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Abstract The extent to which rumination mediates the re-
lation between mindfulness skills and depressive symptoms
in nonclinical undergraduates (N0254) was examined.
Measures of mindfulness (Kentucky Inventory of Mindful-
ness Skills), ruminative brooding and reflective pondering
(Ruminative Response Scale), and depressive symptomatol-
ogy (Quick Inventory of Depressive Symptomatology) were
administered. The contribution of mindfulness and rumina-
tion subscales was investigated in mediation analyses using
the bootstrapping methodology. The relations among the
mindfulness scales and rumination and depressive symp-
tomatology were investigated. The results suggest that brood-
ing partially mediated the relation from awareness to
depressive symptomatology and from depressive symptom-
atology to awareness (higher levels of awareness result in
lower levels of brooding and, as a result, lower levels of
depressive symptomatology and vice versa). Brooding fully
mediated the relation from accepting without judgment to
depressive symptomatology (higher levels of accepting with-
out judgment result in lower levels of brooding, which results
in lower levels of depressive symptomatology). Brooding
partially mediated the relation from depressive symptomato-
logy to accepting without judgment (higher levels of depres-
sive symptomatology result in higher levels of brooding and
thus in lower levels of accepting without judgment). Reflec-
tive pondering fully mediated the relation from depressive
symptomatology to observing (higher levels of depressive
symptomatology result in higher levels of reflective pondering

and thus in higher levels of observing). Mindful observing
was negatively correlated with awareness and accepting with-
out judgment. Mindful describing was unrelated to rumina-
tion. The current study helps clarify the relations between
mindfulness and depression, as influenced by rumination. A
necessary stepwill be to investigate these relations in a clinical
population.
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Introduction

Depression is considered a leading cause of disability,
resulting in major personal and social burden (World Health
Organization 2008). A number of evidence-based therapies
have been developed for the treatment of depression, includ-
ing cognitive behavioral therapy (CBT), interpersonal ther-
apy, and short-term psychoanalytic therapy. Recently,
mindfulness has gained increased popularity in the treatment
of depression. Mindfulness is the practice of directing one’s
attention to the present moment, observing and accepting
thoughts, feelings, and sensations without judgment (Bishop
et al. 2004). Mindfulness-based cognitive therapy (MBCT)
has been shown to reduce depression relapse in individuals
who have experienced three or more depressive episodes
(Ma and Teasdale 2004; Teasdale et al. 2000). Moreover,
MBCT has also been shown to significantly reduce depressive
symptoms immediately following intervention in depressed
patients, compared to a waitlist control condition (Shahar et al.
2010). These findings suggest that mindfulness may have
beneficial effects on depressive symptomatology. However,
the exact processes by which mindfulness may influence
depressive symptoms have not been fully elucidated. One
promising candidate is rumination (e.g., Watkins et al. 2007).
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Rumination is defined as repetitively thinking about a
depressed mood and its causes, implications, and conse-
quences (Nolen-Hoeksema 1991). Rumination may be used
as a strategy to deal with negative mood, but, paradoxically,
often leads to a further decrease in mood (e.g., Nolen-
Hoeksema 1991; Treynor et al. 2003). As such, rumination
has been considered an important maintenance factor in
depression. Rumination remains elevated in depressed indi-
viduals even after depression treatment (Watkins et al.
2007). More specifically, several correlational, experimen-
tal, and longitudinal studies have shown that rumination is
associated with longer and more severe periods of depressed
moods (for comprehensive reviews, see Lyubomirsky and
Tkach 2004; Nolen-Hoeksema 1991; Nolen-Hoeksema et
al. 2008; Watkins 2008). Further, therapeutic techniques that
specifically target rumination in individuals with residual
depression have been shown to result in decreases in rumi-
nation and depressive symptoms (Watkins et al. 2007).

