
 

The Explanatory Role of Facets of Dispositional Mindfulness and Negative Beliefs 

About Worry in Anxiety Symptoms 

Abstract 

Dispositional mindfulness (DM) has been linked to a number of mental health outcomes, 

including anxiety. Metacognitive models of anxiety posit that an individual’s negative beliefs 

about the danger and uncontrollability of their worry predict the development and 

maintenance of anxiety disorders. The aim of the present study was to determine whether DM 

facets predict negative beliefs about worry, and subsequently (indirect effects) anxiety. 

Participants (a nonclinical sample of university students; N = 446) volunteered to complete an 

online survey, which assessed DM, negative beliefs about worry, and anxiety. Multiple 

regression analyses confirmed that Nonjudgment, Nonreactivity, and Act Aware facets of DM 

significantly predicted negative beliefs about worry, with negative associations. Furthermore, 

negative beliefs about worry significantly mediated the relationship between these facets of 

DM and anxiety symptoms. The Observe facet, however, was not a significant predictor of 

negative beliefs about worry, nor were any significant indirect effects found with anxiety. 

The current investigation is the first to investigate the relationship between facets of DM and 

negative beliefs about worry. Clarification of the roles of DM and negative beliefs about 

worry in anxiety extends our understanding of metacognitive models of psychopathology, 

and informs preventative approaches to mental health. 

 

Keywords Dispositional Mindfulness, Metacognition, Worry, Anxiety, FFMQ 

  



5 
 

1. Introduction 

Mindfulness comprises (i) an alert, non-elaborative and deliberate awareness of present 

moment experience, alongside (ii) a flexible, nonjudgmental and accepting stance toward 

one’s experience, inclusive of thoughts, feelings and sensations (Bishop et al., 2004). 

Mindfulness has been conceptualised as an individual characteristic, or disposition, which 

may be a valuable resource for psychological health (Stevenson, Millings, & Emerson, 2018; 

Tomlinson et al., 2018). Dispositional mindfulness (DM) is associated with positive 

outcomes such as self-esteem, positive affect and life satisfaction, and predicts mental health 

symptoms, including anxiety. (Hoge et al., 2013; Rasmussen & Pidgeon, 2011).  

In a recent meta-analysis, Tomlinson et al. (2018) reported that DM was positively 

associated with psychological health. The authors indicated that analyses utilizing 

unidimensional DM measures are less meaningful, and less valid, compared to those utilizing 

multifaceted DM measures. One of the most widely used measures of multifaceted DM is the 

Five Facet Mindfulness Questionnaire (FFMQ; Baer, Smith, Hopkins, Krietemeyer, & 

Toney, 2006), in which DM is operationalized according to five facets; i) Observe, the 

tendency to notice both internal (e.g., thoughts, emotions) and external (e.g., sights, sounds) 

stimuli, ii) Describe, the ability to express in words one’s internal experiences, iii) Acting 

with Awareness, the capacity to attend to one’s present moment activity in a focussed, non-

distracted manner, iv) Nonjudgment, an accepting, nonevaluative posture toward one’s 

experience, and v) Nonreactivity, the ability to detach from thoughts and feelings, and not be 

overwhelmed by them. The attitudinal components of DM (Nonjudgment and Nonreactivity) 

are consistently indicated as negative predictors of anxiety (e.g., Emerson, Heapy, & Garcia-

Soriano, 2017; Soysa & Wilcomb, 2015). In a recent study of university students, Medvedev, 

Norden, Krägeloh, and Siegert (2018) reported that Nonjudgment and Act Aware predicted 

decreased anxiety. In contrast, Observe has been associated with increased anxiety (e.g., Baer 
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et al., 2008), or not associated at all (e.g., Bränström, Duncan, & Moskowitz, 2011). 

Moreover, individual differences in Observe have been reported for meditators and non-

meditators, with subsequent differential relationships to mental health (Baer et al., 2008). 

Although some studies have found that the Describe facet is a significant predictor of anxiety 

symptoms (Bergin & Pakenham, 2016; Hoge et al., 2013), it is more usually cited as pertinent 

to depression (e.g., Soysa & Wilcomb, 2015). Furthermore, the emerging literature suggests 

that the Describe facet is not a significant predictor of anxiety cognitions (e.g., OITs, worry; 

Emerson et al., 2017; Fisak & Von Lehe, 2012).  

