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The relationships between menstrual attitudes
and premenstrual syndrome in female college
students: The moderating effect of mindfulness.
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, MomokoShibukawa’, Asuka Tsutsui’, Naomi Dodo’, Yuji Sakano’

Abstract: No well-established non-pharmacological intervention exists for
premenstrual syndrome in Japan. Lustyk et al. (2011) showed that mindfulness
buffered the relations between menstrual attitudes and premenstrual syndrome.

In this study, we examined the relations between menstrual attitudes and

premenstrual syndrome, and the moderation effect of mindfulness on these

relations. The study examined a sample of Japanese female college students.

Results showed that the mindfulness facet “nonjudge” moderated the relations

between menstrual attitudes ( “debilitate” and “anticipate”)

and obstacles to human interaction/anger. These results were not consistent with
those of Lustyk et al.(2011). The differences in the results may potentially be
explained by cultural differences. However, there were also some limitations in
terms of the assessment methods. It is therefore necessary to conduct more
research on mindfulness and premenstrual syndrome.

Keywords: H#HHEMEERE (premenstrual syndrome), <A ~ K74 A (mindfulness),

A# (menstrual attitudes), 727 K5A: (female college students)
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AR REBERE (Premenstrual Syndrome ;
PMS) ki, A#EHT3 ~10H O #MAKI o B H
KNS B VI RIEIRTH ), AfEFER &
ELITHBRH L VIZHEET A DL ERS T
5 (HAEFT AR, 2008) o PMSA LD
HAEE 20, AREANCRD ARV LI N5
£1%, DSM-V  (American Psychiatric
Association : APA, 2013) 12X o THRERTAVHR
SorBESE (Premenstrual Dysphoric Disorder
PMDD) &#rEis, PMSORERIE MBI,
SHBER (FREOw 2, B2V, BN
), REHER (194 735, WENIIES
&), HERWEER (WO b EESTE 2wV,
LHTHD I EHBICRB5) DI DI5HEN

(M, 2005) , H#&ERNCZN 6 DREREF 2
HHEIE, 43.4~90% L HESINTWD (BEM,
2001 ; PRH - P - iR - A, 2004) o

PMS#%FAET % fEkufE X, HHEM» O HFEN T
TEMRILDS, DYPETIIEELEE GG L L7
DL L EIN TS, LTFRFAEDPMS %
AL 72HH (2011) T, AR EOR S
FI g AER (FLER, BE0E, MiPadE, PO,
JEEBDIZ o720 L) LHsER (BRY, 494 F)
THELTOWARZEIIRINT VDS, T2, HF
FER EABMEIRIC X - T, AT REBE DK 3 H2
58 - ALERORYER AN IS B LS L,
9 2 FIDHK o BTN, A & OBIFRIZZRE
DA EE Lz (B4, 2011) o 230, 10
22 5 20 MR EOEF L DS 73,
HAERNZAT S D DFERZFFRZ TV B 2 EAHL
EoTwbh, 612, HEEANZHED EIN DA
M EFE LT HIEIRTH Y, DSM-TII-R (APA,
1987) ICHWist HAMER L L TR Twiz
WA RN A BB % (Late Luteal Phase
Dysphoric Disorder : LLPDD) & Zir /-4
T332% Xt G & L2W7e T, fofisks & It
B L C205 A 120 5 305 IR 12 B W TPMS