Recently, rumination has been seen as a multidimensional
construct and the question has arisen whether rumination is
entirely maladaptive. Treynor et al. (2003) were the first to
conceptualize rumination into two components in a nonclini-
cal sample: brooding and reflective pondering. Brooding
refers to a “passive comparison of one’s current situation with
some unachieved standard” (Treynor et al. 2003, p. 256).
Brooding is also “moody” and engaging in brooding is done
anxiously and gloomily. Reflective pondering, on the other
hand, refers to “a purposeful turning inward to engage in
cognitive problem solving to alleviate one’s depressive symp-
toms” (Treynor et al. 2003, p. 256). Reflective pondering is
contemplative, yet neutrally valenced. Treynor et al. (2003)
showed that reflective pondering was associated with more
depressive feelings at present but less over time, whereas
brooding was associated with more depressive feelings both
at present and over time. Thus, reflective pondering may
eventually lead to effective problem solving and relief of
negative mood, whereas brooding does not. Treynor et al.
(2003) have even recommended that future studies investigat-
ing rumination and depression should look at brooding and
reflective pondering separately because these two components
have different relations with depressive symptomatology (i.e.,
looking at rumination as a whole may result in a loss of
information).

Several studies have confirmed the pattern of results
originally found by Treynor et al. (2003) regarding the two
factors of rumination. For instance, Burwell and Shirk
(2007) have found that brooding, but not reflective ponder-
ing, is related to the development of depressive symptoms in
adolescents. Moreover, brooding has been shown to mediate
the relation between negative cognitive styles and depres-
sive symptomatology, whereas reflective pondering did not
(Lo et al. 2008). Another example comes from a study by
Joormann et al. (2006), in which they confirmed the two-

factor model of rumination set out by Treynor et al. (2003),
but in a clinical sample of depressed patients, instead. To
specifically determine if brooding was maladaptive and
reflective pondering was adaptive, the authors investigated
the relation between the two components of rumination and
cognitive biases. Their results showed that brooding, but not
reflective pondering, was related to biased attention for
negative stimuli (e.g., sad faces).

While it may seem that brooding is the maladaptive form of
rumination, the picture is complicated by several recent stud-
ies that suggest that reflective pondering is also maladaptive.
For example, Verhaegen et al. (2005) have found a relation
between reflective pondering and current levels of depression.
Furthermore, Joormann et al. (2006) have cautioned that, in
depressed individuals, reflective pondering and brooding can
easily perpetuate each other. In a similar vein, it has been
stated that reflective pondering may easily become maladap-
tive in individuals with a negative self-schema (Ingram et al.
1998). Therefore, brooding and reflective pondering may not
occur in complete isolation in the individual, which could
explain why reflective pondering is not necessarily adaptive
(especially in depressed individuals; Takano and Tanno 2009).
To date, the current consensus is that reflective pondering is
generally a maladaptive process to engage in, despite some
exceptions to the rule (see Watkins 2008).

Besides the relation between rumination and depressive
symptomatology, evidence also suggests a relation between
rumination and mindfulness. More specifically, individuals
who score high on measures of mindfulness have lower
scores on measures of rumination (Williams 2008) and
mindfulness training has resulted in a significant pre–post
decrease in rumination in otherwise healthy individuals
experiencing significant amounts of stress (Jain et al.
2007). Whereas being mindful entails directing attention to
the present moment in a nonjudgmental and accepting way,
rumination is solely focused on and guided by past negative
experiences, which inevitably draw attention away from the
present moment. By cultivating mindfulness skills, one
becomes skilled in directing attention to the present mo-
ment, which may facilitate directing attention away from
ruminative thoughts. Furthermore, by practicing mindful-
ness, one becomes less judgmental of experiences (Barnard
and Curry 2011; Dunkley and Grilo 2007; Germer 2009;
Kiken 2011; Michalak 2011), thereby allowing ruminative
thinkers to become less critical in their thinking. Moreover,
mindfulness also creates cognitive defusion (Germer 2009),
a process which enhances the ability to observe thought
patterns, thereby enabling awareness of dysfunctional
thought patterns (e.g., rumination). Another important as-
pect of cognitive diffusion in relation to rumination con-
cerns the self-concept. Rumination and its impact on
depressive symptoms is largely the result of ruminative
thoughts defining the self (e.g., Lee-Flynn 2011; Moberly
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and Watkins 2008; Rüsch et al. 2010). Through mindful-
ness, the individual no longer identifies himself or herself by
(critical, self-focused) thoughts. These theoretical mecha-
nisms provide pathways through which increases in mind-
fulness levels could lead to decreases in rumination and, as a
result, decreases in depressive symptoms. Conversely,
through the same mechanisms, a depressed mood may foster
more rumination which leads towards less present-focused
and more judgmental awareness, thereby creating a less
mindful state.