Recent investigations of the association between facet-level DM and anxiety-related 

cognitions have indicated that an accepting, nonelaborative appraisal of stimuli may be 

beneficial (Emerson et al., 2017; Kiken & Shook, 2014), and may mitigate habitual worrying 

and anxiety (Verplanken & Fisher, 2014). The findings from a recent cross-sectional study 

with a nonclinical sample indicated that Nonjudgment, Nonreactivity and Act Aware facets 

were significant and unique predictors of worry, accounting for 34% variance (Fisak & Von 

Lehe, 2012). Worry has also emerged as a mediator in the relationship between DM and 

anxiety in a sample of treatment-seeking adults (Desrosiers, Vine, Klemanski, & Nolen-

Hoeksema, 2013). Research indicates that metacognitive beliefs are an important predictor of 

pathological worry in nonclinical populations (e.g., Wells, 2005; Yilmaz, Gençöz, & Wells, 

2011). Specifically, negative metacognitive beliefs about worry (e.g., “I’m making myself ill 

with worry”) have emerged as a salient predictor of anxiety symptomology. Wells (2005) 

purported that two key metacognitive beliefs about worry are pertinent to anxiety 

maintenance; that of the uncontrollability and danger of worry. These negative beliefs about 

worry predict worry in everyday life and state anxiety (Spada, Georgiou, & Wells, 2010; 

Thielsch, Andor, & Ehring, 2015), and the development of anxiety in nonclinical populations 

(Ramos-Cejudo & Martin, 2017; Ryum et al., 2017).  
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Mindfulness processes facilitate a metacognitive mode of information processing and 

regulation that disengages the negative influence of maladaptive beliefs and enables more 

flexibility in response styles (Wells, 2002). In the only known study to have investigated DM 

facets with respect to metacognition in a nonclinical sample, Brown et al. (2015) reported that 

the metacognitive mechanism of decentering (i.e., looking upon the one’s experience as an 

observer) mediated the relationship between facets of DM and mental health, including 

worry, with the exception of Observe. In a similar way, facet-level DM may attenuate 

negative metacognitions (Kiken & Shook, 2014).  

In sum, previous research has shown that DM facets which characterise an unbiased 

and accepting (i.e., neutral) appraisal of one’s experience relate inversely to a range of 

anxiety indicators, including negative cognitions. Individuals with lower DM may be 

vulnerable to negative cognitive processes, which may extend to negative metacognitions. 

According to the metacognitive model of anxiety, negative beliefs about worry are central to 

the development and maintenance of anxiety symptoms. However, little is known about the 

potentially protective role of neutral appraisals that characterise DM. Given that the 

prevalence of anxiety is increasing (Jorm, Patten, Brugha, & Mojtabai, 2017), and with it the 

need for targeted treatments and preventative approaches, an improved understanding of the 

beneficial role of facet-level DM in anxiety may provide important contributions to both 

these aims and may also inform established cognitive models of anxiety. 

The present study aimed to determine which DM facets predict negative beliefs about 

worry. We hypothesized that, after controlling for regular mindfulness practice, Observe 

would predict increased negative beliefs about worry, and that Nonjudgment, Nonreactivity, 

and Act Aware would predict decreased negative beliefs about worry. A secondary aim was 

to investigate the mediating role of negative beliefs about worry in the relationship between 

DM and anxiety. We hypothesized that negative beliefs about worry would mediate the 
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association between facets of DM (Observe, Nonjudgment, Nonreactivity, Act Aware) and 

anxiety. Given that previous research has indicated that the Describe facet is not associated 

with anxiety-related cognitions, this facet was not included in the current study. 

2. Method 

2.1 Participants 

 A sample of 446 undergraduate students aged 18-54 years (M = 23.71, SD = 7.73) 

were recruited via online advertisements. Most participants identified as Australian (79.6%) 

and female (75.6%). Psychology students comprised 44.64% of the sample. 

2.2 Procedure 

Data were collected via an anonymous online survey (Lime Survey). Consenting 

participants confirmed that they were at least 18 years old, and did not have a current 

psychiatric diagnosis. Psychology students received course credit, and non-psychology 

students were entered into a prize draw for one of three $50 gift vouchers. 

2.3 Measures 

Participants reported demographic information (i.e. age, sex) and average minutes of 

mindfulness practice each week (defined as meditation, yoga, or contemplative practice). 