DIERDVEIETH ), PMSE EFRE L TEEHEE
Mz 3 2N FAENTHL 2 EARINT
Wb b DD (Freeman, Rickels, Schweizer, &
Ting, 1995) , PMSOHEIRIFI0mAMAEF2 520
RO CHBIL T 2 LR ST
% (Freeman, 2003;Robinson & Swindle,
2000 ; Matsumoto, Asakura, & Hayashi,
2013) o PMS#% F3r & L TEEFEKE~NZZ T 5
ZENL V20D 5 30 A X0 LM
D% H, 10/ EFE D 5 205 HTF DK
TPMSOIERAHIL L Tz & v ) dER % 21T,
Allen & Lam (2012) 32N F THELHEIIK
LTPMS 123§ 50 ADTIZEmIN TS
Blprolzl &R Lz, Ldi-> T, FHELH
xR E L7-PMSE L UPMDDIZx$ 54 A%
FFEIELZEITEELRFETH 5,
PMSOGHFEIE LT, FWiF ik <l 8EmA)
RAETTRALIEAME I S T 2132, REHERIC
3 L CTIESSRIZHWOLNTEY, 204810
RENTWD (e.g., Jarvis, Lynch, & Morin,
2008) o L22L7Zass, LikL7-X912, 10%
D 5 20 HT - TPMSOIERASIHBL L T
Wz LTy, ERIZEREMEZZT 541
205 MR A 530 MA - CTH % (Freeman,
2003 ; Robinson & Swindle, 2000,
Matsumoto et al., 2013) o ZFRKFHEIIBIT S
PMSDRBHIEZ I (LA - N, 2002 5 B -
A - BF - 45, 2004) 2&nH b, HER
TEIZBW T, EREEOSZZIIO%D 5 — A
WL N PR FPHEENE, —F, PMSOJER
DEEWHIE TH UL, FEEYE LD A TREROE
WA RETdH B Z & (Steiner & Born, 2000)
HAREEBRER EERE R H A 2 F L, v 77
TIZE-oTHET LI E (A, 2006) A5
SNTWD, REERMEZ ST 5 EEZMEND %
WHRBEE BT 5 &, BELEEHRIZ, PMS
DIERDPENERE T, JFEEYRLEZFERmL T ]
CENEETH D, WOKFHEETIX, PMSORAH
E7 )V (Ussher, Hunter, & Cariss, 2002 ; Hun
ter, 2003) 2%§ERE S, PMSITH T % BH4T



BN ADPAEHTH LR R I N T E 72,
% Z T Lustyk, Gerrish, Shaverm, & Keys

(2009) (&, PMSIZx¥ 2 RRAATEINN A DR
MARE AT o720 MR ILIT TiwmED %D o7z
OO, PMSIZx§ 52BN AR, 3
WHEORIFR LV H 5 2 &, TEINAA (BRI,
VI rk—var) BHEOMRINEL L
AR &7 (Lustyk et al., 2009), Lustyk et
al. (2009) &, BHMAALD DITEINAAD
TIDERMRDE N E V) KR E 2T, #7192,
AN, A DB RN S NTATEII AT
HHIAYFTIVAR - T 7 H—=FHPMSIA
LTOHAHTH AL ReMEz et L 72,

YA Y FTVARREE, BRI, 4208
Mz, MEHNZ 352 & 2 FEREZMITS I &
LEFSN TS (Kabat-Zinn, 1994) . ¥ A1
YRINVAR T T —FIEHRNEIRB & 0%
THERDOUEEICEMTH Y, ZoBAERIE, 9
O, ANEEE, MRS, SEEEE, i,
LBIE & 22725 (Greeson, 2009 ; Chiesa
& Serretti, 2011, #, 2014) o FaRL72%9H
12, YA Y FTURA -7 7Fa—F78, #1952,
AN, AP DERNRIRITH B L) min b,
PMSIZWH$ A2 Y R7ZVAR - T 7T O—FD
HHEPHEI N TWS (Lustyk et al., 2009 ;
Gerrish, 2010) - Gerrish (2010) X, PMS
AT ALMS 44 CPHFIm32+8.551%) %
WRELT, ¥4 F7)V 4 A EPMSOR
MG L7z, TOME, ¥4 ¥ K7k A g5k
PPMSOR L 2 Pl 5 2 ENHLN L 572,
%72, Lustyk, Gerrish, Douglas, Bowen, &
Marlatt (2011) &, 18~26/%F TOLT-R¥4
127% % %502, PMSOFGEIR (Fa, H T 4
TN, KGIERE) , PMSOEALERTH 575
SEM 7 AREEL, ~ A ¥ 7V AR L ORIEIC
OWVWTHE L7 ZORER, ~ A ¥ N 7)1 A
TIE, BEMZ ABRBIEPMSOEIR & O #E %
BT HZEDPHLNE R 572, & HIZBluth,
Gaylord, Nguyen, Bunevicius, & Girdler
(2015) &, PMDDIZxf§ 45~ A Y N7V A X -
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77 —=FOHEMEERS PICT 572012, DSM
-IVEZEIZARIHE ) [oEE T AT 518~52
HETORME24% E RIS HBDO~Y A ¥ K7
VAR - T Ta—=F2FEmLI, ¥4 F7V4%
A - T Ta—FE2EM LKL, AR, AR
BN HRERR L T SRR DS L, B (&0
FEFHAIZ A2 EDITELD) DML Tw
720 DL EDYATIIGE2 S, PMSIZHT 5~ ~
RIZWVAR - 770 —FIZHT 5 EEE D&
HIEEETH 5,

