mindfulness Scale (PHLMS; Cardaciotto et al., 2008). There are many state
mindfulness scales but two scales that are widely in use are: The Toronto Mindfulness Scale

(TMS; Lau et al., 2006) and The State Mindfulness Scale (SMS; Tanay & Bernstein, 2013).

1.3.1. Freiburg Mindfulness Inventory (FMI)

The FMI (Buchheld et al., 2001) is an inventory based on the concepts of Buddhist
philosophy related to mindfulness. It is a 30-item questionnaire assessing four factors,
namely, mindful presence, non-judgmental acceptance, openness to experience, and insight
(Malakoutikhah et al., 2022). It was originally worded in German then translated into English
for far reach usability. Walach et al. (2006) assessed the psychometric properties of FMI on
both meditators and non-meditators and found a 14-item FMI to suit the meditators sample

better than the 30-item questionnaire.
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Although four factors have been reported in FMI, the authors suggest it to view these
factors as unidimensional/higher order factor of mindfulness. Many researchers have
translated the FMI into various languages and assessed the psychometric properties, such as
a French version (Trousselard et al., 2010), a Brazilian version (Hirayama et al., 2014), and
a Polish version (Radon, 2017). But all the translation studies have found variability in the
factor structure which seems to be a problem in most of the mindfulness scales with multiple

factors/facets.

1.3.2. Mindfulness Attention Awareness Scale (MAAS)

MAAS measuring single factor (trait), i.e., attention/awareness (Brown & Ryan, 2003).
The guiding definition of mindfulness by the authors of MAAS scale describes mindfulness
as “a receptive attention to and awareness of present events and experience” (Brown & Ryan,
2003). MAAS is a 15-item measure rated on 6-point Likert scale ranging from 1 to 6 wherein
a rating of 1 = almost always and rating of 6 = almost never. MAAS has been criticized to
miss out on adopting an overall measure rightly justifying the definition of mindfulness

(Bergomi et al., 2013).

1.3.3. Kentucky Inventory of Mindfulness Skills (KIMS)

Further, KIMS was developed by Baer et al. (2004) measuring the skills of mindfulness
as described and taught in DBT. KIMS has 39 items to be rated by participants on a 5-point
Likert scale wherein 1 = never to 5 = almost always. It is a multidimensional scale assessing
four factors/facets, namely, Observing, Describing, Acting with Awareness, and Accepting
without judgment. Three facets (Observing, Acting with awareness, and Accepting without

judgment) have been described as vital aspects of mindfulness in the definitions explained in
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the previous section but the Describing facet does not seem to have been mentioned in any
way in the definitions of mindfulness as construed in Buddhist philosophy or Western
mindfulness as understood to date (Gunaratna, 2002). KIMS has been criticized for having
low correlations between the four facets/factors which limits it to provide total score of
mindfulness, thus questioning its content validity (Baer et al., 2004). While comparing KIMS
and FFMQ, researchers have found FFMQ to have better internal consistency and test-retest

reliability than KIMS (Bohlmeijer et al., 2011).

1.3.4. Comprehensive Assessment of Mindfulness Skills (CAMS)

CAMS was developed by Kumar et al. (2005). It is an 18-item questionnaire that can be
used universally in any culture. It also measures four factors, namely, attention; awareness;
present-focus; acceptance/nonjudgment. It was criticized for lacking internal consistency and
the variability in factor structure that could not be replicated throughout in different samples
(Feldman et al., 2007). Thus, a revised version was developed as CAMS-R by Feldman et al.
(2007) which also assesses the same four-factors. It is based on the definition of mindfulness
given by Jon Kabat-Zinn in 1994 (p.4) “...paying attention in a particular way, on purpose
in the present moment, and nonjudgmentally”. CAMS-R is a 12-item questionnaire in which
6 items of the original CAMS are retained. The questionnaire is marked on a 4-point Likert

scale wherein 1 = never and 4 = almost always.

1.3.5. Southampton Mindfulness Questionnaire (SMQ)
The other mindfulness assessment tools developed are SMQ by Chadwick et al. (2008)
and the PHLMS by Cardaciotto et al. (2008). The SMQ is based on the definitions of

mindfulness provided by Kabat-Zinn (1990), and Teasdale et al. (2002). It is a 16-item
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questionnaire marked on a 7-point Likert scale wherein 0 = strongly disagree to 6 = strongly
agree. SMQ assesses the relationship people tend to have with upsetting thoughts and images.
It consists of four factors but converges as a unidimensional mindfulness trait. The four
factors are: decentered awareness (Safran & Segal, 1990), attention to remain with difficult
experiences, accepting nonjudgmentally (Kabat-Zinn, 1990, p.69), and being nonreactive
towards the experiences (Chadwick et al., 2008). The SMQ has been translated into a German

version (Boge, 2020) and a Portuguese version (Martins et al., 2021).

1.3.6. Philadelphia Mindfulness Scale (PHLMYS)

The PHLMS is based on the definition of mindfulness by Bishop et al. (2004) which
consists of two main components, i.e., “awareness/attention in the present moment, and
openness/acceptance towards own experiences” (p.232). It is a 20-item questionnaire, with
two main factors (awareness and acceptance) marked on a 5-point Likert scale wherein 1 =
never to 5 = very often. The items assessing acceptance are reverse scored as they are
negatively worded wherein the items assessing awareness are scored directly without a need
for reverse scoring. Higher the score reflects higher the levels of mindfulness. The PHLMS
has been translated into Spanish version (Tejedor et al., 2014), Chinese version by Zeng et
al. (2015), Italian version by Simione et al. (2022), and Portuguese version by Teixeira et al.

(2017).

1.3.7. The Toronto Mindfulness Scale (TMS) and The State Mindfulness Scale (SMS)
The two state mindfulness scales widely popularized and used are: The Toronto
Mindfulness Scale (TMS) developed by Lau et al. (2006) and the State Mindfulness Scale

(SMS) developed by Tanay and Bernstein (2013). TMS is a 13-item questionnaire marked
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on a 5-point Likert scale ranging from 0 = not at all to 4 = very much. It is based on the
definition of mindfulness by Bishop et al. (2004). It has two factors, namely, curiosity
assessed by 6 out of the 13 items (Items 3, 5, 6, 10, 12, and 13), and decentering assessed by
the remaining seven items of the 13 item TMS (Items 1, 2, 4, 7, 8, 9, and 11). No reverse

scoring is required.

The other state mindfulness questionnaire is the SMS which is a 21-item questionnaire
that assesses both the physical and mental aspects of mindfulness. Six items out of 21 items
assess the physical aspect (Body) and the remaining 15 items assess the mental (Mind)
aspects of state mindfulness (Tanay & Bernstein, 2013). These items are marked on a 5-point

Likert scale ranging from O = not at all to 4 = very much.

Despite the availability of many assessment tools of mindfulness, each of them has been
found to have certain limitation. These issues have been discussed in length in a review paper
by Baer et al. (2019), Bergomi et al. (2013), and Van Dam et al. (2018). The authors suggest
that due to the issues in each assessment tool mentioned above, no single questionnaire can
be credited to be a true measure of mindfulness and be utilized cross-culturally across the

world.

1.4. Five Facet Mindfulness Questionnaire (FFMQ)

Out of all the mindfulness assessment tools explained in the above section, the most
widely cited in Google Scholar, PsycInfo, and Web of Science are the MAAS followed by
the FFMQ and the KIMS (Burzler & Tran, 2022; Lecuona et al., 2022; Medvedev, 2017). A

recent bibliometric analysis by Baminiwatta and Solangaarachchi (2021) confirmed that the
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two major cited assessment tools are MAAS (Brown & Ryan, 2003), and FFMQ (Baer et al.,
2006). A search on Google Scholar at the time of completing this PhD thesis (9 of May,
2023) revealed more than 13000 articles since 2017 that has used FFMQ in their research
work, and each article has been cited many a times in other research works related to
mindfulness. This research thesis used the FFMQ throughout in this thesis because it
demonstrates the widely popularized multidimensional model, specifically the five-facet

model of mindfulness.

FFMQ is the most extensively used assessment tool of mindfulness developed and
validated by Baer et al. (2006). The items of FFMQ have been pooled from five other trait
mindfulness scales explained in the previous section, namely, FMI (Buchheld et al., 2001),
MAAS (Brown & Ryan, 2003), KIMS (Baer et al., 2004), SMQ (Chadwick et al., 2008), and
CAMS-R (Feldman et al., 2005). Initially, 112 items were pooled from these five scales
which were then analyzed using confirmatory factor analysis (CFA) by Baer et al. (2006)
resulting in a 39-item scale assessing five factors. Four factors are identical to those of the
KIMS, namely, Observe, Describe, Act with Awareness, and Nonjudge. However, one more
factor, Nonreact was added after factorial analysis using exploratory factor analysis (EFA)

and CFA (Baer et al., 2006).

The Observe facet assesses the ability to perceive both the internal and external stimuli,
such as the sensations, thoughts, and emotions, e.g., [tem 1 “When I'm walking, I deliberately
notice the sensations of my body moving.” The Describe facet assesses the tendency to put
experiences into words, e.g., [tem 27 “Even when I’m feeling terribly upset, I can find a way

to put it into words.” The Act with Awareness facet assesses our ability to be aware and
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attentive in the present moment, such as Item 23 “It seems I am running on automatic without
much awareness of what I’m doing.” The Nonjudge facet assesses the tendency to keeping
non-evaluating stance towards own thoughts and experiences, such as Item 10 “I tell myself
I shouldn’t be feeling the way I’m feeling.” The Nonreact facet assesses the ability to observe
the passing nature of thoughts and not getting entangled in it, for example, Item 4 “I perceive

my feelings and emotions without having to react to them.”

In total, each facet comprises of eight items except the Nonreact facet which comprises
just seven items. The FFMQ is marked on a 5-point Likert scale wherein 1 = never or very
rarely true to 5 = very often or always true. Out of the 39-items, 19 items are negatively
worded due to which they are reverse scored, i.e.,ascoreof 1 =5,2=4,3=3,4=2,and5
= 1. All the items of Act with Awareness, Nonjudge, and three items of the Describe facet
(Item 12, 16, and 22) are reverse scored. Higher scores reflect higher mindfulness levels. The
internal consistency of FFMQ has been reported to range between 0.75 to 0.92 with both
meditators and non-meditators and the test-retest reliability of FFMQ has been reported to
range between 0.67 to 0.80 (Baer et al., 2008; Bohlmeijer et al., 2011; Christopher et al.,

2012).

The original validation study of FFMQ by Baer et al. (2006) recruited both meditators
and non-meditators sample from the US. They analyzed the results using EFA and CFA to
ascertain the factor structure of FFMQ. They found four factors (Describe, Act with
Awareness, Nonjudge, and Nonreact) describing the multi-facet mindfulness construct but
found inconclusive results for the Observe facet. But, when they analyzed the factor structure

on the meditators sample separately, all the five factors showed acceptable fit. The authors
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also mentioned that within the meditators sample, individuals who did not meditate regularly
continued to show a misfit which was later found to be not true in further studies recruiting
both meditators and non-meditators sample and using CFA with item parcels (Baer et al.,

2008) and without item parcel (Christopher et al., 2012).

The table below (Table 1.1.) shows the inconsistent factor structures found in various
studies using the FFMQ- original English language version. A systematized search was
carried out for articles between the year 2012-2020 using the following terms in EBSCO,
Psyclinfo, and Scopus “psychometric properties, FFMQ, IRT, reliability of FFMQ, five facet
mindfulness questionnaire, validity of FFMQ, EFA, standardization, CFA.” As there were
more than 2000 hits, further iterations were carried out only on hits achieved in Scopus
database. The iterations involved looking out for terms FFMQ and psychometrics in the title
of the paper and then in the abstract. After deleting the duplications at title level, and scanning
the abstract for the term FFMQ and psychometrics, 146 articles were selected that explored
and validated FFMQ in various language versions and short forms. It is beyond the scope of

this thesis to present the results of all the 146 articles.

This is not an exhaustive literature search of factor analysis studies using FFMQ but a
snapshot of major studies reported between the years 2016-2020 related to the topic. For the
purpose of recency of articles published and cited as per Google Scholar, only 11 articles
between 2016-2020 have been presented that used original FFMQ-English language version

in Table 1.1.
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Table 1.1.

Factor structure of FFMQ- English language version.

Author &

Year Sample Citations Analysis Factor Structure
Siegling & 570 107 CFA with item Four factor model (without
Petrides (2016) participants parcelling Observe facet)

Both four and five factor (with &
Hawley et al. 820 28 without Observe) but not
(2017) participants CFA unidimensional model
Medvedev et 296 Five factor model but two
al. (2017) participants 56 Rasch analysis misfitting items
857 Four factor model (without
Gordon (2018) participants 16 CFA Observe facet)
Poor model fit: Six factor solution
1 wherein Act with awareness split
Laurie et al. 190 into two facets- awareness &
(2018) participants EFA and CFA attention
Five-factor model with a reduced
Watson et al. 283 40 number of items- FFMQ (20 item
(2018) participants EFA and CFA version)
Pang & Ruch 2247 CFA and cluster
(2019) participants 23 analysis Five-factor model
Multidimensionality- none of the
Pelham et al. 976 10 factors fit the unidimensional
(2019) participants EFA and CFA model
Haas &
Akamatsu 333 college 12 CFA with item Four factor model (without
(2019) students parcelling Observe facet)
240
Shallcross, Lu, community
& Hays (2020) adults 19 Categorical CFA Five-factor model
CFA and
Bayesian
Structure
Lecuonacet al. 800 28 Equation Unsatisfactory model fit. Bifactor
(2020) participants Modelling structure (without Observe facet)

Note: CFA= Confirmatory Factor Analysis; EFA= Exploratory Factor Analysis

The inconsistency in factor structures has also been found in studies that translated

FFMQ in different languages as shown in Table 1.2. below.
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Table 1.2.

Factor structure of FFMQ- Different language versions.

Author & Version &
Year Sample Citations Analysis Factor Structure
Chinese
Deng et 244 272 version
al. (2011) participants CFA Five-factor model
Hierarchical ~ Four-factor  model
De Bruin (without Observe facet) for student
etal. 739 Dutch version sample and hierarchical Five-factor
(2012) participants 379 CFA model for meditators sample
Spanish
Cebolla et 462 359 version
al. (2012) participants CFA Five-factor model
Japanese
Suguira et 1349 117 version
al. (2012) participants EFA & CFA Five-factor model
German Poor fit for 39 items. Nonreact showed
version poor psychometric properties. Two
Tran et 973 210 CFA & higher order factors found instead of
al., (2013) participants ESEM unidimensionality
De Barros Brazilian
etal. 395 version Seven factor model instead of a
(2014) participants 91 EFA Five Factor model
Spanish Five factor model but Observe facet
Aguado et 1191 version found to be a misfit in participants
al. (2015) participants 134 CFA with no meditation experience
Mexico
version
Lara et al. 1210 8 (Mexico) Multigroup Four-factor model without the
(2015) participants CFA Observe facet
Portuguese
Ramos et 251 12 version Modified Four-factor model without
al. (2018) participants CFA Nonreact (26 item version)
736 Swedish
Lilja et al. participants 4 version
(2020) (three groups) CFA Five factor model

Note: CFA= Confirmatory Factor Analysis; EFA= Exploratory Factor Analysis; ESEM=Exploratory
Structural Equation Modelling.

It can be seen from the tables above that the majority of the studies have been conducted
in the West, specifically in the US and Europe (Toniolo-Barrios et al., 2020; Ferreira &

Demarzo, 2023). But, as noted by Baminiwatta and Solangaarachchi (2021) in their
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bibliometric analysis that although majority of the research related to mindfulness has been
from the Western context, in recent years, the research output has increased from the Asian

countries such as China, Iran, and India.

1.5. Conclusion

Developing our understanding about mindfulness as construed in psychology, the various
interventions based on mindfulness, and the assessment tools available to assess state and
trait mindfulness skills as well as noticing the issues pertinent with the assessment tools, there
is a need to locate the meaning or various connotations of mindfulness as perceived in the
present-day India. Baminiwatta and Solangaarachchi (2021) noted in their analysis that India
advanced in its positioning to the “12t" position™ out of the 119 countries they mapped in
their study, summing that only up to “1.8%” research contribution related to mindfulness has
been from in the Indian subcontinent (p.2104). It is indicative that still more research needs
to be conducted in the Indian subcontinent. The next chapter explains mindfulness as
perceived within India, justifying the need for research related to understanding and assessing

mindfulness in the Indian context.
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Chapter 2: Mindfulness in the Indian Context

Kabat-Zinn (2011) has recognized and cited the influences of Buddhism, yogic
traditions, Vedanta, Nisargadatta Maharaj, Sufism of Islam, and Raman Maharishi to name
a few in shaping his understanding and practice of modern-day mindfulness. He presented
the @sanas (postures) from the Hathayoga tradition (belonging to the Patanjali Yoga) but
reiterated practicing them keeping in view the practice of mindfulness (Kabat-Zinn, 2013).
India is a diverse country celebrating multiple languages, religions, traditions, geography,
and cultures. Buddhism as a religion has been said to have its roots in India and dates back
to at least 2500 years CE (Hewage, 2022; Mikulas, 2011). In order to understand the
concepts and practices followed in a diverse country like India, it is important to develop
our understanding about the diversity in India. For this reason, it is important to be informed
about the geographical, linguistic, and cultural/religious roots in the understanding of
Buddhism and the concept of mindfulness (Analayo, 2021, 2022; Ditrich, 2016).
Considering this historical link between India and mindfulness, this chapter highlights the
journey of Shakyamuni Buddha, inception of Buddhism, role of language in this journey
and how India and its philosophy is integral in this journey of Buddha and Buddhism. This
chapter endeavors to point out the different terms and concepts explaining mindfulness that
were prevalent even before Buddhism came into effect. It also underlines the various ways
each major religion in India according to Census of India (2011), and their ancient
scriptures describe and teach mindfulness in different ways, highlighting the need to
consider Indian perspective in the development of mindfulness assessments and

interventions.
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2.1. Journey of Shakyamuni Buddha: Inception of Buddhism

Shakyamuni Buddha (originally Siddhartha) was born in present-day Nepal (Weise,
2013) to the King Shuddhodana Gautama (Prebish, 2008) and was nurtured in Kapilavastu
(Trainor, 2010). At the age of 16 years, it is said that he was married to his cousin, Princess
Yasodhara. It is reported that Siddhartha during his growing years, had a quest to seek
enlightenment since the time he witnessed human suffering in the world (Hamilton, 2000).
It is also said that Siddhartha’s curiosity about finding the truth of life cycle in the world was
always shielded by his father who constantly made efforts to keep the notions of the suffering
in the world away from the notice of his son Siddhartha which in turn increased Siddhartha’s
quest to take a path towards truth of life. As Siddhartha grew older, it is reported that he went
with Channa (his charioteer) to the royal gardens where for the first time he witnessed four
different instances of suffering as described in the early life history of Buddha, which made
him contemplate in depth that every human being including himself and his family has to
evolve and witness the process of ailments, ageing, and death (Gethin, 1998). On the same
day, Princess Yasodhara gave birth to their only son Rahula. But the thought of suffering
continued in Siddhartha’s mind, thus on the same night without informing anyone, he
renunciated the royal life (at the age of 29 years) and embarked on his journey towards

enlightenment (Mahathera, 1998; Mihita, 2019; Obeyesekere, 2009) in thick forests.

In his initial journey, it is said that Shakyamuni Buddha was guided by the two saints
Alara Kalama and Udraka Ramaputra in India who were very well known as the masters of
meditation (Upadhyaya, 1971). The teachings Shakyamuni Buddha received from them are
related to the “third and fourth four immaterial spheres” (Analayo, 2011). It has also been

reported that after receiving the teachings by the two saints, Shakyamuni Buddha furthered
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his quest while traveling to various Northern regions of India as he felt some of his questions
were still unanswered despite the guidance of the two sages. This quest led to the insight of
adopting a “middle-way” also known as the “The Noble Eightfold Path” rather than dwelling
into the extreme viewpoints of “indulgence and mortification” (Dhammacakkappavattana

Sutta, Translated from Pali by Thanissaro Bhikkhu, 1993).

The Noble Eightfold Path is illustrated as Dharmachakra (Sanskrit) and Dhamma
(Pali) which is represented as a wheel with eight spokes. The aim of this path is to surrender
the “I” in order to experience attunement with the nature and its surroundings which in turn
will lessen the frequent pain and hurt felt by the human being (Analayo, 2019; Harvey, 2015;
Rahula, 1974). The eight spokes are: (i) Right View which outlines that suffering occurs due
to the desires each human being has and these desires are never-ending. In order to end or
lessen this suffering, there is a need to be aware and accept this reality; (ii) Right Intention
refers to the way an individual should perceive, i.e., being more reality oriented rather than
viewing things as we prefer/like them to be which might not be factual and real; (iii) Right
Speech and (iv) Right Action outlines the prohibitions related to morality, such as not to harm,
lie, steal, and commit wrongful deeds but to assist others also to lead a morally strong and
disciplined life. The other four spokes outlined in the Dharmachakra are related to having a
(v) Right Livelihood meaning not to engage in violent acts that could harm others, and
animals but to have careers that promote law and peace; (vi) Right Effort includes acts and
efforts that assist in renunciation of the “I” which is the root of suffering and pain; (vii) Right
Mindfulness involves focus and awareness by reflecting on the body, emotions, mental states,
and phenomena; and (viii) Right Concentration refers to one-pointedness cultivating stillness

which is also known as Dhyana (Bart, 2012; Srinivasan, 2013Db).
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Shakyamuni Buddha outlined four stages that enhance this state of increased
concentration (Dhyana) wherein during the first stage, along with the cognitive obstacles
there is a sense of bliss that is attained progressing to the second stage when only bliss
remains and all the obstacles cease, furthering it to the next stage when the bliss fades and
ultimately there is stillness, and tranquility with no sense of suffering and pain but only

happiness.

The Four Noble Truths is the path that leads to the abolition of suffering which is also
known as the Right View described in the Dharmachakra above. This path led Shakyamuni
Buddha to the persistent determined practice to achieve “samma-sambodhi” i.e., complete
awakening under the Bodhi tree in Gaya district (located in present day Bihar state) of India
(Analayo, 2011). After achieving the complete awakening, Shakyamuni Buddha went to
meet his first meditation teachers Alara Kalama and Udraka Ramaputra but he found that
they had already died, thus he continued to travel near present day Varanasi (Uttar Pradesh
region of India) and reached Sarnath where he taught his first sermon to the five disciples
(Analayo, 2011). In this way, a group (sangha) was formed and Shakyamuni Buddha

continued to preach while continuing to deepen his practice of enlightenment.

India and its ancient traditions are considered to have historical, geographical and
cultural links with the Buddhist tradition and have also been attributed with playing a major
role in the life of Shakyamuni Buddha and his journey towards enlightenment. Out of the
four Buddhist pilgrimage sites, Lumbini (birthplace of Buddha) is located in Nepal and the
other three sites are Sarnath, Bodh Gaya and Kushinagar located in India’s present day

Varanasi city, Gaya and Kushinagar district in the state of Uttar Pradesh and Bihar
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respectively. Bodh Gaya in the present-day Bihar region of India is known to be the place
where Shakyamuni Buddha sought enlightenment at the age of 35 years under a Bodhi tree
(Anderson, 2018; Gopal, 1990; Strong, 2007). Itis still considered to be the major pilgrimage
site of the Buddhist tradition encompassing the Mahabodhi temple, the Great Buddha statue,
lotus pond and six other sacred sites (UNESCO World Heritage Centre). Sarnath is accredited
as the birthplace of Buddhism in India near the Varanasi city wherein Shakyamuni Buddha
preached his first sermon to his five disciples which has now in the present day propagated
to the different parts of the world (Thera, 1995). After 45 years of Buddha’s journey towards
enlightenment, Buddha rested his last breath under the Sala trees grove in Kushinagar,

wherein a Buddha stupa of cremation is built (Schumann, 2003).

In present times, Buddha Jayanti also known as Buddha Purnima honoring the birth,
enlightenment and death in the Theravada tradition is celebrated with fond remembrance in
many countries and continents in the world. In India, Buddha Purnima is also known as VVesak
or Buddha Jayanti which is looked upon as a blessed day. India declares it as a gazetted
holiday and this day falls on a full moon night (known as Purnima) between April and May.
This year in 2023, it will be celebrated on the Fifth day of May. On this day, devotees from
all around the world visit the Mahabodhi temple in Gaya (present day state of Bihar in India)

where Buddha achieved enlightenment under the Bodhi tree (Brown & Selig, 2000).

2.2. Role of language and its adoption (linguistic roots)
The teachings of Buddhism were inscribed and delivered in Pali, also known as the
Magadhan language as it was a language of the Magadh region (present day Bihar region). It

was believed that Pali was the language used by the Buddha to deliver his sermons (Norman,
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1983), but discussions on the original language of the Buddha and his preaching have
attracted attention of various scholars for a long period of time (Levman, 2016, 2020). Von
Hinlber (2006) clearly stated that “...[tJhe Buddha did not speak Pali” (p.209). Pali is a
language/dialect derived after the “Asokan period” (Lamotte, 1988, p.563). It has been a
language utilized by the monks to translate and simplify the Buddhist texts for religious
purposes. Pali is said to be a “mixed language”, combining three different dialects from the
east, west and northwest (Geiger, 1916; Lamotte, 1988, p.563; Levman, 2014) majorly from
the middle Indo-Aryan period of India (Thanissaro Bhikkhu, 2005). During this period,
Sanskrit was one of the main prakrits and it has been reported that Pali and Sanskrit are
related to each other but still maintains its distinctiveness (Gombrich, 2006). Sanskrit is
considered to be the major language of the Hindu philosophy and was also utilized in the
ancient scriptures of Buddhism and Jainism to propagate the teachings in the Asian continent,
mainly East, South and South East Asia (Howard, 2012). The Buddha Carita, attributed to
the Indian poet Asvaghosa (second century CE), the Maha vastu, and the Lalita Vistara, both
written in the first century CE, are the most popular biographies of the Buddha in Sanskrit

(Gowans, 2003).

Extensive work has been conducted regarding the original language of Buddha and
its roots, by various authors such as Bechert, Gombrich, Karpik, Lamotte, and Norman since
the early 1970s (Levman, 2019). It is believed that Pali was not the original spoken language
of Buddha, but a variation of Pali in terms of “word form, morphology and sometimes
semantic content” was used, also known as a koine. Levman (2016) defined koine as “an
inter-dialect language which reduced linguistic variability by dialect levelling and

simplification, through elimination of inter-dialect phonological differences which impede
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understanding, and harmonization of the different dialects to a common language intelligible

across all dialects” (p.1).