Mindfulness was defined as “practices … designed to develop awareness of one’s present 

moment experience, including any thoughts, feelings and sensations that arise, and doing so 

with an attitude of acceptance, curiosity and openness”. 

The 39-item Five Facet Mindfulness Questionnaire (FFMQ) assessed DM (Baer et al., 

2006). Total scores for facets of Observe, Act Aware, Nonreactivity, and Nonjudgment were 

calculated; higher scores represented greater DM. Internal consistency of the facets utilised in 

this study were satisfactory for the current sample (α = .80 -.89). 

The 6-item negative beliefs subscale from the Metacognitions Questionnaire-30 

(MCQ-30; Wells & Cartwright-Hatton, 2004) assessed negative beliefs about worry. A 
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subscale score was calculated; higher scores represented increased negative beliefs about 

worry. Internal consistency for the negative beliefs subscale utilised in this study was 

satisfactory (α = .91) in the current sample. 

The anxiety subscale (7 items) from the Depression, Anxiety, Stress Scales (DASS-

21; Henry & Crawford, 2005) assessed symptoms of anxiety. Total anxiety subscale score 

was calculated; higher scores indicated increased anxiety. Internal consistency for the anxiety 

subscale in the current sample was satisfactory (α = .83). 

2.4 Data Analysis 

Data were analysed with SPSS version 25. Hierarchical multiple regression (HMR) 

analysis tested which facets of DM predicted negative beliefs about worry, after controlling 

for covariates (age, sex, mindfulness practice; step 1). The Observe facet was entered in step 

2 to control for covariance shared with the remaining facets, and to determine the additional 

variance accounted for by appraisal-oriented components of DM (Nonjudgment, 

Nonreactivity, Act Aware; step 3). Multiple regression tested the indirect effect of DM facets 

(predictor variable) via negative beliefs about worry (mediating variable) on anxiety 

(outcome variable) with bootstrapping (10000 samples) using the PROCESS macro v2.16 

(Preacher & Hayes, 2008).  

3. Results 

3.1 Preliminary analyses 

FFMQ facets were normally distributed (standardised skew and kurtosis < ± 3.3, p > 

.001). Mindfulness practice was positively skewed (standardised skew 29.21) and leptokurtic 

(standardised kurtosis 62.75). Anxiety and negative beliefs about worry both showed 

significant positive skew (standardised skew 8.42 and 4.48, respectively). Since regression 

analyses are generally robust, untransformed variables were included in main analyses to 
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reflect the characteristics of the sample (Tabachnick & Fidell, 2013). Inspection of tolerance 

statistics (all > .10) and VIF statistics (all < 10) confirmed no multicollinearity issues.  

 Bivariate correlations between main variables and descriptive statistics are presented 

in Table 1. Mean DASS-anxiety indicated ‘moderate’ anxiety, and lower than a clinical cut-

off score (6.27; Ronk, Korman, Hooke, & Page, 2013). DASS-depression mean was 4.87 (SD 

= 4.55); DASS-stress mean was 7.26 (SD = 4.32). These subscales were not included in the 

main analyses of this study. Females reported greater levels of negative beliefs about worry 

(M = 12.67, SD = 4.89) than males (M =11.04, SD = 4.55; t (445) = 3.08, p = .002, d = 0.35). 
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Table 1 

Pearson’s Correlations and Descriptive Statistics for Anxiety, Negative beliefs about worry, DM Facets, Mindfulness Practice, and Age (N = 446) 

 1 2 3 4 5 6 7 8 

1. Anxiety -        

2. Negative Beliefs 

About Worry 
.62*** -   

    

3. Observe .03 -.00 -      

4. Nonjudgment -.40*** -.50*** .04 -     

5. Nonreactivity -.20*** -.35*** .48*** .20*** -    

6. Act Aware -.38*** -.40*** .09 .48*** .19*** -   

7. Mindfulness Practice -.10* -.16** .27*** .09 .22*** .19*** -  

8. Age -.22*** -.22*** .23*** .19*** .18*** .23*** .17*** - 

Mean (SD) 5.16 (4.22) 12.27 (4.86) 26.44 (5.36) 24.84 (6.54) 20.78 (4.47) 23.88 (5.76) 34.07 (65.33) 23.71 (7.73) 