XA YT NAAZWET BRIV oD
45, ¥4 Y N7V AL PMSORE %
¥t L72Gerrish (2010) & Lustyk et al. (2011)
X, HARFER DY 5 Mindful Attention
Awareness Scale (MAAS; Brown & Ryan,
2003) & Five Facet Mindfulness Questionnaire
(FFMQ;Baer, Smith, Hopkins, Krietemeyer,
& Toney, 2006) #HWT~A ¥ F7 )V A4
HEHEL TW5E, MAASIE [4 Z oEE oK
BANOFEERPROE] Z2METARETH L,
FFEMQIZ [8i%2 (E&E 7% EOoNIERERR &% &
DIARERI T B3 E & @152 |, [RIeL%
VR (BERBESAEL CTEHLA T L%
AT AHREEE) |, [HII L 22w (AR
THI$ 2 IEEHmRY 2 88E) |, %5 (N
BeEEILoToNY v rdn2l) |, [E
WATE) (ZOBEM OB OEE~OFE) | &
W) 5 RF SRR & A, Gerrish (2010) 13,
FFMQ#zHWT, [E#WNfTE] & [HErL %
WIEE | OSSR WIZE, PMSRE W & &
RL72=T, [BlE] OFEFEWIZEPMS
BRI REE 2 "M L7z, $ 72, Lustyk et al.
(2011) 1%, MAASTRE S mwvIEE, [THRE
TFHTEDbD] L) BEMZEAZEBIEPMS
DHEARE TS L, FFMQO [#i5] 550
HEwizl, [HRETHTE2b0] EPMS
DIFEIRD—2TdH L IK 3R 12 BV 5 B & 18
THIEXWHLNII Lz, 72, MAMGEZIT-
7zBluth et al. (2015) Tix, 7mtv A% L
LTFFMQIZE o T A Y FI VA AZHEL,
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(852, [EREMATEY] , R L Z2WREE
PAARBTEALL -2 E 2R LTS, ULED
£, o~ A4y N7V ZAFFESIPMS DIE
RN D B35 I3 —EH LRI E O Tw
2\,

—J, XA Y F7VAZREZFFMQd % \»
IMAASTHIE S 2B, TORADOHBRIZIEL
ILEXZET2LENH 5 EEMESER STV
%, FEFMQMIICBELT, 72X I DORFELED
FFMQf5:5 (Baer et al.,, 2008) & HARD K4
DFFMQBHICIZEDLNH B Z VR ENT WS

(Sugiura, Sato, Ito, & Murakami, 2012) ., %
72, MAASTHIICEIL T, FliEICI3EN L
HHLHbOD, 7TAY)HDOKFEE (Van Dam,
Earleywine, & Borders, 2010) & F1[E 0 &k
IZE=D D LR HRRE S T w b (Black,
Sussman, Johnson, & Milam, 2012) , L ED =
ENS, DAENIZBWT H Lustyk etal. (2011)
DR COEFTHEHT LI LIABMYTHL &
ERAOND, ZZTARMAETIE, DHEEDOLTFK
FHEENRELT, AKE, PMS, ¥4 K7
VA AREDOBR M ET§ 4 2 L2 B E L7z,
FRL72& 9102, FTtriigen 5 —8 L7107
bNTwinizn, KEfsETIE &8, PMS,
XA YR T IVA ZFEEO BIRYE 2 BRI ICHGET L
725