Taken together, it may be reasonable to suggest that
rumination may mediate the relations between mindfulness
and symptoms of depression. Accordingly, the aim of the
current study was to examine the extent to which rumination
mediates the relation between mindfulness skills and depres-
sive symptoms. In the current study, levels of mindfulness
skills, rumination, and depressive symptoms were measured
cross-sectionally by self-report questionnaires. It was
expected that both components of rumination (brooding
and reflective pondering) would mediate the relations be-
tween mindfulness skills and depressive symptoms. In other
words, higher levels of mindfulness skills were expected to
result in lower levels of depressive symptomatology, via
lower levels of brooding and reflective pondering. Con-
versely, higher levels of depressive symptomatology were
expected to result in lower levels of mindfulness skills, via
higher levels of brooding and reflective pondering. Finally,
the relation between various mindfulness concepts was in-
vestigated, in order to further clarify the processes involved
in mindfulness.

Method

Participants and Procedure

A total of 254 undergraduates (47 males, 207 females) of
Maastricht University (The Netherlands) participated in this
study and provided written consent. Mean age of the sample
was 21.4 years (SD02.3). Individuals were compensated for
their participation by course credit. All participants complet-
ed a set of questionnaires (see the “Measures” section) in a
counterbalanced order. Respondents completed the meas-
ures in a conference room in groups of five to ten students.
An experimenter was available to provide assistance and to
ensure confidential, independent responding.

Measures

Mindfulness Skills

The Kentucky Inventory of Mindfulness Skills (KIMS; Baer
et al. 2004) was used to measure mindfulness skills. The

KIMS was designed to measure the general tendency to
be mindful in daily life and is applicable to the general
population, regardless of meditation practice. The partic-
ipants rate 39 items on a 5-point Likert scale ranging
from 1 (never or very rarely true) to 5 (almost always or
always true). The KIMS consists of the following four
scales. The observing scale includes items relating to
observing both internal and external sensations (e.g., “I
pay attention to whether my muscles are tense or re-
laxed”; “I pay attention to sensations, such as the wind
in my hair or sun on my face”). The describing scale
includes items relating to describing experiences, feelings,
and thoughts. (e.g., “I am good at finding the words to
describe my feelings”; “I’m good at thinking of words to
express my perceptions, such as how things taste, smell
or sound”). The awareness scale includes items relating
to focusing on the present moment, activities, and expe-
riences (e.g., “When I’m doing something, I’m only
focused on what I’m doing, nothing else”; “When I’m
reading, I focus all my attention on what I’m reading”).
Finally, the accepting without judgment scale includes
items relating to accepting feelings, thoughts, and expe-
riences without labeling them as inappropriate, bad, un-
acceptable, etc. (e.g., “I think some of my emotions are bad or
inappropriate and I shouldn’t feel them”; “I tend to evaluate
whether my perceptions are right or wrong,” with both of
these items being reverse coded). The reliability and validity
of the KIMS are supported (Baer et al. 2004).

Rumination

The Ruminative Response Scale (RRS; Nolen-Hoeksema
and Morrow 1991; Raes et al. 2003) was used to mea-
sure rumination. The RRS includes 22 items describing
responses to depressed mood that are self-focused,
symptom-focused, and focused on the possible causes
and consequences of dysphoric mood (e.g., “Think about
how sad I feel” and “Go someplace alone to think about
my feelings”). Each item is rated on a Likert scale
ranging from 1 (almost never) to 4 (almost always).
The RRS is a reliable and valid measure of rumination
(for an overview, see Luminet 2004). Although the com-
plete RRS was administered, it was analyzed based on
the brooding and reflective pondering subscales, each
composed of five different items from the RRS (for
details, see Treynor et al. 2003). Examples of brooding
items include “Think, what am I doing to deserve this?”
and “Think, why can’t I handle things better?,” whereas
examples of reflective pondering items include “Analyze
recent events to try to understand why you are de-
pressed” and “Write down what you are thinking and
analyze it.” Treynor et al. (2003) found the subfactors
brooding and reflection to be reliable.
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Depressive Symptoms