Although Shakyamuni Buddha had links with the Magadh kingdom as a prince, none
of the places he was born, nurtured, sought enlightenment, or died were in Magadha (Roth,
1980). Succinctly put forth by Norman (1980) that even though Shakyamuni Buddha might
have had some connection with the Old Magadhi but “there was no single language or dialect
used by the Buddha for his preaching” (p.75). Rather, it is said that Buddha was aware of
multiple dialects and languages due to his extensive travel across India and spoke the

languages of the masses who listened to his sermons (Chowdhury, 2009; Levman 2013).

2.3. Role of religion and meditation in the understanding of mindfulness in the Indian
context (religious and meditation influences)

Even though it is widely believed that the roots of mindfulness practice are located in
Buddhism, the history of mindfulness actually dates back much further and is connected to
the Hindu yogic practices. Many scholars have reported that the inception of Hindu religion
was between “mid-third Millennium BCE to around 1900 BCE” in the Indus valley, which
is located in the present-day Pakistan (Welbon, 2004, p. 33) pointing out to the fact that many

of the aspects of Buddhism were also present already in Hinduism (Hacker & Davis, 2006).

Dhyana (heightened state of concentration) is Sanskrit translation of the term Jhana
(Pali), has been described in the Noble Eightfold Path. Dhyana in Indian philosophy has
multiple meanings. It includes concept and practice of awareness, attention, concentration,

focus, meditation, and contemplation which has been found as certain terminologies used to
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describe mindfulness in modern psychology (Hatcher, 2007). It is difficult to ascertain the
date of origin of the term Dhyana as many philosophers and research scholars mention that
the date of origin fluctuates with the precise meaning and interpretation chosen. It is still
unclear whether Dhyana can be viewed as a synonym for mindfulness in the Indian
philosophy because India is a diverse country with varied cultural, traditional, linguistic and
religious practices (Srinivasan, 2013a). But it is confirmed that Dhyana is practiced in
different ways and formats under each religion in India. Even as Buddhism spread beyond
India to various countries and continents, it continued to evolve into different schools and
traditions. But it is interesting to note that the concept and practice of dhyana remained
integral in all the schools and traditions although in different ways and formats (Bodhi, 2011,

Chen, 1966).

The term Dhyana has been translated as Chan in Chinese, and Zen in Japanese
(Lozano, 2012). Because the concept and practice of Dhyana is widespread in varied
religions, cultures and traditions, the next section describes the religious landscape associated

in the cultivation of understanding of mindfulness specifically within the Indian context.

2.3.1. Understanding Mindfulness from Hindu perspective

The modern religious landscape of India is diverse due to its varied cultural practices
in each geographical region. Each inhabitant in India has the “right to freedom of religion”
according to the fundamental rights outlined in the Constitution of India (Das, 2013).
Sustaining a rich cultural and religious history, according to the Census of India: Data on
Religion (2011), the five major religious concentrations in India are: Hinduism (79.8%),

Islam (14.2%), Sikhism (1.7%), Buddhism (0.7%), and Jainism (0.4%) (Hussain et al., 2021;
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Sahgal et al., 2021). All these religions and traditions practices mindfulness, commonly

understood as Dhyana in various ways and formats (Chen, 1966).

Reviewing the religious landscape of India, specifically in Hinduism, which has the
highest concentration (79.8%) in India and assumed to be in practice since “mid-third
Millennium BCE to around 1900 BCE” (Welbon, 2004, p.33), discussions about mindfulness
began with yoga and Vedic meditative practices with the implementation of mantras, prayers,
bhakti, and stuti (Singh, 2022a). Mantras/mantram (commonly known as chanting in the
West) involve repetition of a word or a phrase which eventually becomes the focal point
cultivating awareness, attention, nonevaluative stance, and heightened concentration (Gonda,

1963; Oman et al., 2022; Singh, 2022b).

Prayers are vital routine aspects in Hinduism which is usually part of puja (worship)
and reflects the bhakti bhav (nature of devotion). Prayers are considered to be a means to
connect to the Divine through focused chanting of mantras and shlokas (verses) involving
enhanced attention, non-evaluation, and non-reactive skills. This kind of enhanced attention
required during prayers has been termed as “concentration of affectivity” (Bourgeault, 2009,
p.21). The other means to connect to the Divine via prayer is to engage in relational presence
with the Divine rather than being attentive and concentrative in the physical realm. This
relational presence is achievable by engaging both the physical and mental realms, i.e., the
body and the mind. This relational presence becomes the catalyst in transformation in an
individual (Monroe & Jankowski, 2016; Sandage & Shults, 2007). The other aspect involved
in puja (worship) is the complete surrendering of “I” and being fully immersed in the act of

worship through prayers. In this practice, the individual is unaware of the observable nature,
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world, surrounding environment and this state has been termed as “flow state”
(Csikszentmihalyi & Csikszentmihalyi, 1992, p.78). This involves skills of deep awareness
about the content and relational presence of prayer and detachment from the physical realm
of the world while enjoying the presence with the Divine. This highlights that although the
process begins from the physical realm (maintaining a posture, and chanting) but transforms
quickly into the internal world of an individual where the outside matter (thoughts, beliefs,
emotions, desires, and needs) becomes redundant in the process (Hill et al., 2000; Lebret et

al., 2021).

2.3.2. Understanding Mindfulness in Islam, Sikhism, and Jainism

The second largest religious concentration in India is Islam (14.2%). Recently, a study
conducted by Abdulkerim and Li (2022) identified the similarities between the practices of
Islam and mindfulness as understood and propagated in the Western context. The authors
mentioned that the prayer in Islam whether in the format of salat (ritualistic prayer), dhikr
(repeating the name of God with devotion), or/and dua (prayer for self) are the concepts that
cultivate and enhance mindfulness skills of Act with Awareness (Abdel-Khalek, 2011,
Abdulkerim & Li, 2022; Shafi, 2005). Many research scholars have identified two concepts
and practices of mindfulness predominant in the Islamic practices, i.e., Act with Awareness
and Observe (Eltaiba & Harries, 2015; Fischer et al., 2010; Igbal et al., 2023; Koenig et al.,
2015). The concept and practice of Observe is evident in the term muragabah meaning to
notice/observe with attention. Williams et al. (2006) explained that keeping a non-evaluative
stance/ remaining nonjudging might be difficult in the Islamic practice because of the utmost
faith in the Allah (God) and the belief that suffering and pain occurs due to individual’s past

immoralities, i.e., viewing any situation of suffering and pain from a religious perspective is
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common in the Islamic tradition. This in turn makes individuals more aware and attentive

towards internal self (thoughts, beliefs, actions, feelings, and emotions).

Similarly, in Sikhism (1.7% of India’s population), Naam Simran and Naam Japna
meaning repeating and remembering the Divine leads to chetan, i.e., awakening and
enhanced awareness and in this process, the presence of the Divine can be experienced
mindfully (Myrvold, 2016; Singh, 2022). The term Simran in Sikhism denotes present-
moment awareness. Simran can be of the Divine’s name, or a sabd (understood as mantra in
Hinduism) which originally means freeing the mind from the observables (Kolhi, 1992;
Mandair, 2012; Maskeen, 1993; Sandhu, 2004). The process towards Simran and Japna
involves maintaining a posture, breath regulation, and control and initially the mantra
recitation is audible which gradually moves to the internal process where one is aware of the
mantra from the mind but does not have to verbalize. In this state, everything outside in the
physical realm becomes redundant and there is practice of one-pointedness (Panesar, 2017).
Although Sikhism emerged after Buddhism, the similarities and practices of Sikhism related
to mindfulness are relevant here to fully understand the religious landscape of India which is

important to consider while developing cultural understandings pertinent to India.

Jainism is practiced by 0.4% of India’s population. The first teacher of Jain
philosophy was Rsabhadeva and the last teacher who made the Jain philosophy widespread
was Mahavira. It is believed to have originated before Buddhism during the sixth century
BCE (Jain, 2019; Keown & Prebish, 2013). For further understanding about the Jain
philosophy related to mindfulness, meditation, life, suffering, penance, and similarities and
dissimilarities between Jainism and Buddhism at conceptual and practical level, which is
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beyond the scope of the present discussion, the interested reader is referred to a book written

recently by Praveen Jain (2019).

Each religion in India has their own text and scriptures. Earliest teachings are
mentioned in the Vedas and Upanishads. The next section outlines the various ways
mindfulness was already introduced within the Indian landscape before the origination of

Shakyamuni Buddha and His teachings.

2.4. Role of ancient scriptures, Vedas and the Upanishad tradition in understanding
Buddhism and Mindfulness

As reviewed briefly in the previous sections, regarding some of the geographical and
linguistic links of Buddhism to the Indian subcontinent, the following section attempts to
provide a brief overview about the ancient scriptures, Vedas and Upanishad viewpoints
regarding the concept and practice of mindfulness as conceived and understood by the
general population, religious practitioners, and meditation practitioners in India. Vedas are
considered to be the most ancient and revered literature in the Indian philosophy and
Upanishads are extensive discussions and extension of the Vedas (MacDonell, 2004). There
are four Vedas, namely, Rigveda, Yajurveda, Atharvaveda, and the Samaveda, each dealing
with a specific aspect, such as mantras, hymns, rituals, and everyday life (Bhattacharya,
2006; Flood, 1996) and there are more than 108 Upanishads out of which 13 Upanishads are
considered to hold most importance (Easwaran, 2007; Phillips, 2009). Description and
explanation of each Veda and Upanishad is beyond the scope of this thesis, but some of the
important aspects describing the concept and practice of mindfulness have been described in

this section.
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In the understanding of mindfulness, many words/concepts have been used in the past
in Indian thought and practice, which are relevant to certain skills outlined in the construct
of modern mindfulness popularized in the West. Some of these terms include sati in Pali,
which was initially mentioned in the Rigveda much before the Buddha meaning “to
remember/recollect/to bear in mind” (Rhys Davids, 1921; Sujato, 2011), in Sanskrit smriti
(Dreyfus & Thompson, 2008), in Vedanta as anusmriti (Sivananda, 1936), in ancient
scriptures as dhyana meaning attention, awareness/meditation, and sakshi meaning
observer/witness (Singh, 2022). In an attempt to trace the origins of Buddhism, many
scholars have argued about the original philosophy and thoughts of Buddhism and
mindfulness. Some of the authors have reasoned that it has some influences of Jainism,
Sankhya-yoga, Vedas and specifically Upanishads (Pande, 1995). But there is no one
conclusive literature or source stating clearly about the inception of the concept and
understanding of Buddhist mindfulness which has now been borrowed and popularized by

Kabat-Zinn for practice in psychology (Rhys Davids, 2004).

Hicks (1936) mentioned that there are some of the ideas of the Sankhya that can be
traced to the Upanishads which had some role in the journey of Buddha towards
enlightenment as Buddha’s earliest teacher Alara Kalama was believed to be a proponent of
the philosophy of Sankhya as informed by A$vaghosa (edited by Cowell, 1893; Johnston,
1935). Buddha learnt ariipa samapattis (yogic ideas) from his initial teachers’ Alara Kalama
and Udraka Ramaputra as mentioned in the Pali Nikayas. During this journey, he also
practiced the foundational aspects of mindfulness practice such as appanakam jhanam (breath
control) which has been mentioned in various Upanishads (prana) as a mechanism of

upasana, further classified into sampat, adhyasa, and pratima. (Gambhirananda, 1983). The
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mention of this type of breath-regulation meditation/yoga has been mentioned in the Vedas

as “puraka, recaka and kumbhaka” (inhale, exhale and retain).

India is said to be the home of yoga and meditation. Meditation (Dhyana) has been
the core practice in all religions mentioned above (Nirmala et al., 2020). The description and
practice of yoga has been since the pre-Vedic period. There are four major types of yoga:
Gnana (knowledge), Bhakti (devotion), Karma (act), and Rajayoga also known as king of all
the yogic practices (Sivananda, 2010). The Ashtanga Yoga originally has its origins in the
book Yoga Korunta which was written by a renowned sage Vamana Rishi. This was further
put together and refined by Patanjali who in 200BC also put together the Yoga Sutras

discussed in the following paragraphs.

The Ashtanga Yoga is popularly known as Ashtanga Vinyasa Yoga wherein the term
Ashtanga means eight limbs of yoga, and Vinyasa links breath regulation to the body
movement. The initial five steps out of the eight, namely, Yama (self-restraint), Niyam
(discipline), Asana (posture), Pranayama (breath regulation), and Pratyahara (control of five
senses) are primarily focused on the physical or the external realm (Bahiranga) and the last
three, namely, Dharna (one-pointedness/concentration), Dhyana (deeper concentration
where the outer physical realm is forgotten and the only focus is in being with the Divine);
and Samadhi (contemplation) are considered to be the ultimate steps focused on the internal
realm (Antaranga). Samadhi has also been known as Advaita by the great sage Adi

Sankaracharya, Nirvana by Buddha (Mitchell, 2008; Travis & Shear, 2010).
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Further, comparing the yogic practices outlined by Buddhism and the Yoga Siitra of
Patanjali, more similarities have been found than differences, such as Prajia is considered to
be the highest ability, the three samadhis out of the four mentioned in the Yoga Siitra are in
line with the initial three jhanas from Abhidhamma, atmabhav (Yoga Siitra IV) is similar to
attabhava (Pali), brahmaviharas (Buddhism concept) is similar to maitr1, karuna, upeksa and
mudita of the Yoga Sutra I (Upadhyaya, 1971). The appropriate organization of these Yoga
Sttra’s by Patanjali happened after the Buddhist tradition originated but the inception of the
knowledge and the practical aspects of these practices originated during the pre-Vedic period

(Beloved, 2010).

Buddhist scriptures such as the Dhyana-Sutra, the Dhammapada, and the Sutta-Nipata
describe various mindfulness techniques, as do Hindu scriptures such as the Upanishads
(Dhyanbindu Upanishad linked to the Yajurveda), Patanjali's Yoga-sutras as explained
above, and the Bhagavad Gita. The Bhagavad Gita, is the most influential scripture in
Hinduism as it narrates the epic battlefield story of the Kurukshetra (present day state of
Haryana in India) between the Pandavas and the Kauravas from the 500-200 BCE.
Specifically, the Chapter 6 of Bhagavad Gita highlights both the principle and practice of
Dhyana (Raju, 1992). The aim is to delve deeper into the internal self to reach the stage of
Samadhi (as outlined in the Ashtanga Yoga) to attain ultimate bliss and harmony. Specific
steps have been outlined in the Bhagavad Gita to cultivate mindfulness beginning from
preparing the body through the practice of postures with undivided attention, regulating the
breath by practicing deep breathing exercises at least three times (Nadi shodhana), then
performing body scan while gently moving inward by mentally disconnecting from the

outside, leading to deep concentration by focusing on the mantra of Om while continuing to
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be still. This is when the practice of non-evaluation and nonreactivity is deepened as the
Bhagavad Gita outlines that even though the images, sounds, or thoughts might disturb but

to let it go without getting entwined in the loops of it (Easwaran, 2011).

The main concepts of mindfulness, such as “awareness” have been greatly mentioned
as “purusa and prakrti” in Sankhya Karika (19,65) and it has also been mentioned as
alternative words in various Upanishads, such as Katha Upanishad (2.2.15), Mundaka
Upanishad (2.2.10). Similarly, the concepts of attention, acceptance, wisdom, and
psychological freedom have been traced to the various ancient Upanishad texts and in the
second chapter of the Bhagavad Gita as vital characteristics of Karma yoga. It can be
observed and understood that although the technique and practices may differ but the core
principle of Dhyana meaning the concept and practice of awareness, attention, nonreactivity,
and nonevaluative stance remain the same in all the religious, meditative practices as well as

the scriptures belonging to India.

2.5. Conclusion

Shakyamuni Buddha’s journey towards enlightenment included various geographical
regions, as well as knowledge and understanding of various cultural and linguistic variations
belonging to the Indian subcontinent. Because Shakyamuni Buddha travelled across the
various regions in his journey to seek truth in life and enlightenment, he observed, learnt,
adopted and rejected many ideologies, philosophies and practices which had helped in
shaping the present-day Buddhism. Since his formative years till his death, he had spent the
majority of his life in various regions in the larger Indian subcontinent and was influenced

by the various practices predominant in each region where he travelled to deliver his sermons.
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It also seems to be clear from understanding the linguistic roots that “...there was no single
language or dialect used by Buddha for his preaching” (Norman, 1980, p.75) but multiple
influences in his journey which makes it important to trace the path and connect the dots in
the understanding of Buddhist philosophy to develop an accurate understanding of the
mindfulness concept and its practice with some historical links to the Indian culture and

traditions.

The various religious, meditative practices, and the ancient scriptures prevalent in the
Indian context also reassures that the concept and practice of Buddhist beliefs and
mindfulness have been into existence much before they were delivered by Buddha himself.
It is also evident from this chapter that there is no synonymous term for mindfulness in the
Indian context but Dhyana is closely related to the concepts that mindfulness entails as per
the definition given by Kabat-Zinn (1994), such as purposeful attention, awareness,
nonjudgment, and nonreactivity. The practice of observing the natural surroundings, and
breath control/regulation are the primary focal areas which quickly becomes redundant as the
goal is to lessen the noise of internal thoughts, maintaining stillness, calmness leading to
connection with the Divine as per the Indian philosophy of mindfulness wherein
enlightenment is the goal in Buddhist philosophies. Kabat-Zinn (2011) acknowledged the
knowledge and practice of various cultural and religious practitioners belonging to different
regions and speaking different languages in shaping the present-day mindfulness. Despite of
the acknowledgement and understanding the roots of Buddhism geographically,
linguistically, based on scriptures, religion, and meditation associated to the Indian context,
there is no standardized therapeutic modality and assessment tool to assess mindfulness in

the diverse sample belonging to India.
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Chapter 3: Aims of the Research and Overview of Methodology

The aims of this research thesis were to investigate the multidimensional model of
mindfulness, i.e., predominantly the five-factor model of mindfulness by using the FFMQ
mindfulness assessment tool on samples from India, and to explore and understand to what
extent the FFMQ has face validity for expert meditators in the non-MBI context in India.
Given the geographical, cultural, and linguistic diversity in India, the studies in this thesis

were conducted in various phases as outlined in Figure 3.1.

Phase 1 attempted to understand the workability of the predominantly US
developed mindfulness assessment tool, FFMQ, in a general population recruited from
India. Considering the geographical and linguistic diversity, Phase 2 attempted to translate
FFMQ to Tamil language (language spoken predominantly in South India) and explore its
psychometric properties for future use by other researchers. As a Hindi and Gujarati version
(North, West, and Central India) of the FFMQ have already been explored by other authors,
this phase catered to the general population from the South India. Furthermore, Phase 3
explored and probed the nuances in item content of FFMQ-English language version on an

experienced meditators sample from the non-MBI context.

67



Figure 3.1.

Overview of the three phases of the study.

/ Phase 1

Main purpose: To investigate the higher-order factor structure of FFMQ for use in India.

context?
Sample: 300 General population (young adults within the age range of 20-35 years old)

Tools: FFMQ-English language version.

Qalysis: Rasch analysis and Confirmatory Factor Analysis (CFA).

Research Ques: Is the FFMQ-39 items version a reliable and valid measure for use in the Indian

~

/

L

/ Phase 2

and improving the precision of the FFMQ in Tamil language version.

within the Indian context?
Sample: 303 General population, (18+ years), fluent in Tamil language

Tools: FFMQ (Tamil version).

Main purpose: To culturally generalize the FFMQ for use in South India by translating, validating

Research Ques. Can FFMQ version derived in Phase 1 be used across cross-cultural settings

\

!

kl-\nalysis: Rasch analysis (subtest analysis)

/ Phase 3

meditators in the non-MBI context in India.

items in the assessment of mindfulness?

Sample: 8 long-term meditation practitioners.

Analysis: Inter-rater reliability, content validity, percentages, qualitative analysis.

\_

Main purpose: To investigate the extent to which FFMQ has content validity for experienced

Research Ques: Is there a need for modification, or creation of novel culture/country-specific

Tools: FFMQ with actual vs importance questions and retrospective cognitive interviewing.

~

/
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In total, 611 participants were recruited from India in this research. Each phase
outlined in Figure 3.1. has been described in detail as further chapters. Chapter 4 is an
article published in the journal Mindfulness. The manuscript (Chapter 5) has been
submitted to the Indian Journal of Psychological Medicine and is awaiting reviewer’s
scores. The manuscript (Chapter 6) has been submitted to the Humanistic Psychologist

journal.
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Prelude: Chapter 4

The majority of the work related to mindfulness-based interventions and
mindfulness assessments has been reported from the West (Baminiwatta &
Solangaarachchi, 2021). As noted in the previous chapters, India has a strong historical link
to mindfulness but there continues to be a dearth of evidence related to the validity of

common mindfulness assessment tools in the Indian population.

Thus, the first study detailed in Chapter 4 aimed to explore the higher-order
construct of mindfulness in India and evaluate the psychometric properties of the widely
used 39-item Five Facet Mindfulness Questionnaire-English language version (FFMQ) on
a sample recruited from India in 2019. Chapter 4 is a manuscript published in the journal

Mindfulness.
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Chapter 4: Validation of the English Language Version of the Five Facet Mindfulness

Questionnaire in India: A Rasch Analysis

4.1. Introduction

Development and understanding of the concept of mindfulness in psychology was
initiated by the work of Jon Kabat-Zinn since the late 1970s. Since then, various operational
definitions have been devised for the purpose of research (Krageloh et al., 2019). Many
definitions have revolved around the importance of attention in characterizing the
mindfulness construct (Brown & Ryan, 2003). Mindfulness is considered to be an active state
of consciousness wherein an individual pays attention to each moment’s experience, which
is continually refined by a persistent practice of meditation and its application in everyday
life (Kabat-Zinn, 2005). Other important elements considered to be characteristic of
mindfulness include non-judgmental observation (Baer, 2003) and present-moment
awareness (Shapiro, 2009). Thus, mindfulness has been defined as “the awareness that
emerges through paying attention on purpose, in the present moment, and non-judgmentally

to the unfolding of experience moment by moment” (Kabat-Zinn, 2003, p. 145).

In the understanding of mindfulness and measuring/ assessing its components,
various self-report measures have been developed in various contexts based on the state and
trait mindfulness concept. State mindfulness in general refers to the present moment
condition, whether an individual is able to cultivate mindfulness in the present moment (Lau
et al., 2006) whereas trait mindfulness refers to a stable characteristic of a person to be able

to be mindful daily or enter those mindful states frequently (Baer et al., 2006). Recently,

71



research suggests that mindfulness brings about both state (temporary) and trait (personality,

long term practice) changes (Medvedev et al., 2017).

Presently, there are many trait-mindfulness scales including: The Freiburg
Mindfulness Inventory (FMI; Buchheld et al., 2001; Walach et al., 2006), the Mindful
Attention Awareness Scale (MAAS; Brown & Ryan, 2003), the Cognitive and Affective
Mindfulness Scale (Kumar et al., 2005) and then a revised version (CAMS-R; Feldman et
al., 2007), the Southampton Mindfulness Questionnaire (SMQ; Chadwick et al., 2008), the
Kentucky Inventory of Mindfulness Scale (KIMS; Baer et al., 2004), the Five Facet
Mindfulness Questionnaire (FFMQ; Baer et al., 2006) and the Philadelphia Mindfulness
Scale (PHLMS; Cardaciotto et al., 2008). Two state mindfulness scales in widespread use
are: Toronto Mindfulness Scale (Lau et al., 2006) and State Mindfulness Scale (Tanay &
Bernstein, 2013). Eventhough the scales are widely available and utilized, they posit several
issues as discussed in a review paper by Bergomi et al. (2013) suggesting that no single
questionnaire can be accountable as a true measure of mindfulness and applicable to all

populations across the world.

Currently, the most widely used assessment tool is the Five-Facet Mindfulness
Questionnaire (FFMQ) which has been developed through factorial analysis after pooling of
items from five different scales: the Freiburg Mindfulness Inventory (Buchheld et al., 2001),
the Mindful Attention Awareness Scale (Brown & Ryan, 2003), the Mindfulness
Questionnaire (Chadwick et al., 2005), the Kentucky Inventory of Mindfulness Skills (Baer
et al., 2004), and the Cognitive and Affective Mindfulness Scale (Feldman et al., 2004). The

FFMQ has five factors named Observing, Describing, Acting with Awareness, Nonjudging
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and Nonreactivity. Each factor has been assigned with eight items each except for
Nonreactivity, which consists of seven items, thus altogether combining to a 39-item

questionnaire.

In the original development and validation of the FFMQ in English with US samples
using exploratory factor analysis (EFA), confirmatory factor analysis (CFA), and a higher-
order CFA, Baer et al. (2006), confirmed that the four of the facets (Acting with Awareness,
Describing, Nonjudging and Nonreactivity) can be described within the multifaceted
mindfulness construct but results for the fifth facet (Observing) showed inconclusive results.
When analyzed separately for a sample of meditators, the five-factor model showed
acceptable fit, but misfit was reported for a dataset from respondents who were not regularly
meditating. Later studies, however, reported that a five-factor hierarchical model worked
well for both meditators and non-meditators, both when using CFA with item parcels (Baer

et al., 2008) and without parceling (Christopher et al., 2012).

Further research continued to show inconsistent factor solutions when the English-
language version of the FFMQ was administered to different samples from various cultural
backgrounds and geographical locations. Williams et al. (2014) engaged three different
samples from the United Kingdom: Adults who were recruited via online settings from the
community using a convenience sampling technique, including (group 1) adults practicing
meditation recruited via online meditation sites, local centers, (group 2) the Exeter
Mindfulness Network, and (group 3) adults diagnosed with recurrent depression based on the
DSM-1V criteria recruited from primary care services. They found that CFA analysis with

item parceling showed a four-factor hierarchical model without the Observing factor to be
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tenable for the sample of community adults and the clinical sample, whereas a five-factor
model fitted to data from the meditators group well, consistent with the initial validation
study by Baer et al. (2006). Siegling and Petrides (2016) reported in their study with
participants from the United Kingdom that the Observing facet did not fit the five-factor
solution using CFA (with item parceling) and argued that the removal of this facet from the
instrument could be justified. Similarly, Gu et al. (2016) recruited samples with a history of
recurrent depression from the United Kingdom. They collected and analyzed data using CFA
(with item parceling) before and after a Mindfulness Based Cognitive Therapy (MBCT,;
Segal et al., 2002, 2013) intervention and found that a four-factor hierarchical model
(excluding the Observing facet) fits well with the sample pre-MBCT whereas a five-factor
model showed acceptable fit for post-MBCT data. In other cases, in contrast a five-factor
model appeared suitable even for participants without formal mindfulness experience. In a
study with a New Zealand sample, Medvedev et al. (2017) used a subtest approach in their
Rasch analysis. The five-factor model was found to provide adequate fit, although two items

were required to be deleted.