1. AR%BHE

W HER T ORAL KT ) LR RIS
BRI BCAT L 720 BRI ED 2 W I3k
BCEEREICERET CTH 2 E, I ANFHERD 5
WP GYE O BRI 2SS 5 H 37 H 5 BRAL L
720
2. HNEEE
() TETT 749074

et 112X, Fiw, FF, BUEO@EREDOH
I, I ANFHE B OB, F B oBERE, £
DR BE DA IC DWW T HE % KD 72,

(b) HAGEM P M D DaHiffi RO (R - #koc - |k
H - s, 2009)

Steiner, Macdougall, & Brown (2003) »™%E
B L 7zPremenstrual Symptoms Screening
ToolD HAGEMRTH V), PMDDE L UFPMS % A
7)==V ITHARETH S, MFERITEICIE,
(S RER] ,  [3) o%0r]) , DR ABIR %
D] O3HEFICETHITHBIZOWT, 4% (1
M ehol] ~48 [DPLdbo7z] ) THEE
Kd7zo HAGEMPMD DRl R L, Toai
MEEETE (@ =.91) , 19 2D& OMBERR (r=
54) HIREN TS Z &5 BRI Z Y YD T
RINTWwD (FhEM, 2009) .

(c) HAGFEM Menstrual Attitude Questionnaire

(MAQ ; BH, 2001)

AR L TEDIHIZEZ T2 llE
TARETH S, MZERHIE I, BRMAQ
(Brooks-Gunn & Ruble, 1980) »5i%%E 3 % 5
K7 CTd b Debilitation (HRRITEIFS L LD
Td5) , Bothersome (HfIXESA 72 b DT
»5) , Natural (HRIZARLZD DTHS)
Predictable (H#IEFHTE2bDTHS) |,
Denial (H#EATENICREZ 52 %\) (2T
533HEHEICOWT, 5% (18 [&RbH°
I~ [&<ZD@Y) | ) CThEERDI
Predictable % B < 4 RFCTHERL S N5 HAGE
MAQIE, AREZE LA TWA I LIRS
n<Tws (B, 2001) .

(d) HAFER Mindful Attention Awareness
Scale (MAAS ; ##:Mi, 2011)

FELADE2METLIRETH L, Wt/
#1213, 15HHIZOWT, 643 (14 M1Z
EAEVDOLHD] ~60 [IFEALEVDH
W) THEZRDz, HREBRMAASIE, T
SANESYE (o = .88) EHBAEGEE (r=
75), Y9 (r=-.36) 39 OfER (r=-.42)
L OMBBBRATRENT WD Z & S EZ
LR SN TS ERME, 2011)

(f) HARFEMFive Facet Mindfulness
Questionnaire (FFMQ ; Sugiura et al., 2012)



YA FINVAAENZWET BERETH 5,
F FMQI3Observing (%) , Nonreact (JX
JE L7 \WEERE) , Nonjudging (HIET L 7 \WEERE)
Describing (#i%5.) , Acting with Awareness
(BRRMATEY) &) 5 OO T RETHER SN
TWwa, BigLR, BER EONMERSLE R E
DIVIRERIZ & OFEEEFEE & [T 539 A1
HLDEMNETHIHRTTH L, e LR &
i, BEREE,ALCUIHZTWZER LD
BERET HEIIH 502 [lET AR TH D,
HIWFL 2 WRBEE L 1E, EEREGICH LT Lo
FEIERFAMAY 2 RBEE 7 & BN H B 22 E T 5o
HE L, Wz EEICL > TINRY 75
LIERSEDORRESD L2 MET 5. BEikiTE)
L, ZOBEOH S OEE)IC EORETE Z N
T a2zllEdT 2HFTHs (HP - il -
Pitk, 2013) o AFgERIIEI2IE, 39IHBEIZDWWT,
5k (1R o072 HTIEELHV] ~5 5
[wWobdhTidEs] ) THELRD, HAGE
JEFMQIE, 53 7%MNIEEE («=.75~91) ,
EEORIE, #99 OfEIR, 1HFE)HIEA S & AR
R L7z 2 & OIS B IEDHERE I T
W5 (Sugiuraetal., 2012) .