The Quick Inventory of Depressive Symptomatology (QIDS;
Rush et al. 2003) was used to measure symptoms of depres-
sion. The QIDS is a 16-item self-report questionnaire
designed to assess the DSM-IV diagnostic criteria for major
depressive disorder (e.g., mood, concentration, self-criticism,
suicidal ideation, interest, energy/fatigue, sleep disturbance,
decrease/increase in appetite/weight, and psychomotor agita-
tion/retardation). Items are rated based on the past 7 days and
are scored on a scale of 0 to 3. The total score ranges from 0 to
48. The reliability and validity of the QIDS are good and have
been well documented (e.g., Rush et al. 2003).

Statistical Analysis

Mediation was assessed by examining indirect effects as
employed by Preacher and Hayes’ (2008) bootstrapping
procedure (with N05,000 bootstrap resamples). Bootstrap-
ping circumvents the normality assumption applied to the
indirect effect, which holds for the causal steps approach to
mediation by Baron and Kenny (1986) and the use of the
Sobel test (normal theory-based). Moreover, the model
specified by Preacher and Hayes (2008) enables a determi-
nation of which mediator(s) is responsible for the mediating
effect. In assessing indirect effects, 95 % (bias-corrected and
accelerated) confidence intervals for the parameter estimates
of the indirect effects were calculated. A parameter estimate
of an indirect effect is significant in the case zero is not
contained in the confidence intervals.

Eight bootstrapping analyses were conducted to investi-
gate the mediating effect of rumination in the relation be-
tween mindfulness and depressive symptomatology. For all
analyses, the mediators were the rumination subscales,
brooding and reflective pondering. For the first four analy-
ses, the independent variables were the four KIMS subscales
and the dependent variable was depressive symptomatology.
For each bootstrapping analysis, one KIMS subscale was
tested while controlling for the other three KIMS subscales.
This restrictive analysis was chosen to investigate the effects
of the KIMS subscales partialled out for each other. For the
next four analyses, the independent variable was depressive
symptomatology and the dependent variables were the four
KIMS subscales. Finally, it is important to note that only the
significant results have been reported below.

Results

General Findings

All variables were standardized for the purpose of themediation
analysis. Scores of depressive symptomatology (QIDS) were

transformed (using a logarithmic transformation) to a normal
distribution as the data were positively skewed (skewness,
0.974; standard error, 0.153). Table 1 presents the general
descriptive statistics, ratings of internal consistency (Cron-
bach’s alphas), and a correlation matrix of the measures under
investigation. Please note that transformed values of the QIDS
were used for the correlational analyses. Independent-samples t
tests did not reveal significant gender differences on these
measures. All measures showed adequate to good internal
consistency (see alphas; see Table 1).

Relations Between Mindfulness, Rumination,
and Depression

The subscales awareness and accepting without judgment of
the KIMS showed a significant negative correlation with the
rumination scales brooding and reflective pondering, where-
as the observing subscale of the KIMS showed a significant
positive correlation with both rumination scales. The
describing subscale of the KIMS showed no significant
correlation (see Table 1).

The awareness, accepting without judgment, and describ-
ing subscales of the KIMS all showed significant negative
correlations with depressive symptomatology. Observing
showed no significant correlation with depressive symptom-
atology. Both rumination scales, brooding and reflective
pondering, were significantly positively correlated with de-
pressive symptomatology (see Table 1). These correlations
will help to clarify the results of the bootstrapping analysis.

Results of Bootstrapping Analyses

Regarding the mediating role of rumination from mindful-
ness skills to depressive symptomatology, brooding was a
significant mediator in the relationship from the KIMS
subscale awareness to depressive symptomatology (95 %
CI, −0.11 to −0.01). So, greater levels of awareness result in
lower levels of brooding and, as a result, in lower levels of
depressive symptomatology. Brooding was also a signifi-
cant mediator in the relationship from the KIMS subscale
accepting without judgment to depressive symptomatology
(95 % CI, −0.15 to −0.03). Therefore, greater levels of
accepting without judgment result in lower levels of brood-
ing and, as a result, in lower levels of depressive symptom-
atology. The direct effect of awareness on depressive
symptomatology, controlling for brooding, was significant
(p00.002), suggesting partial mediation; higher levels of
awareness directly result in lower levels of depressive
symptomatology. The direct effect of accepting without
judgment on depressive symptomatology was nonsignif-
icant (p00.096), indicating full mediation.