Despite the historical link to mindfulness within Indian cultures, surprisingly little
research has explored the concept of mindfulness in these populations. One exception is a
study by Mandal et al. (2016) who developed and validated a Hindi version of the FFMQ
using a sample of 300 non-meditators recruited from Varanasi, Uttar Pradesh, India. They
had established an adequate fit of a four-factor model without the Observing facet and
finalized a 28 items questionnaire to utilize with the Hindi-speaking population of India. The
Hindi language version of the FFMQ showed good internal consistency for the scale and the

four facets, ranging from 0.61 to 0.82. While the Hindi version of the FFMQ certainly has
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utility in India for the assessment of mindfulness, evaluation of versions in some of the other
languages spoken in the country are also necessary. This includes English, which is widely
utilized in India in educational, organizational, government, and administration settings
(Montaut, 2010). India is a very large country with approximately 460 different languages
and English is considered to be the “subsidiary official language nationwide” (Joshi, 2020,
pg.2). It is either the secondary or third language for many in the Southern and North-East
regions of India. In some regions, it is not uncommon to encounter some resistance towards
the use of Hindi, and in such cases the preferred language (apart from the local language) is
English. In that sense, English may be regarded to function as a lingua franca in India
(Kachru, 1983; Mehrotra, 2003). In our psychometric evaluation of the English-language
FFMQ in India, our work is also able to provide a psychometric baseline from which to
commence investigations into the extent to which the construct of mindfulness as measured

by the FFMQ can be generalized to Indian populations.

In the past literature, classical test theory approaches including EFA and CFA have
been predominantly applied to ascertain factor structures, with comparatively fewer studies
utilizing an item-response theory (IRT) approach (Medvedev et al., 2017). The present study
utilized Rasch analysis due to its ability to provide detailed information about item
performance. Other advantages include investigation of ordering of response thresholds,
differential item functioning by demographic factors, and local dependency of items. Using
a so-called subtest approach, Rasch analysis is able to differentiate between response
dependency due to method effects and due to dimensionality, in a similar way to bi-factor
modelling in CTT (Lundgren-Nilsson et al., 2013). Rasch analysis has been documented to

be an advantageous strategy in assessing, understanding, and improving the precision of
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psychometrics of mindfulness instruments and other health-related outcome measures
(Hobart & Cano 2009; Medvedev et al., 2017; Siegert et al., 2010). Lastly, the focus of our
analyses was not necessarily on identifying the best functioning model as this may result in
idiosyncratic factor solutions and thus an inflation of different scoring systems available
around the world. A solution may thus be preferable if it has slightly inferior psychometric
properties but nevertheless meets criteria for an adequate solution. The present exploration
of the English-language FFMQ in India thus tested the conventional five-factor solution. This

study thus explored the suitability of the FFMQ to assess mindfulness in India.

4.2. Method
4.2.1. Participants

The total sample for the present study comprised 300 participants recruited from the
general population in New Delhi, India. The inclusion criteria for the sample recruitment
required participants to be in the age range of 20 to 35 years. This was to ensure a
homogeneous sample could be obtained in terms of sufficient proficiency in English.
Exclusion criteria included presence of any significant psychiatric illness, neurological trauma
or brain disease, intellectual disability and current or past history of substance abuse.
Participants were also required to be unfamiliar with the practice of meditation. This was to
ensure that the sample is again homogeneous and that the scale could be evaluated for its
ability to assess trait mindfulness as one would typically do in cross-sectional studies or as

part of assessment prior to a mindfulness-based intervention.

Based on these criteria, the total sample constituted 163 females (54.3%) and 137 males

(45.7%) with mean age of 27.14 years (SD=4.04). The majority of the participants were
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salaried employees (62.3%) with an annual average income of at least 300,000 Rupees

(41.0%).

4.2.2. Procedure

The participants for this cross-sectional study were initially recruited via the
researchers’ networks. They were briefed about the purpose of the study as well as the
inclusion and exclusion criteria to assist in recruiting further participants utilizing a purposive
snowball sampling technique, keeping in mind the inclusion and exclusion criteria for the
purpose of the study. Each participant received a phone call from the researcher to confirm
their participation in the present study, and, along with rapport building, the relevance and
information pertaining to the study was explained to them. This was also outlined in an
information sheet with accompanying consent form addressing India’s data protection act,
confidentiality and the participant’s right to discontinue participation at any given time.
Finally, a suitable time was decided to meet participants individually or in a group for the
purpose of completion of the questionnaire to ensure that the questionnaire was completed in
full. The participants were met either at their work-place or home/hostel settings. They were
briefed again about the procedure outlined above, and then they were asked to complete the
demographic details and were also given a general instruction sheet to begin marking the
responses on the FFMQ. The total time taken to administer the test was approximately 20
minutes. No incentives were provided to the participants for their participation in this study.

Upon completion, all the participants were thanked for their participations and de-briefed.
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4.2.3. Measures

FFMQ (Baer et al., 2006) presents 39 self-report items that are rated on a five-point
Likert-type scale ranging from “1 = never or very rarely true” to, “5 = very often or always
true”. The questionnaire assesses the five facets of mindfulness. The Observing facet captures
the tendency to notice or attend to internal and external experiences, such as sensations,
emotions and cognitions. Examples of items in this facet are: “When I take a shower or bath,
I stay alert to the sensations of water on my body” and “I notice how foods and drinks affect
my thoughts, bodily sensations, and emotions”. The Describing facet reflects the tendency to
explain or label one’s experience in words, such as “I am good at finding words to describe
my feelings” and “It’s hard for me to find the words to describe what I’m thinking”. Acting
with Awareness facet brings full awareness and undivided attention to current activity or
experiences. Example statements are: “When I do things, my mind wanders off and I’m easily
distracted” and “I don’t pay attention to what I’'m doing because I’'m daydreaming, worrying,
or otherwise distracted”. The Nonjudging facet assesses the extent to which one maintains a
non-evaluative stance toward inner experiences. Examples of statements for this facet are: “I
criticize myself for having irrational or inappropriate emotions” and “I make judgments about
whether my thoughts are good or bad”. The fifth facet of this questionnaire, Nonreactivity,
reflects the tendency to allow thoughts and feelings to come and go, without getting caught
up in them, such as “In difficult situations, I can pause without immediately reacting” and “I
watch my feelings without getting lost in them”. All items of Acting with Awareness,
Nonjudging, Nonreacting and three items of Describing (total 19 items) were negatively
phrased and this needed to be reverse coded prior to analysis so that higher scores reflect a
higher level of mindfulness. The FFMQ has been reported to have adequate reliability,

convergent and discriminant validity, and incremental validity in the prediction of
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psychological symptoms (Baer et al., 2006). The subscales have strong internal consistency
ranging from Cronbach’s alpha= .75 to .92 with samples of meditators and non-meditators

(Baer et al., 2008).

4.2.4. Data analysis

All descriptive statistical analyses were performed using SPSS Version 25.0., and
RUMMZ2030 (Andrich et al., 2009) was used for Rasch analysis (Fig.4.1., Overview of the
analysis strategy). A likelihood-ratio test ascertained the suitability of the unrestricted Partial
Credit model for our dataset with all 39 FFMQ items. Individual item analysis was conducted
initially as a baseline model, followed by investigation of the higher-order structure of the
FFMQ using a subtest analysis (Lundgren-Nilsson et al., 2013). This approach has been found
to be an effective strategy in a previous evaluation of the FFMQ using Rasch analysis
(Medvedev et al., 2017). Combining facet items into subtests can address local dependency
that arises between items due to their shared item content. This approach involves creating
summary scores of locally dependent items and testing a further iteration of the model
(Lundgren-Nilsson et al., 2013). If this subtest solution provides a satisfactory unidimensional
fit to the Rasch model, it can be concluded that the subtests constitute elements within a
higher-order structure of mindfulness. Careful consideration at each step of the iterative
analysis followed the guidelines comprehensively outlined by Siegert et al. (2010) and Balalla
et al. (2019). The present study examined goodness of fit for each model on the basis of the
following criteria: item-trait interaction examined by chi square value was not significant,
item thresholds were not disordered, individual item fit residuals were between the acceptable
range of -2.50 and to +2.50, item location mean approximated 0.00, and person and item fit

residuals approached 0.00 with SD=1.00. Differential item functioning (DIF) was also

79



examined for the four socio-demographic categories available for the dataset (age, gender,
occupation, and annual income). This investigated to what extent items contribute to the latent
trait (in this case mindfulness) in the same way for different demographic groups.
Unidimensionality was investigated using Smith’s (2000) test. When applied to individual
subscales, we thus tested to what extent subscales represent one single construct. When
applied to subtests of item clusters by subscale, a unidimensional solution would indicate that
a single higher-order factor of mindfulness can be postulated. Lastly, within Rasch analysis,
reliability is expressed as Person Separation Index (PSI), which is interpreted in the same way

as Cronbach’s alpha (Tennant & Conaghan, 2007).

To further corroborate our findings, we investigated the factor structure yielded
from the Rasch analysis using CFA with the software package LISREL Version 8.80
(Joreskog & Sorbom, 1993). Even though items exhibited acceptable skewness and kurtosis,
CFA was performed using the asymptotically distribution free method of diagonally
weighted least squares, which is the most appropriate for ordinal-level data (Flora & Curran,
2004). We did not use item parceling and employed a conservative approach of not
correlating the error co-variances of items. The following fit-index cut-off values were
considered to evaluate model fit: root-mean square error of approximation (RMSEA) <0.06,
comparative fit index (CFI) >0.95 and standardized-root-mean-square residual (SRMR)
<0.08 (Marsh etal., 1988; McDonald & Ho, 2002). CFA was performed to provide continuity
with other past research such as the Hindi version (Mandal et al., 2016), Dutch version (Bruin
et al., 2012), Italian version (Giovannini et al., 2014), and the English-language version

(Aguado et al., 2015; Gordon, 2018; Gu et al., 2016). Another reason for performing CFA
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was to lend support to the findings yielded from Rasch analysis to investigate the higher-

order structure using another analytic approach.

Figure 4.1.

Overview of the analysis strategy employed in the present study

*SPSS v 25.0

*Mean and standard
deviations

Descriptive analysis

*RUMM2030

«5-factor model

*Explore sources of
misfit through item
analysis and
subsequent subtest
analyses

Rasch analysis

CFA analysis «LISREL v.8.80
(to provide | « Asympotically
continuity with some | distribution free
past research and to | «Without item
support findings of | parcelling
Rasch analysis) «Without

correlating error
variances

4.3. Results
4.3.1. Baseline model fit

The baseline analysis included all 39 items without any higher-order factor structure
suggested by any subtests (Table 4.1., 5F), which did not show an acceptable fit (y2 (195) =
479.50, p<.01). Three items of the Describing facet showed elevated significant (Bonferroni
adjusted) fit residuals (Table 4.1.): item 12 (7.40), item 16 (6.14), and item 22 (7.14). Smith’s
(2002) test indicated evidence for multidimensionality. No DIF was found for any socio-
demographic (person) factors. Due to their high degree of misfit, these three items of the

Describing facet required deletion prior to continuing further investigation of the higher-
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order factor structure. Thus, in the subsequent analysis of the five-factor model, items 12, 16,
and 22 were not included (Table 4.1., 5F1). This model showed an acceptable fit (y2 (180) =

184.45, p>.05) but failed the test of unidimensionality (Table 4.1.).

Table 4.1.

Summary of fit statistics for the baseline and the final Rasch analyses of the FFMQ item fit
residual (value and standard deviation), person fit residual (value and standard deviation),
item-trait interaction, goodness of fit (2 and p-value), person separation index (PSI), and
results from Smith’s (2000) test of unidimensionality. The three models were baseline model,
baseline (5F1) after deleting three misfit items from the Describing facet (Items 12, 16, &

22), and the final five-factor final model using subtest analysis approach (5F2).

Significant t-tests

Item fit Person fit (Smith’s test for

residual residual Item-trait interaction PSI unidimensionality)

Lowe Uni-
Analyses  Value /SD Value / SD ¥2 (df) P % r dimen
bound  sional

5F 0.47 1.99 -0.54 2.60 479.70 (195) <.01 0.86 26.33 23.87 NO
5F1 041 0.83 -0.51 2.44 184.45(180) 0.39 0.90 26.00 2353 NO
5F2 0.34 1.50 -0.40 1.20 28.49 (25) 0.28 081 6.67 4.20 YES
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Table 4.2.

Item number, wording of the items, item location, standard error (SE), item fit residual, and

chi square for the FFMQ 39-item baseline model (5F).

FFMQ Item wording Item SE Item fit Chi squarea
Item location residual
number
1 When | am walking, | deliberately
notice the sensations of my body 0.55 0.06 0.86 6.59
moving.
2 I’'m good at finding words to describe
my feelings. -0.27 0.06 -0.02 2.48
3 | criticize myself for having irrational
or inappropriate emotions. R 0.05 0.05 0.81 3.13
4 I perceive my feelings and emotions
without having to react to them. 0.09 0.06 1.06 5.13
5 When | do things, my mind wanders
off and I’'m easily distracted. R -0.15 0.05 0.83 4.89
6 When | take a shower or bath, | stay
alert to the sensations of water on my 0.11 0.05 0.23 1.60
body.
7 I can easily put my beliefs, opinions,
and expectations into words. -0.37 0.06 -0.37 5.39
8 I don’t pay attention to what I’'m doing
because I'm daydreaming, worrying, 0.45 0.05 -0.02 1.62
or otherwise distracted. R
9 I watch my feelings without getting
lost in them. 0.11 0.06 0.76 3.13
10 I tell myself I shouldn’t be feeling the
way I'm feeling, R -0.15 0.06 0.29 0.62
11 I notice how foods and drinks affect
my thoughts, bodily sensations, and 0.18 0.05 0.84 4.94
emotions.
12 It’s hard for me to find the words to .
describe what I’'m thinking. R -0.12 0.05 741 92.31
13 I am easily distracted. R 0.05 0.05 0.61 1.69
14 I believe some of my thoughts are
abnormal or bad and I shouldn’t think 0.16 0.05 0.22 2.02
that way. R
15 | pay attention to sensations, such as
the wind in my hair or sun on my face. -0.30 0.05 -0.82 1181
16 I have trouble thinking of the right
words to express how | feel about -0.24 0.06 6.14 78.99*
things. R
17 I make judgments about whether my
thoughts are good or bad. R -0.13 0.06 -0.76 7.35
18 I find it difficult to stay focused on
what’s happening in the present. R 0.34 0.06 -0.44 1.91
19 When | have distressing thoughts or
images, [ “step back” and am aware of
the thought or image without getting -0.07 0.06 -0.18 6.07
taken over by it.
20 | pay attention to sounds, such as
clocks ticking, birds chirping, or cars -0.23 0.05 -1.03 12.68

passing.
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21 In difficult situations, | can pause
without immediately reacting.

22 When | have a sensation in my body,
it’s difficult for me to describe it
because I can’t find the right words. R

23 It seems I am “running on automatic”
without much awareness of what I'm
doing. R

24 When | have distressing thoughts or
images, | feel calm soon after.

25 I tell myself that I shouldn’t be
thinking the way I’'m thinking, R

26 I notice the smells and aromas of
things.

27 Even when I'm feeling terribly upset,
I can find a way to put it into words.

28 I rush through activities without being
really attentive tothem. R

29 When | have distressing thoughts or
images | am able just to notice them
without reacting.

30 I think some of my emotions are bad
or inappropriate and I shouldn’t feel
them. R

31 I notice visual elements in art or
nature, such as colors, shapes,
textures, or patterns of light and
shadow.

32 My natural tendency is to put my
experiences into words.

33 When | have distressing thoughts or
images, | just notice them and let them
go.

34 I do jobs or tasks automatically
without being aware of what I'm
doing. R

35 When | have distressing thoughts or
images, | judge myself as good or bad,
depending what the thought/image is
about. R

36 | pay attention to how my emotions
affect my thoughts and behavior.

37 I can usually describe how I feel at the
moment in considerable detail.

38 I find myself doing things without
paying attention. R

39 | disapprove of myself when | have

irrational ideas. R

-0.07

-0.22

0.43

0.22

-0.05

-0.43

0.00

0.27

-0.02

0.03

-0.21

-0.29

0.03

0.54

-0.06

-0.40

-0.17

0.34
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0.07
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0.06
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0.06

0.06

0.60

7.14

0.13

0.97

-0.99

-1.01

-0.14

-0.54

-0.26

-0.75

-1.10

-0.39

1.10

-0.29

-0.75

-0.84

-0.12

-0.66

-0.15

4.63

83.86*

517

7.41

12.27

7.93

8.44

1.77

8.26

10.48

12.22

4.41

8.56

6.26

3.24

16.99

9.75

3.19

10.49

a=degrees of freedom overall was 5
R=reverse coded items
*=p<.01, Bonferroni adjusted
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4.3.2. Five-factor model fit

Using the subtest analysis approach as outlined by Medvedev et al. (2017), five
subtests were created named: Observing, Acting with awareness, Nonjudging, Describing
and Nonreactivity. Each subtest had 8 items each as categorized in the original instrument
but guided by our first analysis, the three misfitting items were not included in the Describing
subtest. No significant DIF was found for any person factors (Fig.4.2., Person-item
distribution plot). The analysis showed an acceptable fit (y? (25) = 28.49, p=0.28). For this
five-factor higher-order structure, unidimensionality was confirmed (Table 4.1., 5F2).
Although, compared to models 5F and 5F1, PSI dropped when using subtests in model 5F2,
the value still indicated good reliability. However, with PS1=0.81, the value was slightly
below the 0.85 criterion used to indicate the scale is suitable for assessment of within-
participant changes, and instead may preferably be used for between-group comparisons

(Tennant & Conaghan, 2007).

Figure 4.2.

Person-item thresholds distributions for the FFMQ with three items discarded and facet

subtests
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4.3.3. Confirmatory Factor analysis: Five-factor model fit

Keeping in view the aim of the present study to investigate the higher-order model
of mindfulness for its suitability in India, to further support our findings derived from the
Rasch analysis and to provide continuity with past research utilizing classical test theory
approaches, CFA was performed. The CFA model corroborated our findings for the higher-
order five-factor model without the three misfitting items of the Describing facet. RMSEA
(0.05), CFI (0.96) and SRMR (0.09) values confirmed the acceptable five-factor model fit as
evidenced through Rasch analysis. Considering that we did not correlate any item error
variances, the fact that SRMR was found to be marginally above the cut-off levels can be
deemed as acceptable (Hermida, 2015). Some of the item factor loadings of the items were
found to be at the lower end of the ideal range (between 0.40 and 0.50): items 1 and 11 of the
Observing facet, item 3 of the Nonjudging facet, and item 4 and 33 of the Nonreactivity facet

(Fig. 4.3., Factor loadings).
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Figure 4.3.

Factor Loadings

{1) Notice sensations of body moving 037
{6) Alert to sensations of water 054
{11) Notice affect of food and drinks 041
{15) Pay attention to sensations 0.66
0 {20) Pay attention %o sounds 063
{26) Notice smells and aromas 064
(31) Noeice visial elements ia art or nature | 0.71
{36) Pay sttention to affect of emotions | 0.60
0.68
(8) Daydreaming worrying
(13) 'm easily dutracted
Acting with Awareness (18) D#fcult to 2ay focused a present | 0.78
(23)1 am “running on automatic” 0.68
(28) Rush through activities 0.69
(34) Do tazks automatically 0.67
078 (38) Doing things wthout paying [T
attention
(3) Criticize zeif for having irrational 048
0. emotions
(10) | shouldn't be fecling the way 'm | 0.58
fecleg
{14) | beleve my thoughts are abnormal | 0.58
on (17) Judgments about thoughts are good | 0.66
FFMQ Norjudgng or bad
(25) 1 shouldn’t be thinking the way I'm 0.74
{30) Emotions are bad or inappropniate 072
(35} 1 judge myzself 3z good or dad 0.66
0.55 {39) Disaparove of myseit | 056
(2) Good at finding words to describe | 0.65
(7) Easily put Into words 0.72
0.64 (27)! can find 2 way to put Into words 0.68
Describing (32) Tendency to put experiences into 0.69
words
{37) Describe the moment in detad |o.se
. (8) Perceive without having to react 0.40
| (9) Watch feelings without getting lostin | 0.54
"
{19) | “step back™ and am aware 062
Noareactivity (21) Pause without immedisrely rescting | 052
(24) | feel caim 000 after 051
{29) Able to just notice without reacting | 0.71
Just notice them and letthempgo | 0.40

4.4. Discussion

The aim of the present study was to investigate the higher-order structure of
mindfulness using the FFMQ-English language version in a sample recruited from India. It
also aimed to provide an acceptable model fit for the recruited sample which would open the
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pathway for future research to ascertain the cross-cultural generalizability and validity of the
mindfulness instrument. Overall, a five-factor solution without three misfitting items of the
Describing facet totaling to 36 items was found to provide an acceptable fit for use with the
present sample from India. This finding from Rasch analysis was subsequently confirmed

with CFA.

When testing a baseline model, three items from the Describing facet were found to
be misfitting, which was followed up by a subtest analysis (Medvedev et al., 2017) to
investigate a higher-order factor structure. Medvedev et al. (2017) found acceptable fit of
five factors but two misfitting items (Items 24 and 32 from Nonreact and Describe facet)
were removed from the original questionnaire, whereas in the present analysis, three items
(Items 12, 16 and 22) from the Describing facet were removed due to elevated fit residuals.
The final five-factor model using the subtest analysis approach met the criteria of
unidimensionality based on Smith’s (2002) test confirming that these five factors without the
three mis-fitting items adequately assess the higher-order construct of mindfulness in a

sample of non-meditators from India.

In the previous literature, issues related to the FFMQ factor structure have often
been reported about the Observing facet for the English language version (Aguado et al.
2015; Gordon 2018; Gu et al. 2016). Inconsistent factor structures such as reported for the
English-language version of the FFMQ were also noted for translations into various different
languages. While CFAs of the Dutch (Bruin et al., 2012), Chinese (Deng et al., 2011),
Japanese (Sugiura et al., 2012), and Italian versions (Giovannini et al., 2014) pointed toward

a five-factor solution, a four-factor model appeared more suitable in other cases. For
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Portuguese (Ramos et al., 2018) and German versions (Tran et al., 2013), the Nonreactivity
facet was discarded resulting in a 26-items Portuguese version of the FFMQ and a 20-items
German version of the FFMQ questionnaire. For the Polish (Radon, 2014), Hindi (Mandal et
al., 2016) and French versions (Heeren et al., 2011), the Observing facet was discarded
yielding a four-factor solution. When utilizing the Dutch version of the FFMQ in a sample
of pregnant women, Truijens et al. (2016) concluded that a three-factor solution without

Observing and Describing and reducing the number of items to 12 was required.

The present study using the English-language version of the FFMQ in Delhi did not
confirm the issues reported when the Hindi version was validated in another part of India
(Varanasi). Mandal et al. (2016) reported that the Observing facet did not fit well within the
overall factor structure of the FFMQ-Hindi, but in the present study, the five-factor model
was adequate as long as three misfitting items of the Describing facet had been discarded.
These three items may reflect specific features of mindfulness as expressed by the KIMS
(Baer et al., 2004) items that were included in the FFMQ during its development. The KIMS
was specifically designed to assess certain skills which are cultivated with the practice of
mindfulness-based interventions such as dialectical-behavioral therapy (DBT; Hayes et al.,
2004) involving Observing, Describing and Nonjudging aspects of the approach. As the
participants in the present study were not directly exposed to mindfulness-based
interventions and practice, there could be possible variability in the comprehension and
understanding of the item statements. Additionally, as argued by Rudkin et al. (2018), FFMQ
Observing facet does not sufficiently address aspects of emotional awareness. The misfit for
the three Describing items could also potentially be accounted for by differences in the style

of communication adopted by the Indian communities and personality traits that are
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considered to be socially desirable. The Indian community has been categorized as generally
adopting a high-context communication style (non-verbal, introvert, silent and not believing
in long talks) as described by Hall (1976) in his initial understanding of the communication
style which was further reiterated by Lewis (2005). This reflects their response towards
describing their feelings and emotions to others as assessed by the Describe facet of FFMQ
by the statements such as “I can easily put my beliefs, opinions and expectations into words”,
“Even when I’m feeling terribly upset, I can find a way to put it into words”, and “My natural
tendency is to put my experiences into words.” Nishimura et al. (2008) explained that the
major drive to describe and communicate for the Indian communities is to preserve harmony
and unity in relationships rather than prioritizing conveyance of accurate information.
Medvedev et al. (2016) also argued that the statements of the Describing facet are ambiguous

in the sense that they insufficiently differentiate between tendency and ability.

Haas and Akamatsu (2019) concluded that cultural differences are relevant in
explaining the difference in the conceptual understanding of mindfulness in the East and the
West. They also suggested that further studies should attempt to utilize and investigate the
efficacy of Rasch analysis in the investigation of cross-cultural differences and
generalizability. The present study provided some further steps towards this goal by utilizing
Rasch analysis to demonstrate the suitability of the higher-order factor of mindfulness in
India. The steady increase and popularity in utilizing Rasch model has been illustrated in a
systematic review (Leung et al., 2014) but only recently the thoroughness in reporting the
outcomes of Rasch studies has improved. Leung et al. (2014) suggested that the
recommended way of reporting the Rasch results is to be able to present tables that permit

conversion of ordinal-level data to interval-level scores, which will thus assist in increasing
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the precision of measurement scales. This recommendation has now recently been
implemented in mindfulness research, such as for the KIMS (Medvedev et al., 2016), FFMQ
(Medvedev et al., 2017), the Comprehensive Inventory of Mindfulness Experience (CHIME;
Medvedev et al., 2019), and the Interpersonal Mindfulness in Parenting- Korean version (IM-
P-K; Kim etal., 2018). In the present study, our primary rationale was to start an investigation
of the generalizability of the higher-order construct of mindfulness in India. Given the
diversity and size of the country, a more diverse sample from various parts of the country
will need to be obtained before suitable conversion tables can be developed. The present
study has demonstrated that the five-factor structure of the FFMQ appears tenable in an
Indian sample, giving confidence that further studies in India will be able to confirm that.
The advantage of the English-language version is that it may be applicable in a wide range
of regions where, apart from local languages, English may occasionally be preferred over
Hindi when completing questionnaires. However, more work will also need to be conducted
to translate the FFMQ into other languages of India and to explore to what extent the five-

factor structure can be replicated there.