Note. * p < .05. ** p < .01. *** p < .001. Mindfulness Practice is measured in minutes. 
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3.2 Hierarchical Multiple Regression Analysis of DM and Negative Beliefs 

 See Table 2 for results of HMR predicting negative beliefs about worry from facets of 

DM. No significant F change was observed when Observe was added to the model (step 2), 

Fchange (1, 442) = 2.79, p = .095. The addition of Nonjudgment, Nonreactivity and Act Aware 

(step 3) accounted for an additional 29.6% variance in negative beliefs about worry, Fchange 

(3, 439) = 70.28, p < .001, with inverse associations with negative beliefs about worry. The 

final model explained 38.4% variance in negative beliefs about worry scores, R2 = .384 (R2 adj 

= .374), F (7, 439) = 39.10, p < .001. Nonjudgment and Nonreactivity accounted for the 

greatest proportion of variance. The B, β and sr2 values of the Observe facet increased from 

step 2 to step 3, and the contribution of Observe to the model became statistically significant 

in the final model, indicating a suppression effect (Tabachnick & Fidell, 2013).
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Table 2 

Hierarchical Multiple Regression Predicting Negative Beliefs About Worry from Age, Sex, Mindfulness Practice, and DM Facets (N = 446) 

 Step 1 Step 2 Step 3 

Variable B SE β sr2 95% CI B SE β sr2 95% CI B SE β sr2 95% CI 

Age -0.12*** 0.03 -.20 .04 [-0.18, -0.07] -0.13*** 0.03 -.21 .04 [-0.19, -0.08] -0.06* 0.03 -.10 .01 [-0.11, -0.01] 

Sex 1.54** 0.51 .14 .02 [0.52, 2.55] 1.49** 0.51 .13 .02 [0.48, 2.50] 0.77 0.43 .07 .00 [-0.07, 1.62] 

Mindfulness 

Practice 

-0.01* 0.00 -.12 .01 [-0.02, -0.00] -0.01** 0.00 -.14 .02 [-0.02, -0.00] -0.01 0.00 -.07 .00 [-0.01, 0.00] 

Observe      0.07 0.04 .08 .01 [-0.01, 0.16] 0.19*** 0.04 .21 .03 [0.11, 0.27] 

Nonjudgment           -0.26*** 0.03 -.34 .09 [-0.32, -0.19] 

Nonreactivity           -0.33*** 0.05 -.31 .07 [-0.43, -0.24] 

Act Aware           -0.13*** 0.04 -.16 .02 [-0.21, -0.06] 

∆R2      .01     .30***     

R2 .08***     .09***     .38***     

Note. CI = confidence interval. Sex coded 0 = Male, 1 = Female. 
* p < .05. ** p < .01. *** p < .001. 
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3.3 Mediation Analyses of Facet-Level DM, Negative Beliefs and Anxiety 

A series of mediation analyses investigated whether negative beliefs about worry 

mediated the association between individual facets of DM (predictor variable) and anxiety 

(outcome variable) (see Table 3). Observe was excluded from mediation analysis, due to the 

lack of correlation with outcome measures. 

Table 3 

Simple Mediation Model Estimates of Anxiety on DM Facets Through Negative Beliefs (N = 446) 

Predictor Model Direct Effects  Indirect Effects 

Path B SE p 95% CI ab SE 95% CI 

Nonjudgment a -0.37 0.03 <.001 [-0.43, -0.31] -0.18 0.02 [-0.22, -0.14] 

 b 0.48 0.04 <.001 [0.41, 0.55]    

 c -0.26 0.03 <.001 [-0.31, -0.21]    

 c' -0.08 0.03 .003 [-0.14, -0.03]    

Nonreactivity a -0.38 0.05 <.001 [-0.47, -0.28] -0.20 0.03 [-0.27, -0.15] 

 b 0.54 0.03 <.001 [0.47, 0.61]    

 c -0.18 0.04 <.001 [-0.27, -0.10]    

 c' 0.02 0.04 .614 [-0.06, 0.09]    

Act Aware a -0.34 0.04 <.001 [-0.41, -0.27] -0.16 0.02 [-0.21, -0.12] 

 b 0.48 0.03 <.001 [0.41, 0.55]    

 c -0.28 0.03 <.001 [-0.34, -0.22]    

 c' -0.12 0.03 <.001 [-0.18, -0.06]    

Note. CI = confidence interval. 