Concerning the role of rumination from depressive symp-
tomatology to mindfulness skills, brooding was a significant
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mediator in the relationship from depressive symptomatology
to the KIMS subscale awareness (95 % CI, −0.12 to −0.01).
Thus, higher levels of depressive symptomatology result in
higher levels of brooding and thus in lower levels of awareness.
Further, brooding was a significant mediator in the relationship
from depressive symptomatology to the KIMS subscale accept-
ing without judgment (95 % CI, −0.22 to −0.01). In other
words, higher levels of depressive symptomatology result in
higher levels of brooding and, therefore, in lower levels of
accepting without judgment. The direct effect of depressive
symptomatology on awareness, controlling for brooding, was
significant (p<0.001), suggesting partial mediation. So, higher
levels of depressive symptomatology directly result in lower
levels of awareness. The direct effect of depressive symptom-
atology on accepting without judgment was significant
(p00.049), also suggesting partial mediation and indicating
that higher levels of depressive symptomatology also
directly result in lower levels of accepting without judg-
ment. Reflective pondering was a significant mediator in
the relationship from depressive symptomatology to the
KIMS subscale observing (95 % CI, 0.01–0.11). There-
fore, higher levels of depressive symptomatology result
in higher levels of reflective pondering and, as a result,
in higher levels of observing. The direct effect of de-
pressive symptomatology on observing, controlling for
reflective pondering, was nonsignificant (p00.581), in-
dicating full mediation. No other significant associations
were found.

Relations Among the KIMS Subscales

The KIMS subscales describing, awareness, and accepting
without judgment showed significant positive correlations
with each other (see Table 1). The KIMS subscale observing
showed a significant positive correlation with describing but
significant negative correlations with awareness and accept-
ing without judgment.

Discussion

This study aimed to investigate the role of rumination
(i.e., brooding and reflective pondering) in the mutual
relationships between mindfulness skills and symptoms
of depression. Mediation analyses showed that brooding
partially mediated the relationship between awareness
and depressive symptomatology in both directions and
from depressive symptomatology to accepting without
judgment. Further, brooding fully mediated the relation-
ship from accepting without judgment to depressive
symptomatology. Reflective pondering fully mediated
the relationship from depressive symptomatology to
observing.

Investigation of the Main Concepts (Mindfulness,
Rumination, and Depressive Symptomatology)

Awareness and accepting without judgment were the
only KIMS subscales that were consistently associated
with brooding and depressive symptomatology. The neg-
ative relation of awareness with rumination may be
explained by awareness’ focus on the present moment.
Contrary to rumination, present-focused awareness com-
prises the individual’s ability to focus entirely on the
“here and now,” without drifting into past or future
thoughts. Further, the individual no longer identifies
with his or her thoughts and, instead, becomes what
has been termed the “observing self” (e.g., “I am not
my thoughts or emotions; rather I am the observer of
thoughts and emotions”; Deikman 1982). From this
perspective, it is possible to observe thought processes
as separate from the self and, thus, to be fully in the
present moment and see it clearly (unaffected by inter-
pretations). The mediation analyses show that greater
brooding may also relate to less awareness (i.e., being
preoccupied and identified with thoughts).

Table 1 Descriptive statistics and Pearson correlation coefficients of the mindfulness (KIMS) and rumination (RRS) scales and depressive
symptomatology (QIDS)

Descriptive statistics Pearson correlation coefficients

M (N0254) SD Cronbach’s alpha 1 2 3 4 5 6 7

1. KIMS, observing 32.9 8.0 0.84 –

2. KIMS, describing 27.4 5.8 0.87 0.13** –

3. KIMS, awareness 30.4 5.6 0.75 −0.11* 0.20** –

4. KIMS, accepting 33.2 6.8 0.88 −0.46** 0.12* 0.29** –

5. RRS, brooding 9.0 2.9 0.90 0.28** −0.09 −0.26** −0.39** –

6. RRS, reflection 8.5 6.5 0.88 0.34** 0.01 −0.18** −0.27** 0.67** –

7. QIDS, depressive symptomatology 6.7 4.8 0.71 0.06 −0.14* −0.30** −0.24** 0.35** 0.19** –

KIMS Kentucky Inventory of Mindfulness Skills, RRS Ruminative Response Scale, QIDS Quick Inventory of Depressive Symptomatology