4.5. Limitations

The following limitations need to be acknowledged: The study recruited a
homogeneous sample within a limited age range, with no prior exposure and experience with
meditation and from a localized region of North India. Past literature showed the variability
of model-fit to be related to prior experience in meditation. Thus, further research should aim
to recruit a more heterogeneous sample with a wider age range as India is a diverse country
with varied cultural and geographical locations. India provides an interesting context for

mindfulness, not only due to its historical links to mindfulness, but also due to its cultural
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diversity. Using the English-language version of the FFMQ permits investigation of cross-
cultural generalizability, but additional translations are necessary to explore the effect of

linguistic variation.
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Prelude: Chapter 5

The FFMQ English version gave promising results by confirming a modified five-
factor model with three items (Item 12, 16, and 22) from the Describe facet deleted due to
elevated fit residuals to be used within the Indian context. The study was first of its kind to
be done in India but was limited in approach as it could only recruit participants fluent in
English reading and writing. The only other study assessing the psychometric properties of
FFMQ in India using CFA was conducted by Mandal et al. (2016) who translated the
FFMQ into Hindi language version and recruited participants from North India
(specifically Varanasi region in Uttar Pradesh). The authors confirmed a 26-item
questionnaire, a four-factor model without the Observe facet and few items from the other
facets removed. The other study (unpublished dissertation) translated the FFMQ into
Guijarati version (Patel & Saha, 2018) for its utility in the Western region of India. As
pointed out aptly in the previous chapter and also in the studies by other authors, such as
Christopher et al. (2012), Deng et al. (2011), Haas and Akamatsu (2019) that cross-cultural
validity of FFMQ should be explored by recruiting samples from other geographical
locations, culture, and ethnicity. Thus, the next study translated the FFMQ into Tamil
language version and recruited participants from Tamil Nadu (Southern region of India) to
explore the psychometric properties of FFMQ and make the assessment tool more
generalizable to use in the Indian context. The data for this study was collected in 2021.
This is a manuscript accepted in the Indian Journal of Psychological Medicine in October

2023.
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Chapter 5: A Tamil Version of the Five Facet Mindfulness Questionnaire: Translation

and Validation Using Rasch Analysis.

5.1. Introduction

Kabat-Zinn developed the Mindfulness-Based Stress Reduction (MBSR) program
in the late 1970s in the United States of America (Kabat-Zinn, 1982). Gradually,
mindfulness-based interventions, including MBSR and Mindfulness-Based Cognitive
Therapy (MBCT), gained momentum worldwide (Teasdale et al., 2000). A lot of research
has documented the utility of mindfulness as a therapeutic intervention (Kréageloh et al.,
2019). In this context, the most commonly used definition of mindfulness is “...paying
attention in a particular way: on purpose, in the present moment, and non-judgmentally”

(Kabat-Zinn, 1994, p.4).

Research in mindfulness needs adequate scales to assess mindfulness. Many such
tools have been developed, and the most widely researched tool is the Five Facet Mindfulness
Questionnaire (Baminiwatta & Solangaarachchi, 2021).The Five Facet Mindfulness
Questionnaire (FFMQ); Baer et al., 2006)) was derived from the pooling of items that were
examined with factor analyses from five self-report mindfulness assessment tools, namely,
the Kentucky Inventory of Mindfulness Skills (KIMS; Baer et al., 2004), Mindfulness
Attention and Awareness Scale (MAAS; Brown & Ryan, 2003), the Mindfulness
Questionnaire (Chadwick et al., 2005), the Cognitive Affective Mindfulness Scale (CAMS;
Feldman et al., 2004), and the Freiburg Mindfulness Inventory (FMI; Walach et al., 2006).
The FFMQ assesses the higher-order construct of mindfulness by assessing five facets,
namely, Observe (noticing internal and external stimuli), Describe (put words to

experiences/label with words), Act with awareness (attention, awareness without distraction
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in the present), Nonjudge (attitude of non-evaluation towards own experiences, thoughts, and
feelings), and Non-React (not getting entangled into thoughts and feelings but letting them

just come and go).

A pertinent reason for the high number of citations FFMQ has been that it has been
translated into many languages to establish cross-cultural validity. However, the five-factor
model has been confirmed in a few studies but not others (Baer et al., 2008, 2022; Christopher
et al., 2012; Williams et al., 2014). Studies that demonstrated different fit models for the
FFMQ English version include those confirming a four-factor model without the Observe

facet (Gu et al., 2016; Haas & Akamatsu, 2019; Siegling & Petrides, 2016).

Much of the mindfulness research has been done in the Western context. Recently,
there has been a small increase in publications related to this topic in India. More research is
needed about India, particularly because of its historical connection to meditative practices
and because its philosophy had inspired modern mindfulness research in the first place

Baminiwatta & Solangaarachchi, 2021; Oman & Singh, 2018).

To enable systematic research in Indian contexts, the validity of suitable
questionnaires needs to be established first. The English version of FFMQ was explored for
its psychometric properties in India (Raman et al., 2021). It was found that a modified five-
factor model with three items (Items 12, 16, and 22) from the Describe facet deleted can be
utilized with the general population in India. The authors acknowledged that to explore and
understand the relevance and generalizability of a questionnaire in a cross-cultural and

geographical setting, the need arises for translation and assessment in commonly spoken
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languages. To date, the following versions have been validated in Indian languages: The
Hindi version of the FFMQ confirmed the utility of a 28-item FFMQ-H with a four-factor
solution without the Observe facet (Mandal et al., 2016). A Gujarati version has also been
examined for its utility with the Gujarati-speaking population (Patel, 2018). These two
studies cater to most of the population located in the North and Western regions of India

(Mandal et al., 2016; Patel, 2018).

Tamil is a major language in the Southern regions of India. It is the official language
in the Tamil Nadu state and Puducherry, where more than 72 million people reside (Census
of India, 2011). Tamil is also spoken widely and recognized as an official language in
Singapore and Sri Lanka. Countries like Malaysia, Fiji, Trinidad, Mauritius, and East Africa
also have Tamil-speaking populations (Mesthrie, 2008). Thus, given the widespread use of
Tamil across various locations of the world and specifically in the Indian context, this study
translated the FFMQ to a Tamil version and assessed its utility by testing its psychometric

properties.

Many studies have demonstrated the advantage of Rasch analysis in improving an
instrument’s precision, especially in the context of mindfulness assessment tools such as
MAAS (Medvedev et al., 2016a), KIMS (Medvedev et al., 2016b), FFMQ (Medvedev et al.,
2017), and the Comprehensive Inventory of Mindfulness Experiences (CHIME; Medvedev
et al., 2019). Hence, this study utilized Rasch analysis to determine the psychometric
properties of the Tamil language version of the FFMQ (FFMQ-T). Thus, the objective of this

study was to translate the FFMQ- English version to the FFMQ- Tamil version and calibrate
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it using Rasch analysis. This will hopefully help broaden the range of available assessment

tools suitable for assessing mindfulness in the Indian context.

5.2. Method
5.2.1. Participants

The study recruited 303 participants from the general population of Tamil Nadu. To
ensure that the participants were able to comprehend the questions, the entry criteria required
the participants to be proficient in Tamil (reading, writing, and speaking) and to be above the
age of 18 years, which is considered the legal age. Participants with any significant past
history or present condition of neurological trauma, mental illness, intellectual impairment,

and/or substance abuse were excluded.

5.2.2. Procedure

The participants were recruited using snowball sampling through the researchers’
networks of clinicians and colleagues who were requested to provide or involve more
participants from their own networks living in Tamil Nadu. The people from the network were
emailed the information sheet outlining the purpose of the study, inclusion and exclusion
criteria, a link to access the questionnaire (using Google Forms), questionnaire instructions,
and the approximate time taken to complete the questionnaire (20 minutes). Participants were
asked to self-identify based on the inclusion and exclusion criteria, as no screening tests were
conducted for the same. The information sheet also explained aspects related to anonymity,
consent, data storage, and ethics approval. This study was approved by the author’s

institutional ethics review board.
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Anonymity was maintained such that the participants could not be identified by their
responses. Completion of the questionnaire was considered as consent to participate.
Participation in the study was voluntary, and at any given time, the participants could
withdraw from the participation. No participants were provided any incentive to complete

the questionnaire or for the participation.

5.2.3. Measures

The FFMQ (Baer et al., 2006), in its original English version, consists of 39 items
marked on a 5-point Likert scale ranging from 1 (never or very rarely true) to 5 (always or
very often true). The five subscales/facets of the questionnaire (Observe, Describe, Act with
awareness, Nonjudge, and Non-react) have eight items each, except for Non-react, which has
seven items. In total, 19 items are negatively worded and thus need to be reverse-coded so
that a higher score represents a higher level of mindfulness. The negatively worded items are
three items from the Describe facet (Items 12, 16, and 22) and all items of the Act with

awareness, Nonjudge, and Non-react facets.

This study used the method of translation-back translation to develop FFMQ-T,
which was also used in developing the FFMQ-H (Mandal et al., 2016). For this, initially, two
independent translators proficient in both English and Tamil, having a professional
degree/diploma in translation studies and a university degree in another subject, were
requested to translate the original FFMQ English version into Tamil. Further, two
independent clinicians/clinical psychologists thoroughly familiar with the subject matter
were requested to check for nuances in terms of grammar and meaning of the translated
FFMQ-T. Then, the FFMQ-T was back-translated into English by another clinician. This

back-translated version was scrutinized for any minor errors by two further independent
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professionals proficient in both Tamil and English. Considering the similarities between the
item content of the original English version and the back-translated version, the final Tamil
language questionnaire was found to be appropriate. The direction of the wording of the items
(positive and negative wording) was maintained in the FFMQ-T to mirror the structure of the

English version.

5.2.4. Data analyses

Descriptive statistics were conducted using SPSS version 28.0. All negatively worded
items of the FFMQ-T were reverse scored so that, for every item, a higher score indicates a

higher level of mindfulness.

Rasch analysis was conducted using the software RUMM2030 (Andrich et al., 2009).
Rasch analysis includes conceptual criteria such as interpretability of the solution as well as
consideration of previous findings from research. The steps to conduct Rasch analysis were
as follows (Ballala et al., 2019): Firstly, the likelihood-ratio test was completed, confirming
the use of the unrestricted Partial Credit model for all the items (39 items) of the FFMQ-T.
An initial analysis with all the items included served as a reference point (baseline), followed
by an iterative exploration of those items with disordered thresholds and/or misfit (i.e., item
fit residual is £2.50). Misfitting items can be considered candidates for deletion, after which
analysis can be re-run to scan for any further individual item misfit. Differential item
functioning (DIF) was also checked for the person factors and confirmed by graphical
inspection. DIF assesses the extent to which the items contribute to mindfulness differently
based on different demographic variables or person factors, which in this study was based on
gender, level of education, income, occupation, and meditation practice. In order to confirm

an adequate fit, the chi-square (item-trait interaction) should be non-significant, with no
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evidence of disordered thresholds, no significant DIF by personal factors, and sufficiently
high internal scale reliability (>0.70) expressed as Person Separation Index (PSI), the mean
of item location should approximate 0.00, and the fit residuals (person and item fit) should
approach 0.00 with standard deviation (SD) of 1.00. After every overall model and individual
item analysis, a test of unidimensionality was also conducted to confirm unidimensionality

(Smith, 2002).

Unidimensionality is determined when a “confidence interval for a binomial test of
proportions is calculated for the observed number of significant tests, and this value should
overlap the 5% expected value for the scale” (Tennant & Connaghan, 2007, p.1361). Rasch
analysis is iterative because there are a series of analysis steps where each step is separately
evaluated based on the criteria mentioned above. In this study, a subtest analysis approach
(Lundgren-Nilsson et al., 2013) was also used, wherein the facet items are combined into
subtests (super-item, testlet) to deal with concerns arising with shared item content, thus
addressing local dependency. Subtest analysis helps to explore sources of local dependency
and whether there is local response dependency (method effect) or local trait dependency
(multidimensionality). If the fit with the facets subtests by facet is non-significant, then there
is evidence of a higher-order construct of mindfulness (Medvedev et al., 2017). Once an
adequate model has been identified, ordinal-to-interval conversion tables were generated,
following recommendations for the final analysis step of Rasch analysis (Leung et al., 2014).
The use of such scores has been demonstrated to increase measurement precision (Norquist

et al., 2004).
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5.3. Results

During the process of data screening, three participant entries were deleted from the
main analysis due to undifferentiated responding across questionnaire items, namely scores
that were identical across or differed only by a score of 1 across the entire 39-item
questionnaire. Thus, the total participants for analysis were 300, including 155 females
(51.7%) and 145 males (48.3%). Their mean age was 40.40 years (SD = 13.29). As per the
projected trend, the median age of the Tamil Nadu population a decade from now is expected
to be around 40 years (Rukmini, 2020). The majority were salaried employees (51.7%) and
had an annual average income more than 500,000 Rupees (39.7%). Most (73.3%) of
participants no prior experience with any form or type of meditation practice. These
demographic variables were suitable for DIF analyses, except for age, which had to be
transformed into approximately equal-sized categories first: 18 to 32 years (34.0%), 33 to 46

years (33.7%), and 47 to 81 years (32.0%).

The baseline analysis included all 39 items without any pre-supposed higher-order
factor structure. Item locations are shown in Table 5.1. This model did not show an
acceptable fit, as indicated by the significant chi-square (Table 5.2., Al). Of the eight items
that are typically assigned to the Observe facet, seven were found to have significantly
elevated misfit: Items 1 (3.91), 6 (3.39), 11 (6.01), 15 (5.50), 20 (4.57), 26 (6.89), and 31
(5.21). Two items of the Nonjudge facet, Items 17 (3.23) and 35 (4.29), Item 7 (-2.66) from
the Describe facet, and Item 13 (-2.87) of the Act with awareness facet also showed elevated
fit residuals. Smith’s (2002) test indicated significant deviation from unidimensionality. No

DIF was evident based on any socio-demographic factors.
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Table 5.1.

Item number, wording of the items, item location, standard error (SE), item fit residual, and

chi square for the FFMQ 39-item baseline model.

FFMQ Item wording Item Item fit Chi
Item location residual squarea
number
1 When | am W_alklng, I deliberately notice the sensations of 0.79 401 108.49

my body moving. (OBS)
2 I’'m good at finding words to describe my feelings. (DES) -0.15 -2.13 49.41
3 | criticize myself for having irrational or inappropriate

emotions. R (NJ) -0.40 -0.95 16.68
4 | perceive my feelings and emotions without having to react ) )

to them. (NR) 0.03 1.50 30.89
5 When I do things, my mind wanders off and I'm easily ) )

distracted. R (ACT) 0.14 1.48 36.59
6 When | take a shower or bath, | stay alert to the sensations

of water on my body. (OBS) 0.68 3.42 9.13
7 I can easily put my beliefs, opinions, and expectations into -0.23 2,66 49,87

words. (DES)
8 I don’t pay attention to what I'm doing because I'm ) )

daydreaming, worrying, or otherwise distracted. R (ACT) 0.27 0.92 29.72
9 I watch my feelings without getting lost in them. (NR) -0.09 -1.28 32.35

3. : 3. 3 R

10 a\ﬁjl)l myself I shouldn’t be feeling the way I'm feeling. -0.04 0.60 18.35
11 I notice how foods and drinks affect my thoughts, bodily

sensations, and emotions. (OBS) 0.51 5.99 158.04
12 It’s hard for me to find the words to describe what I'm

thinking. R (DES) -0.52 -2.18 59.46
13 I am easily distracted. R (ACT) -0.38 -2.86 61.30
14 | believe some of my thoughts are abnormal or bad and |

shouldn’t think that way. R (NJ) -0.37 -1.96 4341
15 | pay attention to sensations, such as the wind in my hair or

sun on my face. (OBS) 0.42 5.57 162.02
16 I have trouble thinking of the right words to express how | ) )

feel about things. R (DES) 0.22 1.26 36.92
17 I make judgments about whether my thoughts are good or 0.63 334 137.87

bad. R (NJ)
18 I find it difficult to stay focused on what’s happening in the ) )

present. R (ACT) 0.40 1.57 30.70
19 When I have distressing thoughts or images, I “step back”

and am aware of the thought or image without getting taken 0.15 0.79 7.53

over by it. (NR)
20 | pay attention to sounds, such as clocks ticking, birds

chirping, or cars passing. (OBS) 0.59 4.58 116.07
21 In difficult situations, | can pause without immediately )

reacting. (NR) 0.16 0.59 25.22
22 When I have a sensation in my body, it’s difficult for me to ) )

describe it because I can’t find the right words. R (DES) 0.06 0.21 33.94
23 It seems I am “mnning on automatic” without much

awareness of what I'm doing. R (ACT) 0.21 -0.91 22.82
24 When I have distressing thoughts or images, | feel calm soon 0.22 207 19.72

after. (NR)
25 I tell myself that I shouldn’t be thinking the way I'm

thinking, ® (NJ) -0.05 1.00 33.22
26 I notice the smells and aromas of things. (OBS) 0.38 6.85 161.27
27 Even when I’'m feeling terribly upset, I can find a way to put ) )

it into words. (DES) 0.25 2.45 57.51
28 I rush through activities without being really attentive to

them. R (ACT) -0.27 -0.66 23.56
29 When | have distressing thoughts or images | am able just to 0.05 0.2 13.47

notice them without reacting. (NR)
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30 I think some of my emotions are bad or inappropriate and |

shouldn’t feel them. R (NJ) -0.08 118 11.28
31 I notice visual elements in art or nature, such as colors,

shapes, textures, or pattemns of light and shadow. (OBS) 0.47 5.20 114.11
32 My natural tendency is to put my experiences into words. 011 -0.41 14.62

(DES) ' ' '
33 When | have distressing thoughts or images, | just notice

them and let them go. (NR) 0.13 -0.39 8.95
34 I do jobs or tasks automatically without being aware of what ) )

I'm doing. R (ACT) 0.32 1.61 34.72
35 When | have distressing thoughts or images, | judge myself

as good or bad, depending what the thought/image is about. 0.40 4.42 102.73

R(NJ)
36 | pay attention to how my emations affect my thoughts and . _

behavior. (OBS) 0.12 0.95 22.66
37 I can usually describe how | feel at the moment in

considerable detail. (DES) -0.31 179 38.55
38 I find myself doing things without paying attention. R (ACT -0.52 -1.47 33.81

Y gthing paying

39 | disapprove of myself when | have irrational ideas. R (NJ) -0.06 1.96 9.79

a=degrees of freedom overall was 5
R=reverse coded items
OBS= Observe; DES= Describe; ACT= Act with awareness; NJ= Non-judge; and NR= Non-react

Given the misfit of seven of the eight Observe items, as well as frequent previous
reports of misfit of the Observe facet, including in samples from India, in further iterations
in this present study, all eight items pertaining to the Observe facet were deleted (Gu et al.,
2016; Mandal et al., 2016; Siegling & Petrides, 2016; Williams et al., 2014). Thus, a new
model without the Observe facet (Table 5.2., B1) was tested. Although this model showed a
better fit (y* (248) = 1302.63, p<0.01), it was still significant. Additionally, the
unidimensionality test revealed evidence against unidimensionality (Smith, 2002). Item 33
of Non-react exhibited severely disordered item thresholds. There were several items with
both misfit and disordered thresholds: Items 17 (7.22) and 35 (9.30) of the Nonjudge facet;
Items 19 (3.73), 24 (3.99), and 29 (2.77) of Non-react; Item 32 (2.66) of Describe, and Item
13 (-4.24) of Act with awareness. Even after deleting these items, the resulting 23-item
questionnaire exhibited significant overall misfit and multidimensionality (Table 5.2., B2).
While there were still five misfitting items (Items 12, 14, 30, 37, and 39), the misfit was

minor as it did not exceed 3.00. Instead of deleting items further and reducing the diversity
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of item content even further, the subsequent analyses explored to what extent the misfit may

have been due to local response dependency.

Table 5.2.

Summary of fit statistics for initial, intermediate, and the final Rasch analyses of the FFMQ-

T. In addition to analyses of the overall scale, results from analyses of individual facets are

shown (ACT=Act with awareness, NJ=Non-judge, NR=Non-react, and DES=Describe).

Item fit Significant t-tests
residual Person fit residual Goodness of fit PSI
Analyses Value / SD Value / SD %2 (df) P % Lowecr%?ound
Overall scale
47.85

Al (39 items) 0.49 271 -0.30 2.28 2063.76 (312) <0.01 0.75 45.40

B1 (31 items) 0.02 2.99 -0.40 221 1294.04 (248) <0.01 0.88 19.80 17.35

B2 (23 items) 0.26 1.72 -0.40 2.03 389.46 (184) <0.01 0.90 15.18 12.73

B2s (four-factor

subtest model with  -0.75 1.65 -0.59 1.16 45.55 (32) 0.06 0.82 6.60 4.15*

23 items)

Individual facets

ACT 0.26 0.75 -0.44 1.45 27.97 (28) 0.46 0.76 1.32 -1.13*

NJ 0.18 0.93 -0.36 1.22 57.34 (42) 0.06 0.69 1.32 -1.13*

0.00

NR 0.23 0.88 -0.54 1.45 23.71 (15) 0.07 0.61 -2.45*

DES1 (without

Item 7, and 32) -0.14 1.75 -0.51 1.62 91.67 (28) <0.01 0.74 3.63 1.18*

DES2 (without

Items 7, 22, and

32) -0.07 1.89 -0.53 1.70 71.36 (30) <0.01 0.72 2.97 0.52*

DES3 (subtest

analysis: Item

2+12; Item 16+37) -0.13 0.86 -0.50 1.22 25.21 (16) 0.06 0.78 1.32 -1.13*
Overall scale

B3s (Four- -0.63  1.38 -0.58 1.16 43.83(32)  0.08 0.81 7.26 4.81%
factor subtest
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model with 22

items)

*Unidimensional confirmed based on results from Smith’s test (2000)

Model B2s combined the remaining 23 items as subtests within their respective facet:
Describe (without Item 32), Act with awareness (without Item 13), Nonjudge (without Items
17 and 35), and Non-react (without Items 19, 24, 29, and 33). The resulting model (Table
5.2., B2s) showed a good fit (y? (32) = 44.57, p > 0.05), with no subtest exhibiting misfit.
There was no DIF in any of the socio-demographic factors and no evidence of deviation from

unidimensionality.

Before concluding that a final version of the FFMQ-T had been reached, the
suitability of the remaining 23 items as stand-alone subscales needed to be confirmed first.
This was also necessary to be able to generate final ordinal-to-interval conversion tables for
both the total scale as well as individual subscales. The subsequent analyses thus explored
the psychometric properties of the remaining four subscales using the same Rasch analysis

approach outlined above.

5.3.1. Individual subscale analysis

The fit was non-significant for three of the subscales: Act with awareness (7 items)
with Items 5, 8, 18, 23, 28, 34, and 38; Nonjudge (6 items) with Items 3, 10, 14, 25, 30, and
39; and Non-react (3 items) with Items 4, 9, and 21. However, for the Describe subscale (with
Items 2, 7, 12, 16, 22, 27, and 37), the chi-square was significant (Table 5.2., DES1), which
appeared to have been due to a misfit of Item 22. When Item 22 was thus deleted in a
subsequent iteration, the model was still significant (Table 5.2., DES2). Thus, using a subtest
analysis approach (ltem 2+12; Item 16+37) showed adequate fit and confirmed

unidimensionality (Table 5.2., DES3).
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Deletion of Item 22 in the individual subscale only would have resulted in a mismatch
in the final set of items compared to the overall scale (c.f. B2s where Item 22 was included).
To avoid such a mismatch, the subsequent analyses explored to what extent a higher order
with Item 22 is also tenable. Model B3s was identical to B2s except for the fact that Item 22
was excluded (Table 5.2., B3s). This analysis showed adequate fit (2 (32) = 41.28, p > 0.05)
and confirmed unidimensionality for the remaining 22 items belonging to four facets,
namely, Describe without Item 22 and 32, Act with awareness without Item 13, Nonjudge
without Item 17 and 35, and Non-react without Item 19, 24, 29, and 33. No DIF was found,
but the person-item distribution plots illustrated that a substantial proportion of participants
were not covered by the items (Fig.5.1.). Particularly for the Non-react subscale, a very large
proportion of the participants (top bars in pink) were outside the range of trait levels suitably
covered by the items (blue bars facing down). With a PSI of 0.61, this subscale also had
inadequate reliability (Table 5.2.). PSI for Nonjudge could be considered adequate as it is
just below the cut-off value of 0.70 for group assessment. For Act and Describe, PSI values

were 0.76 and 0.78, respectively, and thus also acceptable.

Fig. 5.2. shows the person-item threshold plot for the total score of the 22-item
FFMQ-T. Unlike for the individual subscales, the coverage provided by the items was
acceptable, as only the participants with the top 3% of mindfulness scores were not covered.
With a PSI of 0.82, reliability is sufficient for group comparisons but falls short of the 0.85

mark for individual pre- versus post-test assessments (Tennant & Conaghan, 2007).
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Figure 5.1.

Person-Item Threshold Distribution for individual facets- Panel 1 (ACT) for Act with
awareness facet, Panel 2(DES3) for Describe facet, Panel 3 (NJ) for Non-judge facet, and

Panel 4 (NR) for Non-react facet.
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Figure 5.2.

Person-ltem Threshold Distribution of 22 items FFMQ-T.

Person-ltem Threshold Distribution

PERSONS (Grouping Set to Interval Length of 0.20 making 35 Groups)
B S e T e e T e R e S el S S S S e e S P S S - 26.7%
B No. Mean SD —77]
1 Total [3001 0.4%¢ 0.511
o R R 7 et - 20.0%
o i
e ]
q i NZ
u et e ccccccccccccccccccccccccccccccccsccsccccccccccee———=o E Y T T L L L e L r T -
U 40 N 13.3%
o ]
v ] ZN7\
Y20 e /\f{;? ------------------------------ - 6.7%
] Z Y 7
= 7
0 . . . ZR ) \lA ] 77| 0:0%
-4 -3 -2 -1 0 1 2 3 Location (logits)
MEMS 0 0.0%
. 8 - 57%
e 10 - 11.4%
e 15 - 17.0%
q 20 - 22.7%

107



After achieving adequate fit on the Rasch model, a conversion table (from ordinal
to interval scale) was also created (Table 5.3.) for the overall four-factor model with 22 items
as well as for individual facets (Table 5.4.) using the estimates derived from the Rasch
analysis. Conversion tables can only be reported for data with no missing data, which was
fulfilled in this study as no participants had any missing data. Conversion tables help improve
the precision of the assessment tool. The authors may be contacted for assistance when
converting the scores.

Table 5.3.

Conversion table for the total score of the 22-item FFMQ-T.
Total score of the 22-item FFMQ-T

Ordinal Interval Ordinal Interval Ordinal Interval
22 22.00 56 74.51 90 81.60
23 32.57 57 74.69 91 81.93
24 40.71 58 74.89 92 82.30
25 46.98 59 75.06 93 82.68
26 51.98 60 75.24 94 83.08
27 55.87 61 75.41 95 83.52
28 58.86 62 75.59 96 84.00
29 61.15 63 75.77 97 84.50
30 62.94 64 75.95 98 85.05
31 64.35 65 76.12 99 85.66
32 65.50 66 76.29 100 86.32
33 66.46 67 76.48 101 87.04
34 67.28 68 76.66 102 87.87
35 67.98 69 76.84 103 88.80
36 68.60 70 77.03 104 89.89
37 69.14 71 77.21 105 91.18
38 69.63 72 77.38 106 92.77
39 70.07 73 77.56 107 94.81
40 70.47 74 77.76 108 97.68
41 70.84 75 77.96 109 102.37
42 71.18 76 78.15 110 110.00
43 71.50 77 78.35

44 71.80 78 78.55

45 72.08 79 78.76

46 72.34 80 78.97

a7 72.60 81 79.19

48 72.84 82 79.42

49 73.06 83 79.66

50 73.30 84 79.90

51 73.52 85 80.14
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52 73.72 86 80.41

53 73.92 87 80.68
54 74.12 88 80.98
55 74.31 89 81.28

Table 5.4.