3. FHREEMENERR

ARF7Eld, ACHEEEER T DER RS - L ER
MR R R OARR R TEBI N (%
35 | PH254E, £3-175) o lFEik Tk,
BFRFEEZHRELTZRAETHLZ L, FED
DS RE 20 - REFAED AGERZ IS L9 12
L7, 20, ERANETHL L, Ff
ANOHHIEEFITIE W &, FARITVOTH
kT&a 28, AEICHI L% < THAFLRIT—
Tb7z6 3wz e, MAEHRIIRES NI
TTF—¥PREENLZE, ADTITANY —
PRESNDLZ LW L, F— I3/ T
BRI EEEVHEREST LI L, L) THEH
B L OCOETHB L 720 MR II~OREI G
EN/HIZD A (a) ~ (f) DERBIHEA~D NG % K
D72, BIEFFERAORERMIE, O TRIRL 72,
4. BhBEE
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9, PMS, H##E, ~1 v F7)V 4 ZfEE
DR E B Lo, RIZ, AR LPMSE
OEEIZBITA, ¥4 ¥ F 7 AEWORER)
R BETT 5 720 |ZREFE Y E [0l 04 2 47 o 72,
PMSICBEd 2 RETH S PMD DFFli R E 1,
HGEIR, B9 2%, AR - &Y o 3RHT
PO IS, SHRTEHIERE L,
A5 v 71Tk, PMSOKIEIR & AHRIRAFRIC B
LAFKBBLIOYA Y 7V 2 ZHRAL,
AT v 72T, ARBIE~A Y N7V AgE
DEHENEHEE LA LTz FEHENTIZIZSPSS
(ver.22.0) ZfH L7,

w R

1. FAEVREDES

Bz A LR FRFEICLLD) B,
345 L ERM A ML 72, 34540 9) b, Gl
Ep NHEOEMEB L AT 2 BB
WTRBIEDHEY S - 72 H41%4, BIEF KR
B D\ R 2 EIRICERBER @B T
b 5HHE13%, I AFHE-R D 5 W IZ R GAE O BE
HFIEED S 55 5 2 x B\ 722864 (F¥H#319.4
3+2.685%) TG L L7z,

2. MHEDHTORER

PMDDFHERE, MAQ, FFMQ, MAAS
DB L OB L, FEBOMESHT O
ik % Table 1 1278 L7zo PMS & HiEEIOR
IZ2oW T, PMDDEHMIIRED GRtfER L, MAQ
®Debilitationfs 3B & U'Predictableff i & @
i IE O AHRIRIER (Cohen, 1998) 29/R &
7z (Debilitation : r = .56 ; Predictable :
F= .68, WFiLbp < .01) o %7°, PMDDZ}
RO TAH T Th 5 FMAELK, #9547,
P NBRR /BRI BWT D, [AEkOHB LR
MRENTe MAQ®DBothersomef$ I L T
(&, PMDDEHEIRED THRHHFDH 6, FRE
KRR E DMIZO ARG CIEDOHBEBEIRAR S 1
72 (r = .23, p<.01) o ¥/-Naturalffi &,
PMDDEHili REE D xd NBIFR /) £5 5 & DRI
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G5V IEDOHBIRERAR SN2 (r= .16, p < .01) o
—7%, MAQ®Denialfs s &, PMDDARFl R
FEOEFHT R B L O HRREIRE & DORIZE5 W
BOMBBERIRISN (GFHMEE r=-.14,
p < .05; BIKIEIR . r=-.16, p< .01) o L7
WoT, ARIIEFIELH DR 2 AME,
AREIETFHTCELLDTH S LR AMEAOES
&, ARERHEIR & REBR T A ME I X IE O AH BRI BRI AR
2, AREEIEA R0 LR AHEAIOEE &,
HAEHT O B IR 2 #2883 2 17 1213 TR O FHEI R
BRATRENTz, 512, ARITENCEELY 52
RV ERZ B O S & A REETO B IREEIR % R
BR9 HEAN T A OMBIBRATR S 7z,