*p<0.05, **p<0.01
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As the direct effect of awareness on depressive symp-
tomatology was significant, it is likely that awareness and
depressive symptomatology may impact one another direct-
ly. When feeling down, some individuals may identify with
the negative thoughts (e.g., “I am a sad person”). This
identification with the depressed mood may lead to further
decreases in mood and to feelings like hopelessness (e.g.,
Lee-Flynn 2011; Moberly and Watkins 2008; Rüsch et al.
2010). In contrast, by practicing awareness, individuals
become aware of these dysfunctional thought patterns.
Moreover, individuals become aware of these dysfunctional
thought patterns for what they truly are: merely (transient)
thoughts. This realization alone may lighten the emotional
weight of the negative thoughts and may, therefore, lead to
an increase in mood. Likewise, a depressed mood may make
it challenging for one to practice awareness, as the individ-
ual may struggle to “solve” the depressed mood state, which
is seen as a part of the self that needs challenging or fixing.
Thus, increasing the mindfulness skill awareness may buffer
against depressive symptoms.

The direct effect of depressive symptomatology on
accepting without judgment was significant. Accepting
without judgment may be beneficial because it trains the
individual to accept, rather than to struggle against, his or
her thoughts and interpretations—unlike a ruminative way
of thinking. When the individual accepts these thoughts,
without judgment, they can be more easily let go of (thus
preventing a ruminative cycle). Also, whereas rumination is
engaged in as a coping mechanism to solve a discrepancy
between a current state and an ideal state, accepting without
judgment trains the individual to be okay with this discrep-
ancy and to stay in contact with the present moment.

Although brooding influenced the mutual relationships
between mindfulness skills (awareness and accepting with-
out judgment) and depressive symptomatology, reflective
pondering only influenced the relationship from depressive
symptomatology to the mindfulness skill observing.
According to this relation, the greater the amount of reflec-
tive pondering, the greater the amount of observing. On one
hand, these findings could be explained by the way observ-
ing is measured by the KIMS. Many of the KIMS observing
items reflect self-focused observing (e.g., “I pay attention to
whether my muscles are tense or relaxed”) which is similar
to self-focused attention. Self-focused attention has been
shown to be prominent in individuals with depressive symp-
toms (Ingram 1990). Thus, it is possible that reflective
pondering may foster the self-focused observing that is
captured by this KIMS subscale. On the other hand, it may
also be possible that reflective pondering is indeed a con-
structive process (e.g., Joormann et al. 2006), one that might
go hand in hand with beneficial skills such as greater mind-
ful observing; it could then also be said that brooding is in
fact the “greater of two evils” of rumination (e.g., Treynor et

al. 2003). Of course, longitudinal research will be required
in order to investigate this notion further.

Finally, it is likely that one or more underlying factors not
measured in this study could have an effect on mindfulness
and depressive symptomatology as well. One candidate is
neuroticism, the tendency to experience negative states related
to the self, the body, or emotions (Watson 2000). Fetterman et
al. (2010) have stated that neuroticism systematically under-
mines mindfulness as it fosters worrying about future threats
(Watson and Clark 1984) and impedes the ability to experi-
ence the present moment (Borkovec et al. 1998; Feltman et al.
2009). Some authors have also argued that rumination is a
manifestation of neuroticism (Segerstrom et al. 2000) and is
related to mood variability, depressive symptoms, and depres-
sion vulnerability (e.g., Saklofske et al. 1995). Other aspects
that might affect the relations between mindfulness, rumina-
tion, and depressive symptoms may include emotional abili-
ties such as emotional regulation or emotional intelligence
(e.g., Fernandez-Berrocal et al. 2006). Finally, negative self-
thinking may also mediate the relations between mindfulness
and depressive symptoms (e.g., Verplanken et al. 2007). Neg-
ative self-thinking has been studied in terms of content (i.e.,
negative self-thoughts) and process (i.e., the way a person
thinks). Negative self-thinking becomes habitual when it is
frequent, uncontrollable, mentally efficient, and when it is
engaged in without awareness. It has been shown that habitual
negative self-thinking (i.e., the process aspect) is related to
depression and mindfulness even when controlling for the
content aspect of negative self-thinking (Verplanken et al.
2007). It may be interesting to incorporate habitual negative
self-thinking in the study of mindfulness and depression in
future research.