Conversion table for individual facets. ACT: Act with Awareness; DES: Describe; NJ: Non-

judge; and NR: Non-react.

ACT DES NJ NR
Ordinal Interval Ordinal Interval Ordinal Interval Ordinal Interval
7 7.00 6 6.00 6 6.00 3 3.00
8 10.09 7 8.37 7 9.14 4 4.23
9 12.14 8 9.93 8 11.21 5 5.10
10 13.50 9 10.95 9 12.59 6 5.71
11 14.54 10 11.73 10 13.63 7 6.23
12 15.38 11 12.39 11 14.47 8 6.70
13 16.11 12 12.97 12 15.18 9 7.18
14 16.75 13 13.51 13 15.81 10 7.70
15 17.34 14 14.02 14 16.38 11 8.31
16 17.88 15 14.52 15 16.91 12 9.13
17 18.40 16 15.01 16 17.41 13 10.36
18 18.90 17 15,51 17 17.89 14 12.21
19 19.38 18 16.01 18 18.36 15 15.00
20 19.86 19 16.53 19 18.84
21 20.34 20 17.08 20 19.31
22 20.82 21 17.68 21 19.80
23 21.31 22 18.32 22 20.31
24 21.82 23 19.04 23 20.86
25 22.35 24 19.85 24 21.46
26 22.91 25 20.78 25 22.14
27 23.52 26 21.86 26 22.92
28 24.18 27 23.14 27 23.88
29 24.92 28 24.74 28 25.16
30 25.76 29 26.95 29 27.08
31 26.74 30 30.00 30 30.00
32 27.92
33 29.46
34 31.71
35 35.00

5.4. Discussion
This study translated the FFMQ English version to a new Tamil language version and

attempted to assess the workability of the Tamil version in a sample of Tamil speakers in
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India. Consistent with other work on investigating the psychometric properties of the FFMQ
in India (Raman et al., 2021), the present study utilized Rasch analysis, which has unique
advantages over classical test theory approaches such as confirmatory factor analysis
(Medvedev et al., 2022). Rasch analysis of the FFMQ-T revealed that the Observe facet
caused a substantial significant misfit and thus had to be excluded. After excluding the
Observe facet, 31 items remained in the analysis. In subsequent analysis steps, other items
from each of the four facets were excluded: Items 22 and 32 from the Describe facet, Item
13 from Act with awareness, Items 17 and 35 from Nonjudge, and Items 19, 24, 29, and 33
from Non-react, resulting in the 22-item FFMQ-T. Subtest analysis confirmed that this four-
factor, 22-item questionnaire has a higher-order factor structure and may thus be interpreted
as a single score in addition to individual facet scores. After the Rasch analysis confirmed a
22-item questionnaire with a four-factor solution, using the Rasch estimates, conversion
tables were also created. It is recommended to create conversion tables to report Rasch results
(Leungetal., 2014), and it is also common practice in other Rasch analysis studies, including
those conducted with the FFMQ (Medvedev et al., 2017, 2018). In the past, conversion tables
have been provided for KIMS, FFMQ, and CHIME (Medvedev et al., 2016, 2017a, 2017b,
2019). Conversion tables improve the precision of the assessment tool, in this case, FFMQ-

T.

The initial analysis in the original validation study noted low correlations for the
Observe facet with the other four facets but still retained it (Baer et al., 2006). While some
other work with the English- version also concluded that the Observe facet could be presented
within a five-factor model (Christopher etal., 2012; Hawley et al., 2017; Pang & Ruch, 2019;
Shallcross et al., 2020; Taylor & Millear, 2016), other studies showed that the Observe facet

did not fit the factor structure well (Gordon, 2018; Gu et al., 2016; Haas & Akamatsu, 2019;
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Lecuona et al., 2021; Siegling & Petrides, 2016). Similar issues with the Observe facet were
reported in studies on various translation versions of the FFMQ, such as the Polish (Radon,
2014), French (Heeren et al., 2011), Dutch (De Bruin et al., 2012), Mexican Spanish (Meda
et al., 2015), and Hindi versions (Mandal et al., 2016). The Hindi version, FFMQ-H,
confirmed a four-factor model with 28 items wherein the three items (Items 4, 10, and 33)
and the Observe facet were excluded from the final questionnaire. While the Observe facet
was retained in the validation of the English version of the FFMQ for use in India (Raman et

al., 2021), our results with the Tamil version were thus similar to that of the Hindi version.

A systematic exploration of the FFMQ Observe facet revealed some reasons for the
frequently occurring issues with this subscale (Rudkin et al., 2018). One of the critical
complexities of the Observe facet is that it taps into a variety of observing aspects, including
both internal and external stimuli. This wide spectrum of observation may cause
misinterpretation or generalization of responses, as it is challenging to gauge these two very
different types of stimuli precisely. In developing the CHIME, researchers recognized a
clear distinction between these aspects of observation (Bergomi et al., 2014). This
recognition implies that a more detailed or separate measurement of these observation
aspects may provide a more accurate portrayal of an individual’s mindfulness. Given these
issues with the FFMQ’s Observe facet, future research could explore the functioning of the
CHIME in diverse cultural contexts, including India. It might be beneficial to assess whether
the questionnaire works better in its subscale version (Medvedev et al., 2019) or as a
unidimensional measure, considering the unique cultural and societal factors (Wilkinson et
al., 2023). Apart from the Observe facet, several items of each of the other facets had to be
removed from the FFMQ-T due to significant misfit. This includes two items from the
Describe facet: Item 22 (“When I have a sensation in my body, it’s difficult for me to
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describe it because I can’t find the right words’) which was also found to be misfitting in
the previous study using the original English translation in India (Raman et al., 2021), and
Item 32 (“My natural tendency is to put my experiences into words”) which was found to
be misfitting in another study using the English-language version of the FFMQ (Abujaradeh
et al., 2020). This could be attributed to the high context of communication followed in
collectivist cultures such as Southeast Asia and India. The high context of communications
reflects those cultures wherein individuals tend to adopt a non-verbal language of quietness
and introversion. In these cultures, describing and expressing an emotion in words becomes

difficult or not seen socially desirable (Afrouzi et al., 2021; Afshan et al., 2015; Hall, 1976).

Further to the two significant misfitting items in the Describe facet, Item 13 from Act
with awareness was also discarded in validating FFMQ-T. The item wording was
ambiguous as it seemed to categorize distraction in levels, i.e., it might be difficult for
participants to express or mark the levels of distraction in scaling terms such as easily. A
study by Pelham et al. (2019) utilizing the English version of the FFMQ concluded that
some items of the Act with awareness facet may be affected by method factors related to
the item valence (similarity in wording). Examples are Items 13 (“I am easily distracted”)
and 5 (“When I do things, my mind wanders off and I’m easily distracted”). These two items
have similar wording, showing duplication of items that could potentially affect the
“stability of the facets” (Karl & Fischer, 2020, p.2). It was also mentioned that this
duplication of items could potentially “compromise unidimensionality” which has been
found in the present study, because “reliability coefficients will be artificially inflated” as

well as “...the loadings will no longer reflect the true relations of the items to the construct”

(Pelham et al., 2019, p.2630).
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Two items from the Nonjudge facet, Items 17 (“I make judgments about whether my
thoughts are good or bad”) and 35 (“When I have distressing thoughts or images, | judge
myself as good or bad, depending what the thought/image is about™), require participants to
categorize their emotions and feelings into exclusive and extreme binaries that involve
subjective interpretation of what constitutes or classifies as good or bad, possibly making it
hard for the participants to mark responses (Eid & Diener, 2001). Cross-cultural research on
the classification of emotions argues that there is often an element of both positive and
negative within an emotion, such as “pursuit of happiness is not always positive” (An et al.,
2017, p.2). Another study argued that an individual can experience contrasting emotions at
the same time, and there are differences in how each culture experiences and expresses
emotions (Gruber etal., 2011). In this regard, it has been reported that in collectivist cultures,
such as East Asia and India, individuals prefer and place a lot of importance on peace and
calmness compared to more individualistic cultures such as North America (Tsai et al., 2007).
Classifying one’s own thoughts, feelings, and emotions could create conflict within the
individual, which might not be preferred by individuals belonging to a more collectivist
culture as they prefer peace and calmness instead of upheaval and conflict. This could be a
potential hindrance in marking the responses to the two Non-react items (ltems 17 and 35),
requiring participants to classify thoughts, feelings, and emotions in strict categories of good
or bad. More such examples of preferred emotions and feelings have been outlined in
research aimed at exploring emotional experience, expression, and regulation (Eid & Diener,
2001). These studies confirm that it is difficult to categorize emotions and feelings into
exclusive binaries as each society or culture has a different lens of perception, and there are
times when dichotomous emotions and feelings are experienced simultaneously, making it

hard to classify them as good or bad.
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In our validation of the FFMQ-T, four items were discarded from the Non-react facet
(Items 19, 24, 29, and 33). In past research involving translations of the original English
version also, issues with items from this facet have been noted. The FFMQ-Chinese version
found low-reliability coefficients for this facet compared to the other four facets (Deng et al.,
2011). Similarly, the FFMQ-Portuguese version (Ramos et al., 2018) discarded the Non-react
facet from the overall factor structure. Two items of the Non-react facet (Items 4 and 33)
were also dropped from the overall factor structure in the study using the FFMQ-H (Mandal
et al., 2016). Similar results were found in studies using German (Tran et al., 2013), Spanish
(Anchorena et al., 2017), and Polish versions (Radon, 2014). The present study found a 22-
item version of FFMQ-T valid for the use of Tamil-speaking population. This study is an
extension of the previous study utilizing the FFMQ-English version in an Indian sample from
Delhi, which identified future direction to translate the English version to other languages
spoken in India considering its diversity and assess the extent of replication of the five-factor
structure (Raman et al., 2021). This study confirmed the four-factor model without Observe
facet and a few items each from the other four facets, making it a 22-item questionnaire to

measure mindfulness.

Although adequate fit to the Rasch model was achieved for the higher-order four-
factor model as well as each of the four subscales individually, in all cases, PSI values fell
short of the 0.85 cut-off for individual assessment (Tennant & Conaghan, 2007). For the
Nonjudge facet, reliability may be considered marginally acceptable as it was only just below
the cut-off value for group assessment. On the other hand, the Non-react subscale scores for
the FFMQ-T need to be considered unreliable. Together with the evidence from the person-
item distributions of the subscale scores, which indicated that available items did not cover
a large proportion of participants, one needs to conclude that it is not advisable to use the
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subscale scores of the FFMQ-T if robust assessment is required. As a discussion tool or
preliminary analysis, subscale scores may have some value. However, for group comparisons
of mindfulness scores, the total score of the FFMQ-T needs to be used. Future research needs
to explore whether the low reliability of the subscale scores of the FFMQ-T is related to
cultural factors. For the English version, PSI values were found to range between 0.76 and
0.89 (Medvedev et al., 2017). The previous English version validated in India did not conduct
Rasch analysis at the item level but reported an identical PSI value (i.e., 0.81) for the overall
scale when using the English FFMQ (with three items discarded) in India (Raman et al.,

2021).

5.5. Limitations

This study has to acknowledge some limitations relating to the diversity of the sample
and the used sampling technique (snowball), which was necessitated due to ongoing
limitations in collecting data during the COVID-19 pandemic. The sample recruited was
specifically localized in the Tamil Nadu region. Given the limited demographic
characteristics available, it is difficult to ascertain to what extent our sample may have been
biased. Our sample had to identify themselves according to the inclusion and exclusion
criteria, which is also a potential limitation of the study. Thus, the sample might not be
entirely representative of the general population of Tamil Nadu. In terms of average age, it
appears that the sample was similar to the average age predicted for the Tamil Nadu
population. Nevertheless, more diverse samples speaking the Tamil language should be
recruited, using random sampling, from various countries (Singapore, Malaysia, and Sri
Lanka) to be able to generalize the results. Further, while the FFMQ has often been used as
a measure of dispositional mindfulness in general populations (Medvedev et al., 2018), it has

also been used frequently to evaluate the effects of interventions (Baer et al., 2022). The
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effects of familiarization with meditation on the comprehensibility of FFMQ items (including
the FFMQ-T) should thus be explored specifically, including the potential for response shift

(Krégeloh et al., 2018).

Lastly, it is worth noting that our exploration of the FFMQ-T varied from the
psychometric investigation of the English version used in India (Raman et al., 2021). While
the latter incorporated both confirmatory factor analysis and Rasch analysis, our assessment
of the Tamil version solely employed Rasch analysis. Although this methodological
difference does raise the question of whether our findings could be influenced by the specific
analytical tools employed, it is unlikely that our results varied dramatically due to the sole
use of Rasch analysis. In the case of the English version employed in India (Raman et al.,
2021), Rasch analysis did not necessitate a substantial deletion of items. Only three items
were removed to enable a suitable fit. Likewise, a Rasch analysis study of the English version
used in New Zealand required the removal of two items only (Medvedev et al., 2017). From
these precedents, it is clear that Rasch analysis does not generally lead to extensive item
deletion. Consequently, our results about FFMQ-T can be considered a revealing insight into
the instrument’s factor structure rather than a product of the analysis method. Nevertheless,
additional research is warranted to further investigate the extent to which these results can be
replicated and how well the factor structure translates to Indian contexts. Future studies
should ideally incorporate diverse psychometric analysis methods to validate these findings.
This approach will provide a comprehensive understanding of the applicability and
functionality of the FFMQ in different linguistic and cultural settings. As an example of the
issues/limitations that may result from applying the Rasch analysis on an existing tool, the
failure of the present study to support the popular “five-factor” structure of the original “Five

Facet Mindfulness Questionnaire” itself may be noted. In the present study, the Rasch
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analysis has shown that while four of the five facets of mindfulness, viz., Describe, Act with
awareness, Nonjudge, and Non-react were identified as capable of yielding a composite
measure of “Mindfulness”, the fifth facet, viz., Observe, failed to show that it is an additive

component of mindfulness.

This study confirmed the usability of a 22-item FFMQ-T questionnaire to measure
mindfulness. The 22-item FFMQ-T consists of a four-factor model without the Observe facet

and a few items from the other four facets.
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Prelude: Chapter 6

The results of Chapter 4 and 5 indicate that the FFMQ can be used with the general
population. Inits truest format FFMQ-English language version showed that a modified five-
factor model without three items of the Describe facet (Items 12, 16, & 22) indicate a higher
order factor of mindfulness while the translated version indicated that a modified four-factor
model without the Observe facet and a few items from each facet, resulting in a 22-item
FFMQ-T is suitable to be used with Tamil speaking population in India. Although, the results
achieved in FFMQ-T indicate a higher order factor but the results need to be relied on with
caution considering the reliability is fairly low indicated through PSI in Rasch analysis. Both
the studies using FFMQ-English and FFMQ-Tamil have been conducted on general
population with no significant prior experience in meditation whereas the original validation
study by Baer et al. (2006) and subsequent researches, such as Christopher et al. (2012), Deng
et al. (2011), Gordon (2018), Haas and Akamatsu (2019), Pelham et al. (2019), and Tran et
al. (2013) have recommended to replicate the findings on experienced meditators to develop
a generalizable instrument in a specific culture. Thus, keeping this recommendation in view
and in an attempt to make FFMQ more generalizable for the use within the Indian context,
the study articulated in Chapter 6 recruited long-term meditators from large scale meditation
organizations in India. The participants completed the standard English-language FFMQ as
well as a version inquiring about the perceived importance of each FFMQ item, followed by
a retrospective cognitive interview to understand the reasons for marking certain responses,
giving perspective about what is considered to be important and unimportant aspects in
mindfulness assessments according to the Indian context. The data for this study was
collected in 2022. This manuscript has been accepted for publication in the Humanistic

Psychologist journal in October 2023.
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Chapter 6: The Relevance of the Five Facet Mindfulness Questionnaire According to
the Views of Experienced Meditators in India.
6.1. Introduction

Mindfulness has been translated from the Pali word sati (Rhys Davids, 1921), and the
Sanskrit words smriti or anusmriti are alternate words from the Vedic tradition (Brahma
Siitra, 2.2.25). Mindfulness became popularized in psychology through the extensive work
conducted by Jon Kabat-Zinn in developing a streamlined and structured protocol for the
Mindfulness-Based Stress Reduction (MBSR) program (Kabat-Zinn, 1990), which aims to
improve psychological well-being through a combination of various meditation and
mindfulness exercises. Many studies since then have explored the efficacy of MBSR as a
treatment approach to cultivate positive attributes and to improve overall wellbeing (Kabat-
Zinn, 1998; Shapiro et al., 1998; Speca et al., 2000). Recent psychotherapeutic modalities
have also included mindfulness skills training, such as Dialectical Behavioral Therapy (DBT;

Linehan, 1993), and Acceptance and Commitment Therapy (ACT; Hayes et al., 1999).

The most widely used definition of mindfulness in psychology was given by Jon
Kabat-Zinn (1994) as “paying attention in a particular way, on purpose in the present
moment, and nonjudgmentally” (p. 4). In mindfulness practice, individuals observe their
own streams of consciousness, in what is commonly referred to as a meta- or self-awareness
state, which may help prevent the cognitive biases and attentional problems associated with
various disorders (Waszczuk et al., 2015). Mindfulness has been defined as a state attained
through the cultivation of mindfulness skills (Lau et al., 2006) or as a trait (Brown & Ryan,
2003). Trait mindfulness reflects one’s stable characteristic/disposition to be mindful (Brown

& Ryan, 2003; Burzler & Tran, 2022). Repeatedly practicing state mindfulness during
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meditation sessions can enhance trait mindfulness (Garland et al., 2010; Kiken et al., 2015;

Vago & Silbersweig, 2012).

To assess trait mindfulness and effectiveness of mindfulness-based interventions
(MBIs), many mindfulness-based assessment tools have been developed and validated
(Krageloh et al., 2019; Medvedev et al., 2022). According to a recent bibliometric analysis
by Baminiwatta and Sollangarachchi (2021), one of the most widely used assessment tools
in the studies related to mindfulness is the Five Facet Mindfulness Questionnaire (FFMQ;
Baer et al., 2006). The FFMQ was originally developed and validated on a population
consisting of both meditators and non-meditators in the US (Baer et al., 2006). The items of
the FFMQ have been pooled from five different existing trait mindfulness questionnaires,
namely the Freiburg Mindfulness Inventory (FMI; Buchheld et al., 2001), the Mindfulness
Attention Awareness Scale (MAAS; Brown & Ryan, 2003), the Kentucky Inventory of
Mindfulness Scale (KIMS; Baer et al., 2004), Southampton Mindfulness Questionnaire
(SMQ; Chadwick et al., 2008), and the Cognitive and Affective Mindfulness Scale (CAMS-
R; Feldman etal., 2005). All of their 112 items were subjected to confirmatory factor analysis
(CFA) resulting in a 39-item questionnaire assessing mindfulness with five facets: Observe,

Describe, Act with Awareness, Nonjudge, and Nonreact.

The items on the Observe facet assess the skills pertaining to attending to internal and
external stimuli (for example, Item 15 is worded “I pay attention to sensations, such as the
wind in my hair or sun on my face”). The Describe facet has items related to the ability to
translate experiences into words (for example, Item 27 “Even when I’'m feeling terribly upset,
I can find a way to put it into words”). The Act with Awareness facet constitutes items
focusing on attention and awareness in the present with minimal distraction (Item 18 “I find

it difficult to stay focused on what’s happening in the present”). The Nonjudge facet assesses
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the ability to maintain a non-evaluative stance towards one’s own feelings, thoughts, and
inner experiences (Item 25 “I tell myself that I shouldn’t be thinking the way I’m thinking”).
The items in the Nonreact facet reflect a stance of not getting entwined into loops of thoughts
and feelings but understanding and accepting the nature of thoughts that come and go (Item
29 “When I have distressing thoughts or images, I am able to just notice them without

reacting”).

The majority of the research related to mindfulness using FFMQ has been conducted
in the West. Recently, the FFMQ-English-language version (Raman et al., 2021), a Hindi
version (Mandal et al., 2016), a Gujarati version (Patel & Saha, 2017), and a Tamil language
version (Raman et al., 2023) have been validated for use with general population samples in
India. To date, however, there is no literature exploring the validity of the FFMQ with

experienced non-MBI and non-Buddhist meditators from India.

India’s link to meditative practices has been described as ancient (Gellner, 2001; Raj,
2022). It is said to be mentioned in the Vedas, Upanishads, and Bhagavad Gita as old as 5000
to 3500 BCE (Coomaraswamy, 2011; Chandra & Ranjan, 2022). The majority of
mindfulness practices in various spiritual and religious groups in India understandably occurs
outside the context of the recently emerging Western MBIs (Hyland, 2015; Mehta & Talwar,
2022; Nita, 2019). Despite the emergence of Buddhism in the Indian subcontinent, the
religion does not have a strong presence in modern India, as indicated by the Indian census,
according to which less than 1% of the population are Buddhist. Given this understanding of
the philosophical roots of meditation and the Buddhist tradition in the Indian subcontinent
and the fact that it no longer has a strong presence in the country, there is a need to investigate
to what extent the FFMQ has content validity for expert meditators in the non-MBI and non-

Buddhist context in India. Not only will this be useful from the point of view of measurement
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validity but it would also help advance our theoretical understanding of cross-cultural
generalizability of the concept. Keeping this in view, this study aimed to explore and identify
the nuances in the item wording of the FFMQ, making the questionnaire more culturally
generalizable by recruiting experienced meditators from India and utilizing a sequential
mixed-method explanatory approach (Cameron, 2009), involving ratings of actual FFMQ-
English language items and their perceived importance, and engaging in post-rating cognitive
interviews. Cognitive interviewing (Beatty & Willis, 2007; Willis & Miller, 2011) is a
qualitative interview technique that has been previously used in mindfulness-related studies
(Belzer et al., 2013; Christopher et al., 2014; Feng et al., 2018). The aim for using cognitive
interviews in this study was to delve deeper into how the participants understood the items
on the questionnaire and understand the reasons for participant ratings of each item, which
could give a more in-depth perspective regarding the questionnaire. Thus, the utility of a
mixed-method explanatory approach is in its ability to help deepening our understanding and
providing direction for modifying the questionnaire, if necessary, with specific relevance to

the Indian context.

6.2. Method
6.2.1. Participants

Initially, eight long-term meditators from large scale meditation organizations in India
were recruited for this study, but for analysis purposes, responses of only six participants were
considered because one of the participants did not agree to be interviewed and the recording
of a further participant had insufficient tonal quality to permit transcription. The inclusion
criteria required participants to be senior meditation practitioners/gurus who have been

practicing meditation, for a minimum of 10 years and were sufficiently proficient in the
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English language to be able to comprehend the questions of the FFMQ and to be able to
answer the interview questions. Participants with any significant psychiatric or neurological
conditions and intellectual impairment were excluded from participation.

Participants in this study represented diverse meditative practices in India. Two
participants practiced Rajayoga, also known as the ‘king of all yogas’. This practice involves
being aware of the passing nature of thoughts and allowing them to come and go without
distraction as described by Pandya (2019) and Vivekananda (2009). Two other participants
practiced Sahaj Samadhi meditation, which is a natural and easy meditation technique
practiced with or without a personalized mantra. This meditation focuses on cultivating
positive attributes and increasing awareness, as outlined by Peckham et al. (2019). One
participant practiced Samyama meditation, a stage described as Samadhi (the eighth limb) in
Ashtanga yoga (eight limbs of yoga), according to Patanjali’s Yoga Sutras as explained by
Sadhasivam (2021). Additionally, one participant practiced Vedic yogic practices and
Vedantic meditation, primarily focusing on awareness of the Brahman, also known as
absolute reality or supreme existence. These practices involve contemplation, awareness, and
transcendence beyond the ego, body, time, and space (Sri Ramakrishna Math, 2010;
Venugopal, 2012), similar to the non-dualism followed in some meditative practices (Meling,
2022).

6.2.2. Procedure

The participants for this study were recruited through the first author’s network of
individuals familiar with meditation organizations and practitioners in India. A formal email
was sent to these organizations and practitioners, the specific names of which have been kept
confidential to ensure participant and organizational privacy. The email detailed the study’s

purpose, the approximate time required to complete the questionnaire and interview, as well
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as the exclusion criteria. Along with the email, an information sheet was sent, emphasizing
participants autonomy and their right to withdraw from participation. The sheet also provided
instructions for completing the questionnaire, the purpose of the cognitive interview, and
included a consent form. Additionally, it outlined the participants’ role in the study and

explained how the results would be disseminated.

Once the participants had indicated their consent by responding to the email, they
received the questionnaire. The participants were given options to either mark the responses
prior to the interview (retrospective interview) or to mark them simultaneously with the
interview (concurrent interview). The total time to administer the questionnaire and conduct
the interview was approximately 120 min. To ensure anonymity, each participant was given

a participant identification number as Participant 2, 3, 4, 5, 6, and 8.

All the recruited participants preferred a retrospective interview at a convenient time
for them. Before recording the interview, oral consent was obtained for audio/video
recording. After the consent was recorded, a new recording was initiated for the cognitive
interview. In this study, participant’s ratings of importance items were used as a discussion

stimulus in the retrospective cognitive interview.

The interview questions were a combination of general and context-specific
questions. The general questions were tailored to inquire about the participants’ general view
and impressions of the questionnaire and identify any potential comprehension difficulties.
Based on the answers on general questions and ratings as either high (rating of 4 or 5) or low

(rating of 1 or 2) on the FFMQ importance questions (see Measures section), the context-
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specific questions asked the participants to delve deeper into the item content of those marked
as high and low, such as, “why do you think this item is highly or least important, and what
does it suggest/indicate about mindfulness.”

No compensation, gift, or incentives were provided to the participants. This study
was approved by the authors’ institutional ethics review board [Auckland University of

Technology Ethics Committee (AUTEC 21/297)].

6.2.3. Measures

The FFMQ (Baer et al., 2006) was used in this study. It is a 39-item questionnaire
that is analyzed in terms of five separate facets, with eight items each forming part of the
subscales Observe, Describe, Act with Awareness, and Nonjudge, and seven items for the
Nonreact facet. The questionnaire is marked on a 5-point Likert scale where 1 = never or
very rarely true and 5 = very often or always true. In total, 19 items are negatively worded:
three items from the Describe facet (Items 12, 16, and 22) and all items of Act with
Awareness and Nonjudge facets. Prior to data analysis, these items are reverse scored so that

high scores on all the 39-items are reflective of higher levels of mindfulness.