KIZ, PMSE<A ¥ K7 )V A0 RS
2\, PMDDFHliREDAFHE R L, FFMQ
O [FE#HROATE 55 (r = =34, p < .01) ,
R L 2 Wi ] #5805 (r = -.30, p < .01)
E DRI HREEOREOMBIEMRYS, £7-PMDD &F
MREOAFHEE EMAA SERMEE (r=-.24, p
< .01) EBICHFIVEOMBIBRATR SN, £
72, PMD DFHlRED FARFARHICBNTYH,
FERICMA A S GFHE M L 55 WA DM B BIR AR
Sz, —7, PMDDFHfiREDEEHG A EFF
MQ® [#i%: | 1551 & ORMIZIEES W IE DO HH B B4R
DREN (r=.24, p<.01), PMD DR
DEFHMERE, 5] BABLY [EL AW
RERE | fRR e OMICITAE R HBEBEMRIIR S Nz
Motz 2F ), 42 OBRMORERIIE T 5 1E
ERDED D HMEN), EERLEIE I L TR
W% L AN, ZOBMO B S OWFEHICE
HERMTAEMOMS &, AREAHERE RERT 5
AN B OMBEERATR SN, 512, BKIG
72 EOWNIERERRCE 7 & OFMIRERIZFER Z 1AL,
BT HEAOM S &, AREATHER 2 F5RT 5 1
M IEEDOHBIBIRAVR E M7z,
3. BEBHNERRATOBR

MBS ORRZ D 212, FBREKERIFS
Mresiil7z, 3, PMDDFERE D T AL
WTTh s FMHAEREG L2 HIELE, HEH
T& % Debilitationfi 5, Bothersomefsri,
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Predictablef$#rix Z N ENFHMHER, ~1 V8
TN AFEETH S [HWT L 2 WREREE | 1547,
[ BEATED | 1505, MAASHRME S # i
Bl U7-FEka i B m&E 94T & 556 L 72 (Table 2) .
FLAZ % Debilitationf# 5%, Bothersomef# s,
% 7z13Predictablef3 i & L7256, wWihogy
FriZB W Td AL <~ A4 ¥ 704 ARk DZEE.
TERIERRD SN ro 72 (W F b AR=.00, n.s.) o
K2, PMDDRHli R E D FALHT-CTH 2819 >
Ko % HIWZE, A #%8iTd % Debilitationfs
M L Predictablef# i x 2N FNHHEE, ~ 1
YT AREETH D [HIE L R R
BERRWATE B, MAASERHE
TR L LR E G ST 2 FEE L
7z (Table 3). #HBHZH % Debilitationf3 5 %
721 Predictablef3ri& L7248, WIhos#ric
BWTHHEBILE ~ A1 v M7 VA AR H
DN D7 (WTFRd AR =.01,ns) o
%12, PMDDaEHi R EE O T Ta % x5t
NBRR B 5% BIEE, ARBITH S De
bilitationf5 %, Naturalf$ri, Predictablef$ i
T ENTNHMAEE, <A Y 7 VA AREETDH
B [T L2\ WREEE | #5305, [ERRRVATE)] 1505,
MAASERHS M 2 L L L 7RI =& ))&
St & FhE L7z (Table 4) o #HBIZ %% Natural
B L2GE, ARBIE <A ¥ P70t R
DFEHANEHIIERD SNl o7 (AR=.00, n.s.) o
—75, Debilitationf% 5 & Predictablefs i % 3t
WERE LEgE, A7y 71825y 7 20R
DEALBPEETH 72 (WFhd AR =.03,
p < .05) o #FNFN, DebilitationfG & [
WrL 2 WEERE | 155 OXXHEEM (p = -.14,
p < .05), Predictablef$s5 & [HIH L 7%\ 7E
B REEOREEM (8 = -.14, p < .01)
WHETH->72, £512, Debilitationfs i & *xf
NBEFR,/ %% 0 154, Predictablefs i & xf ABS#%R
SRS BIT S HWT L 22\ WEERE | 3 DR
BEEWHSPICT DO TRREZIT - 720
Figure 125, [HE L2 WEEEE | 3 H MKW
&, Predictablefdsia%m < % 5 &4 ABIFR /K