Analysis of the KIMS Subscales

Mindful observing was negatively associated with accepting
without judgment, which has also been found in previous
studies (e.g., Baum et al. 2010). In addition, a negative
association between observing and awareness was also
found which may be explained by the KIMS measurement
of observing as described earlier. Describing was not signif-
icantly associated with brooding or reflective pondering, but
did correlate with the remaining KIMS subscales. Similar to
speculations regarding observing (Shapiro et al. 2006),
Hansen et al. (2009) suggested that describing, taken on its
own, is often judgmental in nature. It is only when describing
is combined with a certain level of awareness and accepting
without judgment that it is truly beneficial. Another important
point is that the KIMS conceptualizes describing as taking
place at an interpersonal level (e.g., “I am good at finding the
words to describe my feelings”) which may encompass a
healthier method of dealing with emotions (i.e., sharing with
others). The unexpected findings regarding the relations
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between the KIMS subscales may raise alarm regarding the
content validity of the KIMS. However, these patterns will
have to be interpreted cautiously, given the limitations of the
current study.

Limitations

The main limitation to the current study is that the mediation
analysis was done on cross-sectional data, which allow for
assessing indirect effects, rather than real mediation effects.
Therefore, future research should also focus on experimen-
tal studies to examine and manipulate the underlying causal
mechanisms of mindfulness and rumination on depression.
Another limitation to the current study is that the sample
population was a nonclinical population, so it remains to be
determined if the current findings can be replicated in a
clinical population. One motivation to use a nonclinical
population is that the mechanisms underlying subclinical
levels of depression are interesting in their own right. While
many individuals suffer from clinical levels of depression,
subclinical levels of depression should also be understood as
they are common and may have an impact on an individu-
als’ functioning (e.g., Ornel et al. 1993; Wells et al. 1989,
1992). Furthermore, depressive symptomatology can be
seen as a continuum, with lower levels in healthy popula-
tions and higher levels in clinical populations. In other
words, variations in depressive symptomatology exist in
both populations and depressive symptomatology is not
exclusive to clinical populations. Therefore, the second mo-
tivation for using a nonclinical population is that the current
results might provide a theoretical basis from which to better
understand the underlying mechanisms in a clinical popula-
tion; these mechanisms may or may not be similar. As the
relation between mindfulness skills, rumination, and depres-
sive symptoms have been found in a student sample, the
next important step will be to conduct future research in
samples with greater levels of depressive symptoms. Anoth-
er point that needs to be addressed concerns the chosen
theoretical model. Although a theoretical rational for the
current model has been provided, other models cannot be
ruled out. One possibility is that mindfulness may work as a
mediator in the relation between rumination and depression.
However, investigating this alternative model is beyond the
scope of the current study. Finally, future studies may incor-
porate other possible factors, such as neuroticism or nega-
tive self-thinking, which may help clarify these relations.

The exact processes by which mindfulness may influence
depressive symptoms had not been fully elucidated in the
extant literature. The current study aimed to investigate the
role of rumination (i.e., brooding and reflective pondering)
in the mutual relationships between mindfulness skills and
symptoms of depression. Despite its limitations, the current
study’s results do suggest that brooding may be a mediator

in the relation between mindfulness skills (awareness and
accepting without judgment) and depressive symptomatolo-
gy and that reflective pondering may be a mediator in the
relation between depressive symptomatology and mindful-
ness skills (observing). Therefore, this study provides an
initial indication of the intricate relations between mindful-
ness skills, rumination, and depression and offers a better
understanding of how the components of these concepts
influence one another. It will be an interesting and necessary
step to investigate whether similar relations exist in a clin-
ical population and, if so, how this knowledge can be used
to improve clinical practice.
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