In addition to the 39 items of the FFMQ, a corresponding importance rating was
presented alongside each item. The importance questions have been used in previous research
such as when creating items for quality-of-life scales (Herrman et al., 1993). The importance
questions assessed the importance/relevance of each item according to the meditators in this
study. For example, Item 1 (“When I’m walking, | deliberately notice the sensations of my
body moving”) was worded in its importance question format as follows: (“It is important to
me to notice the sensations of my body moving”). Each importance item was presented right
after the original FFMQ item so that it was clear precisely to which FFMQ item this rating

was referring to. The importance questions were also marked on the standard FFMQ 5-point
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Likert scale ranging from 1 = never or very rarely true to 5 = very often or always true. The
responses to the importance questions did not require reverse scoring because the direction
of item wording was kept positive for all items. For example, the negatively worded Item 5
from the Act with Awareness facet (“When I do things, my mind wanders off and I’'m easily
distracted”) had its corresponding importance item worded as (“It is important to me to not

to get distracted or let my wander off while doing things”).

6.2.4. Data analysis

The philosophical underpinning of this study was scientific realism (Fletcher, 1996), and
the method employed was a sequential mixed-method explanatory approach (Cameron,
2009) in which the qualitative data are used as an adjunct explaining/supporting the results
of the quantitative analysis. In the present study, quantitative analyses were conducted, and
then qualitative statements from the interview transcripts were coded according to the levels
of agreement identified in the quantitative analyses. Subsequently, these qualitative

statements were used to support or explain the quantitative results.

For the quantitative analysis, firstly, the mean (M) and standard deviation (SD) for
each of the five FFMQ subscales were calculated to provide an overview of the mindfulness
scores of the six meditators. For the importance ratings, inter-rater reliability was calculated
using the intraclass correlation coefficient (ICC; Koo & Li, 2016; Shrout & Fleiss, 1979) and
Fleiss kappa (Fleiss, 1981). ICC is used as a measure of reliability between two or more raters
rating the same questionnaire. A higher ICC coefficient suggests that the assessment tool is
consistent and can handle the nuances between the raters’ ratings, indicating reliable and
consistent results (Bobak et al., 2018). ICC is considered to show poor reliability if it is 0.50

or lower, moderate if it is between 0.50 to 0.75, good if it is between 0.75 to 0.90, and
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excellent if above 0.90 (Koo & Li, 2016). Additionally, this study reports Fleiss kappa as an
additional nonparametric measure. Fleiss kappa is an extension of Cohen’s kappa as it
assesses the level of agreement between three or more raters. It is an alternative
nonparametric statistical procedure to calculate inter-rater reliability. Fleiss kappa values
range from O = no or chance agreement to 1= perfect agreement (Falotico & Quatto, 2015;
Fleiss, 1973, 1981), wherein a kappa value between 0.01-0.20 is considered to show slight
agreement, 0.21 to 0.40 shows fair agreement, 0.41 to 0.60 is moderate agreement, 0.61 to
0.80 is substantial, and above 0.80 is suggests almost perfect agreement (Fleiss, 1971; Viera

& Garrett, 2005).

Content validity was calculated following the guidelines stipulated by Yusoff (2019).
Content validity is defined as “the degree to which elements of an instrument are relevant to
and representative of the targeted construct for a particular assessment purpose” (Yusoff,
2019, p.49). Content validity is expressed as a content validity index (CVI). Prior to CVI
calculation at subscale level (S-CV1), all the importance items related to each subscale were
recoded as either 0 or 1. Ratings of 1, 2, and 3 were recoded as 0, while ratings of 4 or 5 were
recoded as 1. In this study, the content validity index at the scale level (S-CVI) was calculated
using the averaging method (Ave), which reflects the average rating given by the six
meditators to determine the relevance of each subscale (Yusoff, 2019). The derived CVI was
interpreted based on the guidelines provided by Polit et al. (2007); a CVI of 0.83 and above

is considered to be acceptable.

After calculating the inter-rater reliability and CVI, the range (maximum score minus

minimum score) for each importance item across the participants was calculated, which
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helped in classifying items of high agreement (range < 1), moderate agreement (range = 2),
and low agreement (range > 3). This classification explored which items in each subscale
were found to be relevant according to the meditators’ sample. For example, if for a particular
item, the lowest rating was 3 and the highest was 5, then the item was categorized as having

moderate agreement amongst raters, since the range in scores was 2.

The qualitative data from the cognitive interviewing (Beatty & Willis, 2007; Willis
& Miller, 2011) were used to obtain information about the reasons for some of the participant
choices in the quantitative part. For the qualitative data, all six interview recordings of the
participants were transcribed by the first author and cross-checked by two professional
transcribers. After transcription, the authors familiarized themselves with the content in the
transcripts, created codes based on high, general, and low agreement items as identified in
the quantitative analysis. Then the corresponding supportive statements were highlighted and

noted to compare with the quantitative results.

6.3. Results

The mean FFMQ scores for each subscale are presented in Table 6.1. When compared
with the mean scores reported for each subscale in some of the studies recruiting meditators
using the 39-item FFMQ, such as Baer et al. (2008), Pang and Ruch (2019), Williams et al.
(2014), these results indicate that the meditators in the present study had higher mindfulness
scores on each subscale except on the Observe and Nonjudge subscales. Both these subscales,
Observe (M=31.96) and Nonjudge (M=32.44), were found to have slightly higher mean

scores for the meditators sample in the Baer et al. (2008, p.337) study.
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Higher mean values on the Observe subscale were also reported in the study
(M=30.48) by Pang and Ruch (2019), as well as in a study (M=30.88) by Williams et al.
(2014). Due to small sample size in the present study, it was not appropriate to test for

statistically significant differences.

Table 6.1.

Mean scores presented for each subscale. These scores are based on actual ratings on the
FFMQ (as opposed to importance ratings) by six meditators.

Item summary score

Subscales/Facets M SD
Observe 30.33 2.66
Describe 33.00 4.69

Act with Awareness 35.17 3.25
Nonjudge 30.67 6.98
Nonreact 29.67 2.80

The ICC was 0.91 for the entire scale consisting of importance items, which can be
interpreted as excellent inter-rater reliability. The Fleiss kappa statistic that was calculated as
an alternative nonparametric statistic for the entire scale consisting of importance items
showed ‘fair’ inter-rater reliability (0.27). Overall, the inter-rater reliability was therefore

satisfactory.

The CVI at subscale level showed acceptable subscale level validity (S-CV1) for Act
with Awareness (0.96) and Nonreact (0.98) according to the interpretation by Polit et al.
(2007) whereas the other three subscales/facets, namely, Observe (0.63), Describe (0.67),
and Nonjudge (0.50), were found to have low S-CVI. Overall, the study found satisfactory

inter-rater reliability for the entire scale and acceptable content validity for two subscales.
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The CVI indicates that there are certain subscales which the meditators in this sample seem

to find irrelevant and not descriptive of the overall mindfulness construct.

The categorization of high, moderate, and low agreement was completed for all the
items which were categorized under five facets (Observe, Describe, Act with Awareness,
Nonjudge, and Nonreact) of the questionnaire. Table 6.2. lists the scores given by individual
participants on each of the importance items, as well as mean (M), standard deviation (SD)
and median (Med) as measures of central tendency. This table helps in reviewing the levels
of agreement at individual item levels and at subscale level. Note that the agreement
categorization applies to the extent to which raters’ scores were similar. Inherently, this does
not mean that high agreement items are also high in importance. However, in our results,
there was no instance where raters were in high agreement that an item was not important
(Table 6.2.). By definition, low agreement items cannot be considered as either important or

unimportant because the range of scores was too large.

Table 6.2.

Individual participants’ importance ratings on each item of the five facets. Each item of the
facet is classified as a high, moderate or low agreement items based on the range of ratings
by the participants. Rating scores, overall mean (M), standard deviation (SD), median (M)
for each item are grouped by subscale and are listed in order of high, moderate, and low
agreement items.

Item Agreement 2 3 4 5 6 8
OBSERVE

36 (pay attention to how my High 4 5 5 4 5 5

emotions affect my thought and M=4.67; SD=0.52; Med=5.00

behavior)

11 (notice how foods and drinks Moderate 5 4 3 4 4 5

affect my thoughts, bodily M=4.17; SD=0.75; Med=4.00

sensations & emaotions)

31 (notice visual elements in art or Moderate 5 5 3 4 4 5

nature, such as colors, shapes, M=4.33; SD=0.82; Med=4.50

textures, pattems of light and

shadow)

1 (notice sensations of my body Low 4 3 3 3 2 1

moving) M=2.67; SD=1.03; Med=3.00

6 (stay alert to sensations of water Low 4 3 4 4 3 1

on my body while taking shower or  M=3.17; SD=1.17; Med=3.50

bath)
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15 (pay attention to sensations, such
as wind in my hair or sun on my
face)

20 (pay attention to sounds, such as
clocks ticking, birds chirping or
cars passing)

26 (notice smells and aromas of
things)

Low
M=3.67; SD=1.03; Med=4.00

Low
M=3.67; SD=1.21; Med=3.50

Low
M=3.50; SD=1.05; Med=3.50

DESCRIBE

2 (describe my feelings in words)

7 (put my beliefs, opinions and
expectations into words)

12 (find right words to describe
what I'm thinking)

16 (think of right wordsto express
how | feel about things)

22 (find the right words to describe
when | have sensation in my body)
27 (put my feelings into words even
when | am feeling terribly upset)
32 (put my experiences into words
as my natural tendency)

37 (describe how | feel at the
moment in considerable detail)

Moderate

M=3.83; SD=0.98; Med=3.50
Moderate

M=4.00; SD=0.89; Med=4.00
Moderate

M=4.33; SD=0.82; Med=4.50
Moderate

M=4.33; SD=0.82; Med=4.50
Moderate

M=3.67; SD=0.82; Med=3.50
Moderate

M=4.00; SD=0.63; Med=4.00
Moderate

M=4.17; SD=0.98; Med=4.50
Low

M=3.83; SD=1.33; Med=4.00

ACT WITH AWARENESS

13 (remain focused and not be
easily distracted)

18 (stay focused on what's
happening in the present)

23 (aware of what | am doing
without seeming as | am 'running
on automatic')

28 (attentive to activities when |
rush through them)

34 (aware of the jobs and tasks that
| am doing)

38 (pay attention while doing
things)

5 (not to get distracted or let my
mind wander off while doing
things)

8 (pay attention to what | am doing
and not become distracted by
daydreaming and worrying)

High
M=4.50; SD=0.55; Med=4.50
High
M=4.67; SD=0.52; Med=5.00
High
M=4.83; SD=0.41; Med=5.00

High
M=4.67; SD=0.52; Med=5.00
High
M=4.67; SD=0.52; Med=5.00
High
M=4.67; SD=0.52; Med=5.00
Low
M=4.17; SD=1.17; Med=4.50

Low
M=4.33; SD=1.21; Med=5.00

NONJUDGE

39 (not to be harsh to myself when |
have irrational idea)

3 (criticize myself for having
irrational or inappropriate
emotions)

35 (not to judge myself depending
what the distressing thought/image
is about whether I am good or bad)

10 (tell myselfthat I shouldn't be
feelingthe way | am feeling)

14 (believe that some of my
thoughts are abnormal or bad and
that I shouldn't think this way)

High

M=4.67; SD=0.52; Med=5.00
Moderate

M=1.67; SD=1.03; Med=1.00

Moderate
M=4.50; SD=0.84; Med=5.00

Low
M=3.33; SD=1.37; Med=3.50
Low
M=2.67; SD=1.51; Med=3.00
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17 (not to make judgments about Low 5 5 2 4 5 4
whether my thoughts are good or M=4.17; SD=1.17; Med=4.50

bad)
25 (tell myselfthat | shouldn't be Low 1 5 3 3 4 5
thinking the way | am thinking) M=3.50; SD=1.52; Med=3.50
30 (know that some of my emotions  Low 1 5 3 2 1 5
are bad or inappropriate and | M=2.83; SD=1.84; Med=2.50
should not feel them)

NONREACT
9 (watch my feelings without High 5 5 4 4 5 5
getting lost in them) M=4.67; SD=0.52; Med=5.00
19 (step back whenever | have High 4 5 4 4 5 5

distressing thoughts and be aware M=4.50; SD=0.55; Med=4.50
of the thought and image without
getting taken over by it)

21 (pause in difficult situations High 4 5 4 4 5 5
without immediately reacting) M=4.50; SD=0.55; Med=4.50
24 (feel calm soon after | have a High 4 5 5 4 5 5
distressing thought or image) M=4.67; SD=0.52; Med=5.00
29 (notice the distressing thought or ~ High 4 5 5 4 5 5
images without reacting to them) M=4.67; SD=0.52; Med=5.00
33 (notice the distressing thoughts High 4 5 5 4 5 5
or images and let them go) M=4.67; SD=0.52; Med=5.00
4 (not to react to my feelings and Moderate 4 5 4 3 5 5
emotions) M=4.33; SD=0.82; Med=4.50

In total, 14 items out of the 39 importance rating items were categorized as having
high agreement among the six long-term meditators (range < 1). One item each from the
Observe (Item 36) and Nonjudge (Item 39) facets were found to be high agreement items.
Iltems 13, 18, 23, 28, 34, and 38 of Act with Awareness had high agreement among the
participants. Similarly, six items of Nonreact had high rater agreement: - ltems 9, 19, 21, 24,

29, and 33. None of the items from the Describe facet had a range reflecting high agreement.

Thirteen out of the 39 importance rating items were marked as having low rater
agreement, meaning that the item ratings had a range value of 3 and above. From the Observe
facet, five items (Items 1, 6, 15, 20, and 26) were marked as having low agreement, one item
from the Describe facet (Item 37), two items from the Act with Awareness facet (Items 5 and
8), and five items from the Nonjudge facet (Items 10, 14, 17, 25, and 30) were marked as

items reflecting low agreement (range > 3). No item of the Nonreact facet was categorized
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as having low agreement. Twelve items from the 39 importance rating items were categorized

as having moderate agreement.

Table 6.3. presents the percentages of items in the categories of high, moderate, and
low agreement, separately for the five facets of the FFMQ. In all cases (as can be seen in
Table 6.2.), items with high rater agreement were also rated as being important (with scores
of 4 and 5). In instances where at least one rater indicated that an item was not important
(i.e., rating of 1 or 2), there was at least one other rater who found it moderately or highly
important. The Observe and Nonjudge facets had only 1 item each out of 8 items (12.5%)
where all raters agreed that it has high importance. Act with Awareness had 6 out of 8 items
(75%) marked as highly important by all raters, and Nonreact had 6 out of 7 items (85.7%).
In summary, the quantitative results showed that the items on the Act with Awareness and
Nonreact facets were generally viewed by all raters as highly important (range < 1), i.e., the
responses on the 5-point Likert scale of FFMQ importance ratings were marked by meditators

in this study as either 4 or 5.

Table 6.3.

Percentage of high, moderate and low agreement as to importance items, presented by
facets.

Facet High Moderate Low
Observe 12.5% (1/8 items) 25% (2/8 items) 62.5% (5/8 items)
Describe 0 (0/8 items) 87.5% (7/8 items) 12.5% (1/8 items)
Act with awareness 75% (6/8 items) 0 (0/8 items) 25% (2/8 items)
Nonjudge 12.5% (1/8 items) 25% (2/8 items) 62.5% (5/8 items)
Nonreact 85.7% (6/7 items) 14.3% (1/7 items) 0 (0/7 items)

The qualitative results support the findings of the quantitative analysis. Among the
items that were considered important by all raters is Item 18 (stay focused on what's

happening in the present) of the Act with Awareness facet. This item received a rating of 5
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by four of the six participants, and the remaining two participants rated it as 4. One of the

participants (Participant 4) described the high importance of this item as follows:

“...being fully present and concentrated, so, even if there are distractions and not
being pulled by it. If there are distractions, | acknowledge that okay, there is a distraction,
but what do I need to do about it, do | need to give my attention or do I need to simply say
okay hi, but listen, this distraction, I will attend to it later on. Because what I’'m doing right

now is important.”

Similarly, for Item 13 (remain focused and not be easily distracted) of the Act with
Awareness facet, five participants gave a rating of 5 on a 5-point Likert scale on the FFMQ
importance item. An excerpt of Participant 4, while elaborating the reason for rating this ltem

13 with the maximum score, is:

“...when one is able to master the distraction, then, one can gain stability. Hence, |
feel that understanding what distracts you and then mastering your concentration (in Hindi
—we call it as Ekagrata). Distraction happens when you are empty inside, so mastering it is

important in our practice, and always being laser focused.”

Six items of the Nonreact facet were also found to be rated by all participants as
highly important. The items were: Item 9, 19, 21, 24, 29, and 33. In support of these
quantitative findings, for Item 9 (watch my feelings without getting lost in them), Participant
5 elaborated on the reason for rating this item with the highest possible rating (5) on a 5-point

Likert scale as follows:

“I see myself apart from these feelings, you know not being identified with these
feelings. | observe these feelings and | see that rising above these feelings gives me a

bigger joy. So, I watch it but not dwell inside it.”
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Similarly, for Item 19 (step back whenever | have distressing thoughts and be aware

of the thought and image without getting taken over by it) Participant 2 reported that:

“That's important for me, that's important for any meditator actually. It's important
in the sense that you always have an eye on it, i.e., come back to the centeredness. | chose

the witness state over just unaware engagement.”

On Item 21 (pause in difficult situations without immediately reacting), Participant 6
mentioned that the pause tends to give them some space to think and plan better. The verbatim

transcript of the participant is as follows:

“As soon as you are into a negative situation, the way you react is going to be
always negative. It will first of all spoil your mood and due to it the day is spoilt for
yourself and others around you. So, the pause is important in our practice, it gives me some

space and time and to come back to the normal state of mind.”

On Item 29 of the Nonreact facet, (notice the distressing thought or images without

reacting to them), Participant 8 reported that:

“...not getting subjected to the external environment as now we are a master of our
own thoughts and emotions. So, when you are highly reactive, it means you are getting
affected by the external environment. Your emotion, thoughts, and reactions are all owned
by the external situation, whether good or bad. In our practice, we practice equanimity even
in a positive situation or a negative situation, instead of reacting, we understand the whole
scenario and are completely in control of own thoughts, and in that little space | may come
to a right decision as to what | am, and take that time to evaluate, or to ponder, and then

accordingly take a decision, how my action is going to result.”

On the same item, Participant 4 mentioned that:
135



“...in one of the scriptures in India, it is told that you do your best and then we just
kind of leave it to the higher one, just be okay with it, and whatever fruit you get, you
should be fine with it. This helped me see that you know it's...it's Okay, you will be calm

right, your inner stability is much more precious than what results you're getting.”

On some of the items of Describe that were categorized under moderate agreement,
the participants mentioned clearly the difficulty arising with the wording of items that either
suggested ability or tendency to express in words. Participant 2, on Item 12 (find right words

to describe what I’m thinking), reported that:

“If you ask me about ability, that's a very black and white thing to state whether | do
or not. | will have to say a yes or no depending on whether | have that ability. But if you
ask me, if this is important to me, it's likely that 1 am going to be in the middle option.

Because it's not unimportant, but it's also not important in the way then.”

Participant 5 commented on the wording of tendency used in the Describe facet,

such as Item 32 (natural tendency is to put my experiences into words):

“I don't feel that urge to put my experiences into words, every time. It is not my
natural tendency, but if asked for it, if it can help someone or, at times, if | want to express
it, and that would enhance my experience or my understanding, then possibly | would put it

into words but not always.”

Participant 6 while elaborating on the reason for rating Item 37 (usually describe how
| feel at the moment in considerable detail) of the Describe facet as the mid-option of
somewhat agree, mentioned that the description in words to others is a choice they have, and

they might not engage in it always:
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“Depending upon the situation, sometimes it's just not important to explain yourself
to everybody or give reasons to everybody as to how do you feel, why you feel etc.,
because it may not be important to everyone. It may be only for a few people, so | do it

very, very selectively.”

The Observe and Nonjudge facets were categorized as facets having low agreement
among the raters. Some of the issues with the items on the Observe facet reported by
experienced meditators in this study were outlined by Participant 2 when reflecting on Item

1 (I deliberately notice the sensations of my body moving):

“The item uses the word deliberate. In the beginning, you deliberately notice and
then, once that becomes a practice, it's sort of [that] your awareness expands into that circle

where it becomes a part of you and there is no deliberation.”

The majority of the participants rated the items on the Observe facet as low in
importance. Participant 2 explained that:

“The focus is the inner world, wherein the external sound or noise or the feelings of
the physical level becomes little mundane and secondary. So, it's more to do with what you
are experiencing within. For meditators, life is something that | experienced within me and

not outside me.”

A participant mentioned that, in the initial years of meditation, attending to external
stimuli was important and required effort. However, but as the practice deepens, the attention

is internal to thoughts and emotions and not to external stimuli.
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“...initially, when you would start as a meditator, you would start with very basic
things like notice your body, notice your breath, sensations and feelings when they come
up... it's not like something which is an aim that you have to achieve but they're just sort of

ladders to climb.”

Participant 8 re-iterated the irrelevance of items on the Observe facet:

“In our practice, we try to move away from the physical dimensions (physical body,
relationships, nature etc.) of this particular existence to a non-physical level, i.e., the
practice of soul consciousness. The thought and the experience of the physicality of this
physical body, and this world, is a hindrance. It is an impediment, which brings us to this

lower energy level whereas the aim is to rise above.”

The Nonjudge facet was the second facet that was found to have most items where
raters did not agree in terms of whether they are important or not. Some of the participants
believed in the importance of a nonjudging/nonevaluative stance as their common practice,
but the item wording to categorize as good or bad, did not suit them well. One of the
participant’s stated:

“The duality of defining or the interpretation of this word of normal, I was trying to
figure it out from what perspective should I answer this question. For me, everything is

normal, there is nothing abnormal.”

Participant 3 also stated along similar lines that:

“There's nothing good or bad... Good or bad is defined by the society, for e.g., in my

home, what was good 10 years ago is not good anymore. So, | don't define anything based
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on good or bad, whatever you do, you have to face the consequences of it. So, the attention

and awareness are on the actions, thoughts, and feelings but not categorizing or labelling.”

Thus, it can be concluded that the qualitative responses made by the participants on
the cognitive interview questions support and explain/justify the quantitative results in this

study.

6.4. Discussion

This study aimed at delving deeper into the extent to which the FFMQ has content
validity for expert meditators in the non-MBI context in India. This was conducted using a
sequential mixed-methods explanatory approach, using both quantitative and qualitative data
to understand the why of responses — a method which has been used previously in a similar
context by Feng et al. (2018). The present study attempted to fill the gaps in the research of
mindfulness assessments which has been identified in various research, specifically in the
context of the Indian subcontinent. The previous studies utilizing the original English-
language version of the FFMQ (Raman et al., 2021), Hindi-language version of FFMQ
(Mandal et al., 2016), Tamil-language version of FFMQ (Raman et al., 2023) recruited
participants from the general population whereas this study recruited a long-term meditators
sample. The need to recruit an experienced meditators sample and to utilize mixed-methods
approaches has been identified by other past researchers (Christopher et al., 2012; Deng et
al., 2011; Gordon, 2018; Tran et al., 2013). De Bruin et al. (2012) suggested the use of
structured interviews in validation studies of the FFMQ, which was employed in the present
study. Additionally, several researchers, such as Christopher et al. (2012), Medvedev et al.
(2017), and Karl and Fischer (2020) expressed the need for more studies using the FFMQ in

diverse samples which has also been attended to in this present study by recruiting non-MBI
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and non-Buddhist meditators from India. India is diverse in its culture, geography, languages,

types of meditation, and religious context.

The present study confirmed that the two facets with the highest percentage of
agreement were Act with Awareness and Nonreact wherein the majority of the items were
viewed as highly important and indicative of a higher order construct of mindfulness. This
was evident from the percentage values shown in the results section as well as the supporting
qualitative statements derived from the cognitive interviews. The Act with Awareness facet
in the FFMQ is intended to measure “...the tendency to bring full awareness and undivided
focus to actions and experiences” (Karl & Fischer, 2020, p.2). As described by the long-term
meditators in this study in their verbatim statements, undivided and sustained attention,
taking a pause and engaging in self-reflection, and being laser focused are all vital skills that
are cultivated and maintained through long-term meditation practice. Participant 4 in this
study used the Hindi term Ekagrata, meaning focused attention/undivided attention, while
elaborating on Item 13 (remain focused and not be easily distracted) of Act with Awareness.
But the participant was also aware that it is situation dependent while explaining the reason
behind rating Item 18 (stay focused on what's happening in the present) highly. The
participant clearly explained that, if a distraction arises, the presence of the distraction is
acknowledged but quickly compartmentalized to deal with it later rather than entangling
oneself into the distractions and forgetting the task at hand. This is similar to the theme
“skillful mindfulness” found in the study by Feng et al. (2018, p.449). It is also reflective of
cognitive flexibility and emotional self-regulation, in other terms, heedfulness (Gilpin, 2008).
Heedfulness (apramada in Sanskrit) is understood as “a sense of monitoring of cognitions to

ensure one does not deviate from one’s goal or instructions” (Krégeloh, 2018, p.96).
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Many neuropsychological findings based on meditator samples have found
enhanced executive functions, specifically selective and sustained attention (Posner &
Rothbart, 2007; van Leeuwen, 2012), self-regulation, and decision making (Allen et al.,
2012). A study by Hodgins and Adair (2010) demonstrated the difference between meditators
and non-meditators on tasks assessing concentration. The researchers confirmed that there
was enhanced awareness and attention with minimal interference due to situation or
environmental conditions in the meditators sample and that the meditators tended to
demonstrate attentional flexibility, engage more in perspective taking, and remain less

reactive.