 

The indirect effect of negative beliefs about worry on the relationship between 

Nonjudgment and anxiety symptoms, ab path = -0.18, bootstrap SE = 0.02, 95% CI [-0.22, -

0.14] was significant (Fig. 1a, supplementary material). Path a (Nonjudgment - negative 

beliefs) was statistically significant and negative, whilst path b (negative beliefs - anxiety) 

was statistically significant and positive. Greater levels of Nonjudgment were related to lower 

levels of negative beliefs about worry, which were in turn related to lower levels of anxiety. 

The total effect of Nonjudgment on anxiety (path c) was initially significant, B = -0.26, SE = 

0.03, p < .001, 95% CI [-0.31, -0.20], and remained so in the presence of the mediator 

(significant direct effect; path cꞋ), although reduced in size.  
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The indirect effect of negative beliefs about worry on the relationship between 

Nonreactivity and anxiety symptoms was significant, ab path = -0.20, bootstrap SE = 0.03, 

95% CI [-0.27, -0.15] (Fig. 1b, supplementary material). Individual path coefficients 

indicated that greater levels of Nonreactivity were related to lower levels of negative beliefs, 

which were in turn related to lower levels of anxiety. The total effect of Nonreactivity on 

anxiety (path c) was initially significant, B = -0.18, SE = 0.04, p < .001, 95% CI [-0.27, -

0.10]. However, in the presence of the mediator, the direct effect of Nonreactivity on anxiety 

(path cꞋ) was nonsignificant.  

The indirect effect of negative beliefs about worry on the relationship between Act 

Aware and anxiety symptoms was significant, ab path = -0.16, bootstrap SE = 0.02, 95% CI 

[-0.21, -0.12] (Fig. 1c, supplementary material). Individual path coefficients indicated that 

greater levels of Act Aware were related to lower levels of negative beliefs, which were in 

turn related to lower levels of anxiety. The total effect of Act Aware on anxiety (path c) was 

initially significant, B = -0.28, SE = 0.03, p < .001, 95% CI [-0.34, -0.22], and remained so in 

the presence of the mediator (significant direct effect; path cꞋ), although reduced in size.  

 

4. Discussion 

The current study aimed to investigate which facets of DM predict negative beliefs 

about worry in a nonclinical sample of participants and determine if these negative beliefs 

function as a potential mechanism in the association between facets of DM and anxiety. In 

partial support of our hypotheses, facets of DM that relate to an accepting, nonelaborative 

stance toward one’s experience (Nonjudgment, Nonreactivity), and present moment 

awareness of one’s activities (Act Aware), predicted decreased negative beliefs about worry. 

Consistent with previous research, the Nonjudgment facet was the strongest predictor of 

negative beliefs about worry (Bergin & Pakenham, 2016; Cash & Whittingham, 2010). The 
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finding that Nonreactivity and Act Aware were significant predictors of decreased negative 

beliefs about worry is also consistent with previous studies (Bränström et al., 2011; Emerson 

et al., 2017).  

Contrary to expectations, and previous studies (Baer et al., 2008; Emerson et al., 

2017), the Observe facet was not a significant predictor of negative beliefs about worry. 

Furthermore, it is unlikely that the suppression effect indicated in the regression analysis 

masked any significant role of this facet, given the non-significant bivariate correlation with 

both negative beliefs and anxiety (Tabachnick & Fidell, 2013). Rather, the current results 

underscore previously cited reliability and validity issues of the Observe subscale (Tomlinson 

et al., 2018). In a recent exploratory factor analysis of ‘observing’ items from the FFMQ and 

other mindfulness scales, only ‘emotion awareness’ items (not ‘body observing’ or ‘external 

perception’), were associated with anxiety and worry (Rudkin, Medvedev, & Siegert, 2018).  