as)
155,
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Table 2
Results of hierarchical regressions (Physical symptoms)
Physical symptoms
Variable
8 R 5 R g R
MAQ debilitation A48%*
MAQ bothersome 5%
MAQ predictable 53k
FFMQ nonjudging —.06 —.14% —.06
FFMQ acting with awareness —.12% —.18%* —21%*
MAAS -.04 -.07
Model 1 33% 5% 39%%
MAQ debilitation x FFMQ nonjudging .04
MAQ debilitation x FFMQ acting with awareness 02
MAQ debilitation x MAAS 02
MAQ bothersome x FFMQ nonjudging .07
MAQ bothersome x FFMQ acting with awareness -.02
MAQ bothersome x MAAS -.02
MAQ predictable x FFMQ nonjudging .02
MAQ predictable x FFMQ acting with awareness -.07
Model 2 .00 .00 .00
Total 33¥* 5% 39%*

Note. B = standard partial regression coefficient; R? = coefficient of determination; MAQ = Menstrual Attitude Questionnaire; FFMQ =

Five Facet Mindfulness Questionnaire; MAAS = Mindful Attention Awareness Scale.

*p <.05, **p < .01
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Results of hierarchical regressions (Depressive moods)

Table 3

R

BFFEAi s No 11

Depressive moods

Variable
g R s R
MAQ debilitation 39%*
MAQ predictable Sk
FFMQ nonjudging —-.10 —.08
FFMQ acting with awareness -.10 —. 14**
MAAS —.04
Model 1 AgH* 36%*
MAQ debilitation x FFMQ nonjudging .03
MAQ debilitation x FFMQ acting with awareness -.12
MAQ debilitation x MAAS .10
MAQ predictable x FFMQ nonjudging -.08
MAQ predictable x FFMQ acting with awareness -.04
Model 2 .01 .01
Total AgX* 37

Note. p = standard partial regression coefficient; R? = coefficient of determination; MAQ = Menstrual Attitude
Questionnaire; FFMQ = Five Facet Mindfulness Questionnaire; MAAS = Mindful Attention Awareness Scale.

*p<.05, ¥*p < .01

Table 4

Results of hierarchical regressions (dysfunctional relationships and/or anger)

Variable

dysfunctional relationships and/or anger

# R

B

R B

MAQ debilitation

MAQ natural

MAQ predictable

FFMQ nonjudging

FFMQ acting with awareness
MAAS

Model 1

39%%

-.07

—17%

52%%

—24%x

STxE

—.08*

— 18%*

28%*

65%*

MAQ debilitation x FFMQ nonjudging

MAQ debilitation x FFMQ acting with awareness
MAQ debilitation x MAAS

MAQ natural x FFMQ nonjudging

MAQ predictable x FFMQ nonjudging

MAQ predictable x FFMQ acting with awareness
Model 2

Total

—.14%

-.05

.03*

54x*

.00

—.14%*

—-.05

.00

28%*

03%*

67*F

Note. § = standard partial regression coefficient; R? = coefficient of determination; MAQ = Menstrual Attitude Questionnaire; FFMQ =

Five Facet Mindfulness Questionnaire; MAAS = Mindful Attention Awareness Scale.

*p <05, ¥¥p < .01

2015



J Psychol Sci No1l1l 2015

24 - — low nonjudging

moderate nonjudging

— high nonjudging

Dysfuctional relationships and/or anger
)

low predictable moderate predictable high predictable
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