A study conducted on Rajayoga meditators from India by Raman et al. (2015) found
that long-term Rajayoga meditators (more than 10 years of meditation practice) have
enhanced executive functions compared to short-term (5 years or less) meditators and non-
meditators. This finding is important in this context because, in the present study, there were
two experienced meditators practicing Rajayoga meditation for more than 15 years. Lutz et
al. (2008) commented that long-term regular meditation practice shows enhanced action of
brain regions responsible for attention, which could be a potential reason why the meditators
in this study also could relate better to the items of the Act with Awareness facet and marked
them as highly important. Given that the meditators in this study were daily practitioners of
different types of meditation over the past 11-25 years, awareness, attention and cognitive
flexibility, which are components of the Act with Awareness facet, could be enhanced (Jo et

al., 2015; Marchand, 2014) making them mark the items on this facet with high agreement.
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Similarly, six out of the seven items of the Nonreact facet were rated as either 4 or
5 by all the meditators in this study, categorizing this facet as high agreement and also high
in importance. The Nonreact facet in the FFMQ measures “the tendency to accept emotions
and states as transient and refrain from reacting to them” (Karl & Fischer, 2020, p.2). It is
believed that long-term meditation practitioners develop the ability to be open, accepting,
and flexible towards experiences. One such study by Baer et al. (2012) involving mindfulness
training showed increased non-reactivity in participants after Week 3 and Week 6 of training
from the baseline scores. According to the mindfulness-stress buffering theoretical model
described by Creswell and Lindsay (2014), acceptance is the central aspect in trainings of
mindfulness, wherein the individual begins to fully accept any aspect of physical sensations
and emotional aspects without necessarily having the urge to modify or react to them.
Gillespie et al. (2015) confirmed that training in mindfulness shows a decline in the need to
be reactive. Along similar lines, May et al. (2018) also found that meditation training helps
individuals in being less reactive compared to the general population. Studies by Lilja et al.
(2012) and Soler et al. (2014) have demonstrated a strong relationship between the Nonreact
facet and meditation practice and both these studies concluded that the Non-React facet is

more explanatory of acceptance than the Nonjudge facet.

Another reason for high ratings on the items pertinent to both the Act with
Awareness and Nonreact facets, according to the practice context in India, is that the
meditators in this study have been practicing meditation that includes elements of all the four
yogas: gnana (knowledge), bhakti (devotion), karma (action), and raja yoga. Specifically,
karma yoga, also known as the yoga of action (Raju, 1954) includes practices wherein an

individual brings their entire focus, awareness, and attention to the performance of action, no
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matter how minor a task is. This focus involves noticing thoughts and emotions but keeping
an elevated thought of selfless service, making them detached from the outcome of the
actions (Feuerstein, 2011). The Bhagavad Gita extensively discusses all the four types of

yoga and its practice in daily living (Hodkinson, 2006).

The goal of meditators in this sample is to be able to be deeply aware of any thoughts
and feelings but being detached/disengaged from it and to cultivate objectivity in perspective,
step back, pause and then view the perspective. This practice is similar to the concept and
practice of decentering. Decentering involves three processes as outlined by Bernstein et al.
(2015), and Shoham et al. (2017) described it as, “meta-awareness, disidentification from
internal experience, and reduced reactivity to thought content (p.123)”. This concept was
highlighted in the qualitative statements of the participants responding to the items on the
Nonreact facet. This practice of decentering in turn lets the meditators in this study observe
their own thoughts, feelings, and emotions with wider awareness, clarity, and objectivity,

permitting them to choose and decide better in life situations (Franquesa et al., 2017).

The qualitative statements of the participants on the items of the Nonreact facet also
reflect that Observe, as a facet in itself, does not hold much value for them. Relevant instead
is observing with a purpose, such as observing or witnessing the feelings, emotions, behavior
with a goal to rise above those feelings without getting entwined in their content. This is
similar to “purposeful mindfulness™ as reported by Feng et al. (2018, p.449) in their study
with Buddhist practitioners. The results in the present study with non-Buddhist and non-MBI
participants were similar as participants in both studies highlighted goal-oriented, skillful,

and purposeful mindfulness.
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In many factor-analysis studies, the Observe and Describe facets have been found
to be questionable when assessing the higher-order construct of mindfulness in meditators
(Gu et al., 2016; Medvedev et al., 2017; Siegling & Petrides, 2016). Studies by Raman et al.
(2021) used the English version of the FFMQ, Mandal et al. (2016) used the Hindi version,
and Raman et al. (2023) used the Tamil version. All these studies recommended that the
Observe facet and a few items from the Describe facet be discarded when using the FFMQ
with samples recruited from India. In this present study, seven of the eight items on Describe
facet were categorized as having moderate rater agreement as the participants rated it as either
3,4, or 5 on a 5-point Likert scale of FFMQ. A study by Christopher et al. (2014) and Feng
et al. (2018) reported that Buddhist mindfulness does not tend to involve describing
experiences, whether internal or external. A recent study by Igbal et al. (2023) conducted
with a sample from Pakistan also found that, ina more collectivist society, the Describe facet
seems to be of less value as individuals in collectivist societies like India and Pakistan find
the act of describing one’s feelings, and emotions as a mark of disrespect towards elders
(Markus & Kitayama, 1991, 1998). The meditators in this study did not completely disregard
the items on the Describe facet as to be redundant, but there were inconclusive results
regarding whether the items of this specific facet are important or not. This could be
attributed to the item wording indicating either the ability or tendency to express one’s
feelings, thoughts, and experiences in words to others. Additionally, many of the FFMQ
items, particularly the Observe and Describe items, had been drawn directly from the KIMS
(Baer et al., 2004). The KIMS has been designed to express mindfulness skills to be
developed in therapeutic settings such as Dialectical Behavior Therapy (Linehan, 1993),
which appears to be the reason that these items may not work well with non-clinical samples

and also those engaging in general spiritual practice such as in Buddhism (Feng et al., 2018).
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The meditator participants in the present study did not agree as to whether the items
on the Observe and Nonjudge facets are important or not. The participants in this study gave
an extended perspective that there is a possibility that the external attention to stimuli could
be the primary phase of meditation but, as meditation practice deepens, the external world
fades and more focus is given to the internal world such as feelings and emotions. This
meditation process from beginner to experienced meditator has been explained in other
research studies (Donald, 2019; Eknath, 2017; Yousaf, 2021), although it may certainly
depend on the specific type of meditation practiced. The item wording on the Observe facet
may not be relevant to the specific meditative practices of the participants in the present
study, because the item content is more indicative of noticing the external stimuli, such as “It
is important to me to stay alert to the sensations of water on my body while taking shower or
bath” (Item 1). Ancient texts such as the Vedas describe meditation as the work of internal
process/inner faculty consisting of “mind, intellect, and ego” rather than external stimuli,
events, and environment (Sharma, 2015). Additionally, one of the types of meditation,
Rajayoga, also considered as the king of all the yogas, centers its attention towards mental
aspects rather than physical ones (Agarwal et al., 2020; Daniel, 2011; Vivekananda, 2009).
Thus, the items on the Observe facet were found to be less important to the meditators

recruited in this study. However, a larger sample is necessary to explore this in more detail.

In the Nonjudge facet, the items required the participants to classify their thoughts,
feelings, and emotions as either good or bad or as normal versus abnormal. The participants
in the interview stated their difficulty in understanding, judging, and categorizing their

experiences in terms of these two binary categories, which is not the usual practice for them.
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The focus of the meditators was not to engage with a thought or emotion, label it, or describe
it, but to remain detached from it and let it pass. A study conducted by Lusnig et al. (2020)
on Zen meditators clearly mentions that, for long-term meditation practitioners, any passing
thought is not classified as either good or bad, but it is allowed to pass by knowing that it is
transient in nature. Cross-cultural studies conducted on emotional expression and regulation
by Eid and Diener (2001) as well as Gruber et al. (2011) and also a study on the FFMQ-
Tamil version (Raman et al., 2023) have confirmed the difficulty in marking responses

involving judging good or bad, normal or abnormal, i.e., on the Nonjudge items.

Overall, this study confirms the results found in previous research involving
meditators that the Act with Awareness and Nonreact facet items are perceived to be the most
important ones of the five facets assessed by the FFMQ. The instability of the Describe items
was replicated in this study as the items in this facet were viewed as moderately important
by the meditators in this study. Although the sample size was small, the selection of

participants resulted in a fairly accurate representation of meditators in India.

This study cannot be generalized to all the religious, yogic, and meditative practices
of India but is best considered as preliminary work on the utility of mindfulness assessments,
specifically, the FFMQ with non-MBI and non-Buddhist meditators in the Indian context.
There is a need for more cross-cultural validation studies involving both meditators and non-
meditators as well as mixed-method approaches (Christopher et al., 2012; Deng et al., 2011;
Haas & Akamatsu, 2019). Recently, Oman (2023) recommended that viewpoints from varied
cultural and religious backgrounds should be incorporated to make mindfulness global

concept and practice. The presentation of importance questions along with the actual FFMQ
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questions and the use of cognitive interviewing to deepen our understanding of the conceptual
differences on the items of the FFMQ is a unique method that was employed in this study.
More such studies will be useful to promote a deeper understanding of cross-cultural
differences and generalizability of mindfulness assessment tools within the Indian context.
India has varied meditative practices and is the home of yoga and meditative practices; thus,
a larger sample size should be recruited, and replication studies should be conducted to
further explore the conceptual basis and usefulness of mindfulness assessment tools in India
which were originally developed and utilized in the West. This includes replication of this
study with mindfulness practitioners in India whose practices were acquired in an MBI
context. An additional interesting dimension here would be to determine to what extent
Indian cultural contexts may then influence such practices, as MBIs are generally not explicit

about topics such as morality (Krégeloh, 2016).

6.5. Limitations

Like any study, the present study is not without limitations. This study cannot be
generalized to all the regions in India, due to its constrained sample size, type of meditation
practice, recruitment of long-term meditators. Further studies should recruit a larger sample
size, and different comparative groups such as short-term meditators, long-term meditators,
and those with no prior experience with meditation. Samples practicing different types of
meditation practice should be recruited and assessed using other available mindfulness

assessment tools, to explore the utility of these assessment tools in the Indian context.
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Chapter 7: Discussion and Conclusion

This thesis is intended to be a catalyst for many future research studies about the
cultural generalizability of mindfulness within India. India is a country embedded with
geographical, linguistic, religious, and demographic diversity. This research thesis attempted
to understand the concept and practice of mindfulness, and explore the usefulness of a
multidimensional (five-factor) model of mindfulness as assessed by the FFMQ in the Indian

context.

As outlined in Chapter 2, Shakyamuni Buddha and the journey of Buddhism has a
deep sense of belongingness to India. Geographically, Shakyamuni Buddha attained
awakening in Bodh Gaya (Bihar region), taught the first sermon to five disciples in Sarnath,
and rested his last breath under the Sala grove in Kushinagar, which are located in present-
day Uttar Pradesh region of India. To commemorate Buddha and his teachings, a stupa has
been built in Sarnath (Schumann, 2003). In the journey towards enlightenment, it has been
reported that Shakyamuni Buddha’s first teacher was Alara Kalama who taught Buddha early
meditation known as the dhyanic state (Wynne, 2007). Once Alara Kalama felt that
Shakyamuni Buddha had the same stage as his, he invited Buddha to lead his community but
Shakyamuni Buddha had quest for more, so he parted ways from Alara Kalama and met
Udraka Ramaputra who taught him more advanced meditation known as arilpa samapatti
(Armstrong, 2004; Eliade, 2009; Wynne, 2007). The literature review also suggests that the
concept and practice of mindfulness was well embedded in the Indian context in varied ways
and formats much before it was introduced by Shakyamuni Buddha in the Buddhist practice.
Various ancient texts prominent in India such as the Rigveda, Bhagavad Gita, and Ramayana

have outlined the practice of mindfulness in various ways such as breath regulation,
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meditation, chanting, contemplative techniques, postures (hatha yoga), and
concentrative/focused meditation. In the Indian context, there is no single, clear synonymous
word to denote mindfulness but the concepts/dimensions of mindfulness have been
understood and practiced as Dhyana, meaning contemplation, meditation, heightened

awareness, attention, and non-evaluative stance.

The present-day construct of mindfulness as understood and practiced in psychology
introduced by Jon Kabat-Zinn in the late 1970s. Extensive research output on the subject of
mindfulness can be noted from the Western countries, such as the USA and Europe as
mentioned in Chapter 1 of this thesis. Only recently, has there been a slight increase in
research related to mindfulness from India (Baminiwatta & Solangaarachchi, 2021). This
research interest has been witnessed in relation to understanding the utility of various MBI
programs on different population within the Indian context. To understand the mechanism of
action of the MBIs (Baer et al., 2006; Carlson et al., 2007), many mindfulness assessment
tools has been developed in the US and validated in Europe. However, only one study by
Mandal et al. (2016) explored psychometric properties of FFMQ in India, highlighting the
need for more studies related to exploring and validating mindfulness assessment tools in the

Indian context.

Identifying and responding to this need for more work to be conducted in a culturally,
geographically, and linguistically diverse country like India required careful planning and
execution of series of studies. This is not an exhaustive or definitive study addressing all the
nuances of cultural generalizability of mindfulness assessments in the Indian context, but as

mentioned earlier, this should be considered as the foundation for future research within the
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Indian context related to this topic. Keeping this in mind, this research thesis was divided
into three phases, and each phase had a specific research question to be explored and
answered. Each phase/study followed logically from the previous phase/study making the
process of this thesis a linear journey. The overarching aim of all the three phases was to be
able to explore to what extent the multidimensional model (five-facet) has relevance in the

Indian context.

The first phase of the study validated the FFMQ-original English language version
for use with participants recruited from India (Raman et al., 2021). This study recruited
participants (general population) with no prior experience with meditation, living in the
northern region of India, and were fluent in English language. The results indicated that the
multidimensional (five-factor) model of mindfulness as assessed by FFMQ is suitable for use
with the sample. No dimension/facet/subscale was found to be redundant but at item level,
three items from the Describe facet (Items 12, 16, and 22) were found to be misfitting, both
in CFA and Rasch analysis. This misfit could be because of the item wording creating
confusion in marking the responses on the specific items of the Describe facet. The three
misfitting items of the Describe facet found in the Phase 1 study involved either a tendency
or ability to put feelings, thoughts, and beliefs into words easily, such as Item 7 “I can easily
put my beliefs, opinions, and expectations into words” indicates an ability to perform this
action “easily”. The word “easily” is ambiguous, making it difficult for the participants to
mark. Similarly, Item 32 “My natural tendency is to put my experiences into words” is
specifically indicative of tendency which may or may not be the preferred means for

participants due to cultural reasons as explained further.
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Another reason for the item misfit from a cultural point of view could be that the
communication style adopted by Indian population is typically a high-context
communication style wherein the intention and focus of communication is to preserve
harmony instead of just accuracy of information (Nishimura et al., 2008). Thus, the item
wording reflecting ability and tendency might not accurately fit as it is not the preferred
outcome to express through words accurately. Also, the high-context communication
involves more non-verbal communication as well as value placed on introversion is higher,
there is less belief in long talks which might be a social phenomenon inhibiting participants
from verbalizing each and every aspect of their life, such as their thoughts, beliefs, feelings,

and emotions to others (Lewis, 2005).

Phase 1 study demonstrated that the modified FFMQ-English language version could
be utilized in India (Raman et al., 2021) but considering that the sample recruitment was
restrictive in age range, and language, the second study (Phase 2, Chapter 5) in this thesis,
recruited participants from wider age range (18 years and above) and translated the FFMQ-
English language version into the Tamil language (FFMQ-T). Only this specific language
translation was conducted because, a Hindi language version of FFMQ (FFMQ-H) was
already validated by Mandal et al. (2016) catering to the majority of the population in
Northern India. A Gujarati version of FFMQ is also available as part of an unpublished
Master’s dissertation by Patel and Saha (2017) catering to the West and Central India. In the
East of India, Bengali is not the only language spoken in the region but multiple languages
and dialects are spoken, making it difficult to translate and access this region of India. In
South India, large concentration of population is fluent in Tamil. Tamil is considered to be

part of the ancient Dravidian language which has been credited as “classical language” in
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India (Krishnamurti, 2003). It is the oldest spoken language presently in existence in the
world (Kannan, 2014). It is spoken and also considered as official language in other countries

apart from India, such as Singapore, and Sri Lanka (Mesthrie, 2008).

Given the wide popularity of the Tamil language in South India as well as in other
countries, the FFMQ-English language was translated into a Tamil language version. The
total sample recruited for this study was 303 participants (general population) located in the
Tamil Nadu region of South India with the majority population speaking Tamil in their daily
life. Participants were asked to rate their responses on the items of the translated Tamil
language version of FFMQ. Due to undifferentiated responding across the items in the
questionnaire, three participants were excluded from the final analysis. The data of 300
participants were analyzed using Rasch analysis. Throughout Phase 1 and Phase 2 (Chapter
4 & 5) in this thesis, the Rasch reporting guidelines as outlined by Tennant and Conaghan

(2007) were followed for Rasch results.

Iterative Rasch analysis could not resolve consistent misfit of the Observe facet
items. Using a subtest approach, a higher-order fit of the FFMQ-T could be achieved after
deletion of additional items from each of the remaining four facets. The resulting final model
for the FFMQ-T questionnaire was a four-factor solution (Describe, Act with Awareness,
Nonudge, and Nonreact) with 22 items in total (Raman et al., 2023). The ordinal-to-interval
conversion tables provided in this study ensured that the FFMQ-T can be used with enhanced
precision and parametric statistics. These results were not dissimilar to the other version in
similar populations such as the Hindi version of FFMQ (Mandal et al., 2016) which found

Observe facet to be misfitting.
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This study had a few limitations, as it continued to question the generalizability of
FFMQ in the Indian context. This study recruited a sample fluent in a specific language,
belonging to a specific geographical context, and those who had no significant prior
experience with meditation, making it limited in its generalizability. Many researchers in the
past have identified the need to recruit culturally diverse sample, meditators sample to
explore the cultural generalizability of the multidimensional (five-factor) model of
mindfulness (Christopher et al., 2012; Deng et al., 2011; Gordon, 2018; Haas & Akamatsu,
2019; Oman, 2023; Tran et al., 2013). Thus, the effects of familiarization with meditation on
the comprehensibility of FFMQ items should be explored specifically, including the potential

for response shift as people increase in meditation skill.

Little is known about the extent to which FFMQ represent content that could be
considered relevant for experienced meditators in Indian cultural and spiritual contexts (i.e.,
non-MBI context). For this purpose, a sequential mixed-method explanatory approach
(Cameron, 2009) was used for this study (Phase 3, Chapter 6). In this study, six long-term
meditators practicing meditation for more than 10 years associated with three different large-
scale meditation organizations in India were recruited. Participants completed the standard
English-language FFMQ as well as a version inquiring about the perceived importance of
each FFMQ item, followed by a retrospective cognitive interview to understand the reasons
for marking certain responses. Inter-rater reliability for the entire scale, content validity index
for each subscale, and range for each importance item across the participants was calculated.
In addition to the quantitative analysis, qualitative statements from the cognitive interviews
were used to explore the reasons for high and low ratings of some of the items identified

through the quantitative analysis.
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Most of the items on the FFMQ facets Act with Awareness (75%), Nonreact (85.7%)
were found to have high agreement among the meditators as they rated it either 4 or 5 in the
5-point Likert scale, and 87.5% of the items of the Describe facet were found to have general
agreement amongst the meditators. While there was participant agreement in terms of the
relevance of the majority of FFMQ items, the Observe and Nonjudge facets were seen to

have guestionable face validity.

Observe has been found to be a misfit in previous studies in India (Mandal et al.,
2016; Raman et al.,2023) conducted with general population. The reason for why the items
on the Nonjudge facet were found to be categorized under low agreement were found in the
qualitative statements derived from the transcripts of the cognitive interviews of the
participants. Specifically, the items on the Nonjudge facet asked the participants to classify
their thoughts, feelings, and emotions as either good or bad; normal or abnormal. This duality
in defining or classifying was reported to be problematic. This has also been found in the
study involving general population marking their responses on FFMQ-Tamil language
version. A study conducted by Lusnig et al. (2020) on Zen meditators clearly mentions that
for long-term meditation practitioners, any passing thought is not classified as either good or

bad but it is allowed to pass by knowing it’s transient nature.

This study has limited generalizability as it recruited small experienced meditators
sample, but it can be considered as a preliminary work on the utility of mindfulness
assessments, specifically, using the FFMQ with the meditators in the Indian context. There

is still a need for more cultural validation studies involving both meditators and non-
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meditators using mixed method approach to be able to make definitive conclusions of the

utility of FFMQ with meditators belonging to the non-MBI context in India.

7.1. Integrated discussion and conclusion

Chapter 2 of the thesis clearly established the role India plays in the understanding of
mindfulness and also points out the dearth of literature and empirical work supporting the
explanation of mindfulness as a multidimensional model, namely the five-factor model (Baer
et al., 2006) as understood in the Western context. Considering the importance of exploring
this in the Indian context, this thesis (Chapter 4) validated the most widely used FFMQ-
English language version (Baer et al., 2006) in the Indian context. India is a diverse country
in terms of language, culture, geography, and meditation practices; thus, a subsequent study
(Phase 2, as outlined in Chapter 5) translated the FFMQ into Tamil language version and
attempted to validate a five-factor model. Both these studies recruited participants belonging

to general population, with no significant prior experience of meditative practices.

Because the original validation study of FFMQ recruited both meditators and non-
meditators (Baer et al., 2006; 2008), in the third phase of this thesis (Chapter 6), long-term
meditators belonging to the non-MBI context were recruited to explore and understand
whether the items of FFMQ are considered to be important, and if not, explore the reasons

for it. All the three studies showed variable results as shown in Table 7.1. below.
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Table 7.1.

Summary of facets found important in three phases of this research thesis.

Phase Language Sample Solution Total number of items
number
Phase 1 FFMQ- 300 Five-factor 36-item questionnaire (Items 12,
English participants model 16, & 22 of Describe facet
(general deleted)
population)
from North
India
22-item questionnaire (Observe
Phase 2 FFMQ- 300 Four-factor facet removed, 3 items: ltems 7,
Tamil participants model 22, and 32 of Describe facet,
(general (without Item 13 from AA, Items 17 and
population) Observe 35 from Nonjudge, & Items 19,
from South facet) 24, 29, and 33 from Nonreact
India facet deleted.
FFMQ- 6 long term Two-factor 14-item questionnaire without
Phase 3 English meditators considered Describe facet, except Item 36
importance from important and Item 39, the rest of the
questions different (Act  with Observe and Nonjudge facet
parts of Awareness were deleted.
India &
Nonreact)

The multidimensional model, specifically the five-factor model seems to be working
with the general population, overall, with an FFMQ-English language version. But a reduced
multidimensional model (specifically two-dimensional) with Act with Awareness and
Nonreact facets was found to have appropriate content validity with the meditators sample in
the Indian context. The results show variability in relevance of facets of the FFMQ depending
on the population under study. From the perspective of ratings provided by general
population on the FFMQ-English language version, a higher-order construct of mindfulness
is tenable using the multidimensional model whereas the findings from the meditators sample
confirm two dimensions/facets/subscales to be indicative of higher order construct of
mindfulness. The potential reasons for these findings in the Phase 3 (Chapter 6) of the thesis

have been explained.
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7.1.1 Overlap and differences of Buddhist mindfulness, contemporary mindfulness, and
evidence from meditators from India

Over the past decade, there has been growing interest in knowing and understanding
whether the mindfulness as assessed and interpreted in contemporary psychology is similar
or different to the Buddhist understanding of mindfulness (Christopher et al., 2009; 2012,
Ditrich, 2016; Feng et al; 2017; Kréageloh, 2013; Monteiro et al., 2015). There was an entire
special issue in the journal Contemporary Buddhism in the year 2011 focusing on diverse
perspectives and intersection of science and dharma related to mindfulness. Also, one of the
issues (Volume 6, issue 1) published in the year 2015 in the Mindfulness journal included
many articles exploring this link between contemporary understanding and Buddhist
mindfulness, lineage of mindfulness, and need for integration of science and Buddhism
(Amaro, 2015; Gordon et al., 2014; Greenberg & Mitra, 2015; Monteiro et al., 2014; Purser,
2014; Shonin & Gordon, 2014). These studies have outlined the conceptual differences in
defining mindfulness, importance of mindfulness in Buddhist philosophy and how
mindfulness is viewed in psychology, and whether the mindfulness assessment tools are truly

able to handle the nuances found between both Buddhist mindfulness and mindfulness in

psychology.

Right intention has been given importance in the Noble Eightfold Path as well as in
the mediation practices in India. The intention outlined in Buddhism is to alleviate greed,
suffering (dukkha), ignorance, and craving which is similar to the practices followed in India
by the mediators and the yogis but the means and ways are different (Gokhale, 2020). The
focus of meditation practices in India is on transcendence/ Samadhi, thus the intention of

practices is to connect and witness the deep inner self, also known as “nonchanging pure
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consciousness” which helps in alleviating suffering and ignorance but generate bliss, and
peace (Sharma, 2015, p.234). This could be viewed as goal-oriented mindfulness which was
also found in the study by Feng et al. (2018). This aspect of right intention does not have any
direct mention in conceptualization of mindfulness and mindfulness assessments in

psychology (Ditrich, 2016; Gethin, 2014; Harvey, 2015; Salzberg & Kabat-Zinn, 1997).

This specific aspect of witnessing the deep inner self rather than the external stimuli
could be a potential explanation for why items on the Observe subscale in the FFMQ were
found to be less important by the experienced meditators in the Phase 3 study of this thesis.
The external stimuli such as sounds, aromas, sights, and touch are seen to be means rather
than the end products indicative of mindfulness, as the attention to physical body is viewed
as a first stage, leading to attending to the inner faculty consisting of mind, ego, intellect, and
chitta (memory bank) which further leads to the higher stage of witnessing the deep inner
self. Thus, the noticing of external stimuli involves first stage physical body sensation which
is not the ultimate goal of meditators in this study. The Vedic texts also highlights that the
focus of meditators is on “expansion of consciousness beyond the day-to-day experience of

duality” (Sharma, 2015, p.235).

Mindfulness in Buddhism is understood as consisting of aspects of evaluation and
introspection whereas mindfulness in psychology focuses more on a stance of nonjudgment
and non-evaluation, cultivating acceptance (Krageloh, 2013). Ancient Indian scriptures and
literature support both evaluative stance and acceptance. Evaluation of the karma (deeds and
actions), also known as karma yoga has been emphasised in the Bhagavad Gita

(Bhattacharjee, 2021; Tripurari, 2010), using the power of viveka (discernment) to
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differentiate between real and unreal, i.e., permanent or temporary have also been
emphasized in the Vedas and Upanishads. This power of discernment has been correlated to
higher intelligence, knowledge, and wisdom (Frawley, 2020; Perumpallikunnel, 2013). In
the same continuum, Indian philosophy also underlines the importance of acceptance, such
as the Vijnamaya kosha (sheath of wisdom) emphasizes self-acceptance and ability to witness
own thoughts and feelings without getting entangled into it (Narayanan, 2007). It is believed
that this is the “stage for increasing awareness of one’s defences, increasing psychological
insight, and increasing mindfulness” (Atwal, 2010, p.155). The meditators recruited in the
third phase of the research study indicated the difficulty in categorizing their thoughts,
feelings, and emotions into good or bad, normal or abnormal as they found these to be strict
and extreme categories. Although the quantitative results were indicative that the Nonjudge
facet was unimportant for meditators, it should be explored further in future research
considering that Indian philosophy emphasises on both acceptance and evaluation as

described above.