Mediation analyses confirmed the predicted indirect effects between the 

Nonjudgment, Nonreactivity and Act Aware facets of DM and anxiety. The results reiterate 

the inverse relationship between DM and negatively valenced cognitions and anxiety (Kiken 

& Shook, 2014), and replicate the finding that Nonjudgment and Act Aware predict anxiety 

(Medvedev et al., 2018). The combined neutral appraisals of experiences (Nonjudgment, 

Nonreactivity) and a mindful focus on the present moment (Act Aware) may reflect a 

decentred view of one’s experience (Bernstein et al., 2015). This adaptive cognitive capacity 

reduces the likelihood of problematic worry, and may weaken the development of 

maladaptive metacognitive beliefs and subsequent anxiety (Wells, 1995, 2002). The presence 

of both direct and mediated effects together may reflect genuine direct effects. For example, 

an individual’s capacity to simply ‘make room’ for worry cognitions, whilst maintaining 

present-moment awareness of their everyday activities (Nonjudgment, Act Aware) may 

directly mitigate anxiety through beneficial effects on prefrontal cortical and amygdala 
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regions of the brain (Creswell, Way, Eisenberger, & Lieberman, 2007). Alternatively, direct 

and indirect effects may indicate additional mechanisms. Dispositional constructs such as 

intolerance of uncertainty (“a trait reflecting an unfavourable outlook toward uncertainty and 

its consequences”) and neuroticism (a predisposition to negative affect, cognitions and self-

appraisals) have both been implicated in negative beliefs about worry and anxiety (de Bruin, 

Rassin & Muris, 2007; Khawaja & McMahon, 2011, p. 6). A more precise and nuanced 

mapping of how these individual characteristics relate to metacognition and anxiety is 

required, in order to indicate when skill development (e.g., mindfulness, self-control) or 

cognitive reappraisal (e.g., meta-cognition) may be warranted. 

4.1 Theoretical Implications 

The current study provides further evidence that the characteristics of Nonjudgment 

and Nonreactivity are reliably associated with reduced anxiety cognitions and symptoms 

(Bergin & Pakenham, 2016; Bränström et al., 2011; Cash & Whittingham, 2010; Emerson et 

al., 2017; Hoge et al., 2013; Soysa & Wilcomb, 2015). Overall, it may be that only particular 

facets of DM are relevant to anxiety and related cognitive processes. The attitude with which 

a person approaches their experience may be of greater importance than their awareness of 

that experience. Although more research is required, the Nonreactivity characteristic, which 

had no significant direct effects in the presence of the mediator, may be particularly 

important in the prevention and early treatment of anxiety in certain populations. Given that 

negative beliefs about worry have been reported as a causal factor in the development of 

anxiety in nonclinical individuals, an individual’s capacity to not become overwhelmed by 

their internal worry dialogue (Nonreactivity) may perform a protective function in anxiety by 

mitigating negative beliefs (Ramos-Cejudo & Martin, 2017; Ryum et al., 2017). These 

findings are consistent with metacognitive models of anxiety (Wells, 1995). In particular, 

Wells (2002) proposed that mindfulness processes facilitate an adaptive mode of 
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metacognitive regulation that interrupts the negative influence of unhelpful cognitions. The 

current results support this assertion and extend our understanding to mindfulness as a 

disposition.  

4.2 Limitations and Future Research 

The cross-sectional, correlational design of this study precludes inference of causal 

relationships. Thus future research should aim to determine these relationships within 

longitudinal trials involving nonclinical and clinical groups. The current study focused on 

negative beliefs about worry by utilising the negative beliefs subscale of the MCQ-30 (i.e., 

uncontrollability and danger). One aspect that is not considered within this construct and 

measurement is the related process of ‘meta-worry’ and the frequency of these related 

appraisals. Frequency of appraisal may be relevant to the differentiation of pathological 

versus non-pathological meta-worry, and thus future replication of these findings in clinical 

samples. The Meta-Worry Questionnaire (MWQ, Wells, 2005) provides a measure of 

frequency that can differentiate clinical and nonclinical samples. 

The use of the DASS-21 as the measure of anxiety allowed comparison with related 

studies (e.g., Medvedev et al., 2014), and clinical/non-clinical norms. These findings should 

be replicated with an anxiety-specific scale (e.g., Beck Anxiety Inventory; Beck, Epstein, 

Brown, & Steer, 1988), particularly with clinical samples.  

The representativeness of the current sample to the general population is uncertain. 

Medvedev et al. (2018) reported that facets of DM demonstrated greater predictive utility of 

student depression, anxiety and stress scores, compared to those of the general population. 

Furthermore, university student samples differ from the general population in relation to 

socio-economic status, education level, greater homogeneity, and mental health problems 

(James, 2001; Peterson, 2001; Stallman, 2010). Therefore, replication of these study findings 

is required in a community sample.  
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