Overall, the experienced India-based meditators in this research study (Chapter 6)
categorized Act with Awareness and Nonreact facet as highly relevant, Describe facet as
neutral, and indicated that the Observe and Nonjudge facets are not as important as the other
two facets (Act with Awareness and Nonreact). It is important to note that mindfulness as a
higher order construct can be assessed using modified FFMQ with the general population but
an alternate assessment tool could be explored and implemented with the experienced

meditators sample in the Indian context.
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There are certain speculative concerns whether the level or intensity of meditation
practice might also be important to consider in further research studies. Because the
meditators in this study described that in their journey of meditation, during the early years
of meditation practices, effort and focused attention had to be given to breath, posture, and
noticing the external stimuli to stabilize their body but as they progress in their journey, the

focus turn inwards and align to the goal of connecting with the Divine.

Also, the evidence from the Phase 3 results shows that the meditators scored higher
in each subscale/facet on FFMQ actual questions, indicating that they are not less mindful
but they find certain facets to be more in alignment to their practices than others. It could
also possibly be due to a ceiling effect. Thus, different versions of the scale designed for
different levels of meditators in their journey could be a possible alternative such as beginners
in meditation practices (between 1-4 years), mid-level practitioners (5-9 years), and
experienced practitioners (10 years and above). This will give more in-depth information

about the validity of each subscale for usage in the Indian context.

This research thesis is not claiming that it is representative of the entire population of
India but speculating whether mindfulness as a single construct can be assessed using the
multidimensional model of mindfulness (commonly the five-facet model) or different
dimensions/facets/subscales need to be assessed individually in different contexts within
India. This thesis is comprehensive but not an exhaustive account of cultural generalizability
of multidimensional model of mindfulness in the Indian context. As this is the first study on
such a large scale to be conducted in India with an overarching aim to explore cultural

generalizability of the five-factor model of mindfulness in the Indian context, it is important
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to examine the fine details and nuances in the understanding of mindfulness according to
different cultural, religious, and spiritual contexts and explore the similarity and differences
in the understanding and practice of mindfulness within different cultural contexts in order

to bridge the gap and devise a more comprehensive mindfulness assessment tool in the future.

7.1.2 Monitoring and Acceptance Theory (MAT)

The previous section explored and considered some of the similarities between
understanding mindfulness in Buddhist practices, Indian philosophy, and in psychology. The
overlap in intentions, theory, and understanding provided reasoning to why Observe,
Describe, and Nonjudge facets were found to be less important by the meditators in this
research. The results of the first two phases of research recruiting general population (Chapter
4 & 5) inthis thesis confirmed a modified five-factor and a modified four-factor model. These
results are not dissimilar to previous studies conducted in the West and in India (Karl et al.,
2020). But, the meditators sample in the third phase of the study found two
factors/subscales/facets, Act with Awareness (monitoring) and Nonreact (acceptance) to be
most important rather than a five-factor model. This raises concerns whether FFMQ (five-
factor) model is ideal for use with meditators belonging to non-MBI context from India. This
concern has wider applicability as even in the West, there has not been a lot of consensuses
whether FFMQ is an accurate measure for all practices, cultures, and geographies (Baer,

2014, 2015; Christopher et al., 2014; Grossman & Van Dam, 2011).

A possible alternative based on the results found in the Phase 3 of this thesis (Chapter
6) could be the two-factor model theorized as monitoring and acceptance theory (MAT,

Lindsay & Creswell, 2017) which is more indicative/suitable for meditators belonging to
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India. The MAT is based on the definition given by Bishop et al. (2004) consisting of two
main components, i.e., “awareness/attention in the present moment, and openness/acceptance
towards own experiences” (p.232). Attention/awareness and acceptance are two commonly
named facets in the mindfulness definitions (Bishop et al., 2004; Quaglia et al., 2014). These
two facets/components are usual processes in MBI (Chambers et al., 2009). In the MBI
programs, the participants are taught to monitor or attend to the present-moment experiences,
labeling the distractions but quickly returning the attention to the focus object (Lindsay &
Creswell, 2017). They are also taught not to push away the unpleasantness or get entangled
in the pleasant experiences but to notice the experiences without the need to change or alter

them. Thus, the acceptance component/facet involves Nonreact, and nonevaluative stance.

In the Indian context, as explained above, witnessing or having heightened awareness
of the deep inner self, introspective awareness is considered to be more important practice.
Although the monitoring component explained in MAT involves attending to present-
moment experience, the meditation practices, spiritual practices in India focuses on
transcendence beyond the outer/external components and connection with the Supreme or
Divine. Thus, there is focused and sustained attention and awareness of the presence of the
Divine and connection with it, and to let go of any transient thought, feeling, emotion,
behavior, and external or internal stimuli. Because of this inherent practice of the meditators,
the results found in Phase three of this research thesis do not seem to be especially surprising.
Recent studies testing the MAT model has reported inconclusive results (Simione et al.,
2021), making it difficult to ascertain in entirety whether it will be the suitable model for
explaining results of the experienced meditators in this research. There is potential for further

research studies to explore and test the validity of the MAT in the Indian context.
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In summary, the Observe, Describe, and Nonjudge facet/dimensions seem to be
unimportant for meditators in the Indian context because most of the focus is internal and not
external whereas items of FFMQ in the Observe facet asks participants to mark responses on
items focusing on noticing aromas, sounds, and sensations. Along the similar lines, the item
wording of Nonjudge facet asks participants to categorize thoughts/feelings/emotions as
good or bad whereas the advanced meditation practice does not involve maintaining an
evaluative stance, but a nonevaluative, nonreactive stance. The Describe facet was found to
be unimportant due to cultural reasons. Indian culture is a collectivist society, wherein
introversion, harmony, respect, and regard in relationships are celebrated. Therefore, limiting
the need to express the self in words always. The study conducted with experienced
meditators in this thesis support the Bishop et al. (2004) definition as the participants found
items on Act with Awareness (the awareness/attention dimension according to the
definition), and Nonreact (acceptance) as more important than the other items belonging to

other facets.

7.2. Limitations and future directions

This research thesis is catalyst for future work related to cultural generalizability of
mindfulness assessment tools in India as well as for other countries interested in cross-
cultural work in relation to mindfulness assessment tools. There are certain limitations to be
acknowledged. This study cannot be considered as definitive due to recruitment of limited
sample from such a large and diverse population of India. This thesis recruited participants
majorly from urban metro cities/states such as New Delhi and Tamil Nadu for Phase 1 and
Phase 2 (Chapter 4 and 5) and a few from other cities, such as Bengaluru (Karnataka),

Chennai and Coimbatore (Tamil Nadu), Mumbai (Maharashtra), and Lucknow (Uttar
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Pradesh) for Phase 3 (Chapter 6). Thus, there is scope to recruit more participants
representative of each geographical location if the findings need to be generalized to entire

India.

As noted earlier in Chapter 4 of the thesis that although English is considered to be
subsidiary official language in India and there is some resistance to the use of Hindi in certain
cities and states in India, this research thesis validated the FFMQ-English language version.
It also translated and validated the FFMQ-English language version to Tamil language
version. There is a need for more good quality translations to improve comprehensibility of
the items in the questionnaire that can cater to different populations within India, such as
Telugu, Marathi, and Malayalam language versions. By using good quality translated
versions, the rural population in India, approximately 68.8% according to the Census of India

(2011) can also be included in the study.

Further to geographical diversity, each city and state of India inhabits people
practicing different religions and meditative practices as the Constitution of India clearly
indicates freedom to practice any religion. All the prevalent religious and meditative
practitioners could not be recruited in Phase 3 (Chapter 6) of the thesis. But the results derived
from Phase 3 study indicate the need for more future work utilizing perceived importance
questions and cognitive interviewing to gain in-depth understanding about the relevance of
each item in the questionnaire and adapt the questionnaire more culturally or context specific.
The importance questions are important to be included in future work because there are
chances of potential ceiling or flooring effects (evident in Phase 3 study). It means that the

participants might score higher in the actual questionnaire but in their daily practice they
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might find the items of the questionnaire redundant. It is important to note that none of the
samples recruited in this research thesis included clinical sample. As mentioned earlier,
mindfulness assessment tools are widely utilized to understand the mechanism of action of
the MBIs. Thus, a diverse sample inclusive of students, clinical sample, meditators, and
religious practitioners should be recruited to draw definitive conclusions about the relevance

and appropriateness of a questionnaire in a specific setting.

The findings from Phase 3 also indicates need for studies in the future using the
Philadelphia Mindfulness Scale (PHLMS) based on the two-dimensional monitoring and
acceptance theory with a meditators sample. PHLMS is a 20-item questionnaire, with two
main factors (awareness and acceptance), with items marked on a 5-point Likert scale. As
the Phase 3 study indicated that in the journey of meditation, certain facets of the
questionnaire become unimportant, the future research should explore and validate different
assessment tools based on the levels of meditation practices, such as novice meditators, mid-
level meditators, and experienced meditators. This would inform the decision of other
researchers and academicians to select appropriate and relevant tool for assessment of

mindfulness in meditators.
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Appendix E: Participant Information Sheet in Tamil (Chapter 5)
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Appendix F: Participant Information Sheet in English (Chapter 6)

TE WANANGA ARONUI

Pa rticipant Information Sheet 0 TAMAKI MAKAU RAU

Date Information sheet produced:

Project Title

Cross-Cultural Generalisability of the Five Facet Mindfulness Questionnaire in the Indian
context.

An Invitation

My name is Kalpana Raman, currently pursuing Doctoral programme in Psychology
(PhD) at Auckland University of Technology, New Zealand. This study is part of my PhD
thesis. It aims to investigate the cross-cultural generalizability of the mindfulness
assessment in India by exploring any potential differences in the conceptual and practical
understanding of the mindfulness assessment in-depth and devise Indian culture specific
items, if required. This study is being conducted under the supervision of Associate
Professor Chris Krageloh (primary supervisor), and Professor Richard J. Siegert (secondary
supervisor). Due to dearth of research literature and studies in this regard specific to the
Indian context, this study will open the pathway for the future studies pertaining to the
cross-cultural generalisability of mindfulness assessments based on the understanding of

India.

What is the purpose of this research?

This study attempts to answer the research question “Is there a need for creation of

novel culture/country-specific items in the assessment of mindfulness?”

India, specifically, provides an interesting context for mindfulness, not only due to its
historical links to mindfulness, but also due to its cultural diversity. The roots of the
mindfulness concept and practice have been linked to the Buddhist tradition which initially
originated from the Indian subcontinent. Dearth of evidence remains related to the
understanding of the mindfulness concept specific to India, exploring the validity of common

mindfulness instrument in the Indian population and creating country-specific local items, if
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required, deriving from the understanding. The findings of this study may be used for
academic publications and presentations. The likely output of this research will be part of the

doctoral thesis, a research paper, a journal article and as a conference paper for presentation.

How was | identified and why am | being invited to participate in this research?

For the purpose of this study, we are recruiting participants who are religious leaders
of the major religions in India as well as the long term meditation practitioners of various
organizations. Proficient in reading and answering of interview questions in English. You
were contacted using the primary researcher’s networks and word of mouth because you are
above 18 years of age, religious leader of one of the predominant religions in India based on
the Census Data or a long-term meditation practitioner and you are proficient in English.
Potential participants with any significant psychiatric illness, neurological trauma or brain
disease, intellectual disability and current or past history of substance abuse will not be able
to take part in this study. We request the potential participants to self-identify accordingly as

we will not be conducting any tests to screen participants for it.

How do | agree to participate in this research?

You will have a week to confirm your participation. A consent form is provided along
with the information sheet to be duly completed and returned to the undersigned researcher.
You can choose to fill and sign the attached consent form or give oral consent when the video
call is arranged. Your participation in this research is voluntary (it is your choice) and
whether or not you choose to participate will neither advantage nor disadvantage you. You
are able to withdraw from the study at any time. If you choose to withdraw from the study,
then you will be offered the choice between having any data that is identifiable as belonging
to you removed and allowing it to continue to be used. However, once the findings have been
produced, removal of your data may not be possible. Also, once you have submitted your

responses, you can no longer withdraw, as your responses will be anonymous.

What will happen in this research?

The study will be conducted and completed using Google Forms that is accessible via
the link provided to you as well as a suitable time will be coordinated between you and the
undersigned researcher to conduct the interview. This study involves marking/rating of
responses on this questionnaire as well as a video interview which will be recorded for
transcription and analysis purposes. You can choose to duly fill and sign the consent form
attached with this sheet or to provide oral consent during the videoconference. You can also

212



choose whether you would like to mark your responses to the questionnaire before the
interview or during the interview. On the Google forms link, you will have to complete your
details such as age, gender, years of practicing meditation etc and then mark your responses
on a five-point scale in the Google forms link. The study would not take more than 90 minutes
for marking the responses and interview. The data collected will be analysed for descriptive
indicators and to test the psychometric properties of the assessment utilising statistical

software package. Thematic analysis would be conducted for the interview answers.

What are the discomforts and risks?

The design of the study does not involve any harm or deceit, discomfort and risk to

the participants or research study.
What are the benefits?

By participating in this study, you as potential participant would provide resources
for the research community to undertake assessments for their own purposes in the future.
Since mindfulness has been shown to be associated with many psychological health benefits,
this would assist mental health research in India. This will further assist in broadening the
scope of research for more cross-cultural studies on the understanding, development and

validation of mindfulness instruments in the Indian subcontinent.

How will my privacy be protected?

We would like to ensure you that the involvement in this research is entirely voluntary
and you have the right to give consent or reject my enquiries regarding your decision to
participate in my study. The study does not involve any specific community, social, religious
or cultural benefit. Your participation will be treated with complete confidentiality and that
any information you provide will be treated in concordance with the Data Protection Act
(1984). A consent form for recording of interviews has been provided along with this
information sheet. The access to the information will be with the undersigned and stored
safely in a password protected file. It might be potentially sent to a journal if they require it.
However, no individual participant will be identified in the journal. The data will be stored
and protected as per the Auckland University of Technology norms and regulations.

What are the costs of participating in this research?

The study would not take more than 90 minutes for marking the responses and interview.
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What opportunity do | have to consider this invitation?

The participants will have a month to consider this invite to participate starting from

the issue date mentioned at the top of this page.

Will I receive feedback on the results of this research?

Lay summary will be sent to all the participants via email which would be collected during

initial contact and confirmation of consent to participate in this study.

Live results/analytics can be viewed using this link https://docs.google.com/forms/d/1Vqlc-
2G35euUnk2QcUk21iXym2nnTPCEab5dL_KtQf8/viewanalytics

What do | do if | have concerns about this research?
Any concerns regarding the nature of this project should be notified in the first instance

to the Project Supervisor, Associate Professor Chris Krégeloh, chris.krageloh@aut.ac.nz,
(+649) 921 9999 ext 7103.

Concerns regarding the conduct of the research should be notified to the Executive
Secretary of AUTEC, ethics@aut.ac.nz , (+649) 921 9999 ext 6038.

Whom do | contact for further information about this research?

Please keep this Information Sheet for your future reference. You are also able to
contact the research team as follows:

Researcher Contact Details:

Kalpana Raman
Auckland University of Technology
Email: kalpana.raman@aut.ac.nz

Project Supervisor Contact Details:
Associate Prof. Chris Krageloh
Auckland University of Technology
Email: chris.krageloh@aut.ac.nz

Prof. Richard Siegert
Auckland University of Technology
Email: richard.siegert@aut.ac.nz

Approved by the Auckland University of Technology Ethics Committee on 13" December 2021, AUTEC Reference number 21/297.
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Appendix G: Oral Consent Form for Audio Recordings (Chapter 6)

Al

Oral Consent Protocol TE WANANGA ARONUI
0 TAMAKI MAKAL RAU

Project title: Cross-Cultural Generalisability of the Five Facet Mindfulness
Questionnaire in the Indian context.

Project Supervisor: Chris Krageloh, Richard Siegert
Researcher: Kalpana Raman

The participant joins the videoconference

O Do you agree to my recording your consent to participate?

If they agree, then the record function will be activated and they will be asked the
following:

O Have you read and understood the information provided about this research project in the
Information Sheet dated dd mmmm yyyy?

O Do you have any questions about the research?

O Do you understand that notes will be taken during the interviews and that the interview
will also be audio-recorded and transcribed?

O Do you understand that taking part in this study is voluntary (your choice) and that you
may withdraw from the study at any time without being disadvantaged in any way?

O Do you understand that if you withdraw from the study then you will be offered the choice
between having any data that is identifiable as belonging to you removed or allowing it to
continue to be used? However, once the findings have been produced, removal of your
data may not be possible.

o) Do you understand that the overall final dataset might be potentially sent to a journal if they
require it. However, no individual participant will be identifiable in this dataset.

O Do you agree to take part in this research?

O Do you wish to receive a summary of the research findings? (Please tick one): YesO
NoO

O Do you want me to send you a copy of the audio recording for this consent? Yes O
NoO

O Please confirm you name and contact details

Participant’s name:
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Participant’s Contact Details (if appropriate):

I will now turn off the recording of the Consent and then will start a separate
recording for the interview.

Approved by the Auckland University of Technology Ethics Committee on type the date on which

the final approval was granted AUTEC Reference number type the AUTEC reference number

Note: The Participant should retain a copy of this form.
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Appendix H: FFMQ- English language version (Chapter 4)

Please rate each of the following statements using the scale provided. Write the number
in the blank that best describes your own opinion of what is generally true for you.

1 2 3 4 5
never or very rarely sometimes Often very often or
rarely true true true True always true

1. When I’'m walking, I deliberately notice the sensations of my body moving.
2. I’m good at finding words to describe my feelings.
3. | criticize myself for having irrational or inappropriate emotions.
4. | perceive my feelings and emotions without having to react to them.
5. When I do things, my mind wanders off and I’m easily distracted.
6. When | take a shower or bath, I stay alert to the sensations of water on my
body.
7. | can easily put my beliefs, opinions, and expectations into words.
8. I don’t pay attention to what I’'m doing because I’m daydreaming, worrying, or
otherwise distracted.
9. I watch my feelings without getting lost in them.
10. | tell myself I shouldn’t be feeling the way I’'m feeling.
11. I notice how foods and drinks affect my thoughts, bodily sensations, and
emotions.
12. 1It’s hard for me to find the words to describe what I’m thinking.

13. I am easily distracted.

14. 1 believe some of my thoughts are abnormal or bad and I shouldn’t think that
way.
15. | pay attention to sensations, such as the wind in my hair or sun on my face.
16. I have trouble thinking of the right words to express how I feel about things
17. 1 make judgments about whether my thoughts are good or bad.

18. I find it difficult to stay focused on what’s happening in the present.
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19.

20.

21.
22.

23.

24,
25.
26.
27.
28.
29.

30.

31.

32.
33.
34.
35.

3
37
3
39

(o2}

oo

When | have distressing thoughts or images, I “step back” and am aware of the
thought or image without getting taken over by it.

| pay attention to sounds, such as clocks ticking, birds chirping, or cars
passing.

In difficult situations, I can pause without immediately reacting.

When | have a sensation in my body, it’s difficult for me to describe it because
I can’t find the right words.

It seems | am “running on automatic” without much awareness of what I’'m
doing.
When | have distressing thoughts or images, | feel calm soon after.

| tell myselfthat I shouldn’t be thinking the way I’m thinking.

I notice the smells and aromas of things.

Even when I’m feeling terribly upset, | can find a way to put it into words.
I rush through activities without being really attentive to them.

When | have distressing thoughts or images | am able just to notice them
without reacting.

I think some of my emotions are bad or inappropriate and I shouldn’t feel
them.

I notice visual elements in art or nature, such as colors, shapes, textures, or
patterns of light and shadow.

My natural tendency is to put my experiences into words.

When I have distressing thoughts or images, | just notice them and let them go.
I do jobs or tasks automatically without being aware of what I’m doing.

When | have distressing thoughts or images, | judge myself as good or bad,
depending what the thought/image is about.
. | pay attention to how my emotions affect my thoughts and behavior.

. I can usually describe how I feel at the moment in considerable detail.
. | find myself doing things without paying attention.
. | disapprove of myself when | have irrational ideas.
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Appendix I: FFMQ- Tamil language version (Chapter 5)
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Appendix J: FFMQ Actual vs Importance Questions (Chapter 6)

Please rate each of the following statements using the scale provided. Write the number
in the blank that best describes your own opinion of what is generally true for you.

1 2 3 4 5
never or very Rarely sometimes Often very often or
rarely true True true True always true

1. When I’'m walking, | deliberately notice the sensations of my body moving.
1a. It is important to me to notice the sensations of my body moving.

2. I’'m good at finding words to describe my feelings.

2a. It is important to me to describe my feelings in words.

3. | criticize myself for having irrational or inappropriate emotions.

3a. It is important to me to criticize myself for having irrational or inappropriate
emotions.

4. | perceive my feelings and emotions without having to react to them.
4a. It is important to me to not to react to my feelings and emotions.
5. When | do things, my mind wanders off and I’m easily distracted.

5a. It is important to me to not to get distracted or let my mind wander off while
doing things.

6. When | take a shower or bath, I stay alert to the sensations of water on my
body.

6a. It is important to me to stay alert to the sensations of water on my body
while taking shower or bath.

7. 1 can easily put my beliefs, opinions, and expectations into words.
7a.lt is important to me to put my beliefs, opinions and expectations into words.

8. I don’t pay attention to what I’m doing because I’'m daydreaming, worrying, or
otherwise distracted.

8a. It is important to me to pay attention to what | am doing and not become
distracted by daydreaming and worrying.

9. I watch my feelings without getting lost in them.
9a. It is important to me to watch my feelings without getting lost in them.
10. | tell myself I shouldn’t be feeling the way I’'m feeling.

10a. It is important to me to tell myself that I shouldn’t be feeling the way I am
feeling.
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11. I notice how foods and drinks affect my thoughts, bodily sensations, and
emotions.

11a. It is important to me to notice how foods and drinks affect my thoughts,
bodily sensations and emotions.

_12.1t’s hard for me to find the words to describe what I’'m thinking.

12a. It is important to me to find the words to describe what I’m thinking.
_13. 1 ameasily distracted.

13a. It is important to me to remain focused and not be easily distracted.

14. 1 believe some of my thoughts are abnormal or bad and I shouldn’t think that
way.

14a. It is important to me to believe that some of my thoughts are abnormal or bad
and that I shouldn’t think this way.

15. | pay attention to sensations, such as the wind in my hair or sun on my face.

15a. It is important to me to pay attention to sensations, such as wind in my hair or
sun on my face.

16. I have trouble thinking of the right words to express how I feel about things

16a. It is important to me to think of the right words to express how | feel about
things.

17. 1 make judgments about whether my thoughts are good or bad.

17a. It is important to me to not to make judgments about whether my thoughts are
good or bad?

18. I find it difficult to stay focused on what’s happening in the present.
18a. It is important to me to stay focused on what’s happening in the present.

19. When I have distressing thoughts or images, I “step back” and am aware of the
thought or image without getting taken over by it.

19a. It is important to me to “step back” whenever I have distressing thoughts and
be aware of the thought or image without getting taken over by it.

20. | pay attention to sounds, such as clocks ticking, birds chirping, or cars
passing.

20a. It is important to me to pay attention to sounds, such as clocks
ticking, birds chirping, or cars passing.

21. In difficult situations, | can pause without immediately reacting.

21a. It is important to me to pause in difficult situations without immediately
reacting.
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22. When | have a sensation in my body, it’s difficult for me to describe it because |
can’t find the right words.

22a It is important to me to find the right words to describe when I have a sensation
in my body.

23. It seems | am “running on automatic” without much awareness of what I’'m
doing.

23a. It is important to me to be aware of what | am doing without seeming as | am
“running on automatic.”

24. When | have distressing thoughts or images, | feel calm soon after.

24a. It is important to me to feel calm soon after I have a distressing thought of
image.

25. | tell myselfthat I shouldn’t be thinking the way I’m thinking.

25a. It is important to me to tell to myself that I shouldn’t be thinking the way [ am
thinking

26. | notice the smells and aromas of things.
26a. It is important to me to notice the smells and aromas of things.
27. Even when I’'m feeling terribly upset, | can find a way to put it into words.

27a. It is important to me to put my feelings into words even when | am feeling
terribly upset.

28. | rush through activities without being really attentive to them.
28a. It is important to me to be attentive to activities when | rush through them.

29. When | have distressing thoughts or images, | am able just to notice them
without reacting.

29a. It is important to me to notice the distressing thoughts or images without
reacting to them.

30. I think some of my emotions are bad or inappropriate and I shouldn’t feel
them.

30a. It is important to me to know that some of my emotions are bad or
inappropriate and that I should not feel them?

31. I notice visual elements in art or nature, such as colors, shapes, textures, or
patterns of light and shadow.

3la. It is important to me to notice the visual elements in art or nature, such as
colors, shapes, textures, or patterns of light and shadow.

32. My natural tendency is to put my experiences into words.

32a. It is important to me to put my experiences into words as my natural tendency.
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33. When I have distressing thoughts or images, | just notice them and let them go.

33a. It is important to me to notice the distressing thoughts or images and let them
go.

34. 1 do jobs or tasks automatically without being aware of what I’m doing.
34a. It is important to me to be aware of the jobs and tasks that | am doing.

35. When I have distressing thoughts or images, | judge myself as good or bad,
depending what the thought/image is about.

35a. It is important to me to not to judge myself depending what the distressing
thought/image is about whether I am good or bad.

36. | pay attention to how my emotions affect my thoughts and behavior.

36a. It is important to me to pay attention to how my emotions affect my thought
and behavior.

37. | can usually describe how | feel at the moment in considerable detail.

37a. It is important to me to describe how | feel at the moment in considerable
detail.

38. I find myself doing things without paying attention.
38a. It is important to me to pay attention while doing things.
39. | disapprove of myself when | have irrational ideas.

39a. It is important to me to not to be harsh to myself when | have irrational idea.
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Appendix K: Cognitive Interviewing Questions (Chapter 6)

INSTRUCTIONS:

“As mentioned in the Participant Information Sheet, please complete the questionnaire
provided to you on mindfulness. We are more interested to hear your comments about the
questionnaire rather than your ratings. However, please still try to rate it as much as you can

for the extent to which each question applies to you.”

GENERAL:

e What is your general view and feeling about this questionnaire?

e According to your view, which of the items are highly important?

e According to your view, which of the items are less/least important?

e Which items does not seem to convey the idea it is intending to convey?

e Which item wordings fit well to the concept and practice of mindfulness? And Why?

e Overall, any difficulty encountered while marking the responses in this

questionnaire?

SPECIFIC: (Based on the answers on general questions and marking of responses as either
high or low on the FFMQ actual vs. importance questions, the following specific indicative

questions will be asked)

e Why do you think/feel that this/these items are highly important?
e What are they suggestive/indicative of?
e Why do you think/feel that this/these items are least/less important?

e What are they suggestive/indicative of? OR What are they unable to indicate or reflect

about mindfulness?

e Is there any item comprehension difficulty encountered in these items marked as

highly or least important?
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