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Abstract. Study Objectives: The present study aimed to investigate the differences in the perception of mind-
fulness, healthy life skills, and life satisfaction in varsity athletes and university students. Analyzing the 
correlations between the variables was another aim. Materials and Method: The study was designed as a cross-
sectional quantitative study, and the study sample consisted of 379 university students from Gazi University. 
In the study, to collect data Mindful Attention Awareness Scale (MAAS), Healthy Life Skills for University 
Students Scale, and Satisfaction with Life Scale were used together. In analyzes of the data, independent 
samples t-test, Partial correlation, and Simple Linear Regression analyzes were used. Results:  Results showed 
that varsity athletes reported significantly higher scores in the importance given to health sub-dimension 
and life satisfaction regarding group comparisons. On the other hand, there were no significant differences 
in mindfulness, healthy nutrition, health literacy, and health priority sub-dimensions. Regarding correlations, 
mindfulness, healthy life skills, and life satisfaction were correlated, and mindfulness significantly predicted 
healthy life skills and life satisfaction more for non-athlete students. Conclusion:  This study showed that var-
sity athletes attach more importance to health and have higher life satisfaction than non-athletes. However, 
further research is still recommended.

Keywords: Mindfulness, Satisfaction with Life, Healthy Life Behaviors, University Students, Varsity Athletes

Introduction

Owning a well-shaped and healthy life requires 
balanced psychology, body, and mind. To achieve 
this, many people try to care about their nutritional 
attitudes and exercise regularly. From this perspec-
tive, mindfulness is thought to be a growing modern 
phenomenon that helps individuals have a physically 
and mentally healthier life (1). Mindfulness helps to 
reduce all types of suffering and to increase well-being. 
Moreover, it is considered a skill that allows us to be 
more active about the things occurring now (2). Be-
sides, mindfulness is a way of directing attention by 

regulating the focus and helps individuals control their 
negative features and discover and realize their positive 
aspects by focusing on them (3-4).

The concept of mindfulness appears in three dif-
ferent forms in the literature. It is used to describe 
three situations: first, a way of expressing a theoretical 
structure, second, practices aimed at raising awareness 
such as meditation, and finally, a psychological pro-
cess (conscious awareness) (2). According to Brown 
and Ryan (2003), “attention and awareness are rela-
tively constant normal functioning features. On the 
other hand, mindfulness can be considered enhanced 
attention to and awareness of current experience or 
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present reality” (5). More specifically, open or recep-
tive awareness and attention are described as the core 
characteristic of mindfulness. Baer et al. (2006), de-
scribed five components of mindfulness as; observe, 
describing, acting with awareness, nonjudgment, and 
non-react (6). 

As stated before, mindfulness helps individuals to 
control their negative features as well as to discover 
and realize their positive aspects by focusing on them. 
When mindfulness is coupled with health, health 
awareness, and healthy life behaviors come into ques-
tion. Because mindfulness has an intentional charac-
ter and always requires attention directed to a specific 
event (2). So, individuals with higher mindfulness are 
expected to have higher health awareness and to have 
developed better healthy life skills. Shortly, health has 
been identified as the absence of disease and the abil-
ity to adapt and self-manage (7). According to Pen-
der (1996), improving health means “self-control of 
the individual, gaining health behaviors and carrying 
them out for a long time and willingness to carry them 
out” (8). 

Unlike healthy life behaviors, unhealthy life be-
haviors affect the development of undesirable and un-
pleasant situations such as obesity (9). According to 
Kelly et al. (2011), unhealthy life behaviors include 
insufficient physical activity, sedentary lifestyle, in-
creased consumption of fast-food, increased meal por-
tions, and insufficient fruit and vegetable consumption 
(10). Studies showed that mindfulness-based interven-
tions positively affect reducing these unhealthy behav-
iors (11-13). According to Gilbert and Waltz (2010), 
although changing health habits can be a frustrating 
and challenging task, a non-judgmental, self-compas-
sionate attitude fostered through mindfulness practice 
could aid an individual in persisting with a behavior 
change program (14).

Life satisfaction has been described as a psycho-
logical state that is generally related to an individual’s 
psychological well-being. However, it is not to be con-
fused with measuring the individual’s quality of life 
(15). Moreover, as with health, mindfulness affects life 
satisfaction as well. For instance, a study conducted 
on 305 undergraduate students showed that mindful-
ness directly predicts well-being and indirectly pre-
dicts well-being through improved sleep quality (16). 

A more recent study presented that greater life sat-
isfaction was associated with higher levels of mind-
fulness and more positive core self-evaluations (17). 
Similarly, according to Bajaj and Pande’s (2016) study 
results, mindfulness predicted life satisfaction and af-
fected as indices of subjective well-being (18). So, in 
the present study, we examined the differences in the 
perceptions of mindfulness, healthy life skills, and life 
satisfaction of athlete and non-athlete university stu-
dents. Besides, analyzing the correlations between the 
variables was another aim.

Materials and Method

Participants

The study sample consisted of 379 university stu-
dents from Gazi University. Participants representing 
the athlete group of the study were selected accord-
ing to the purposive sampling method. The criteria 
for selection were to be a licensed varsity athlete and 
to compete in the inter-university competitions. The 
participants representing the non-athlete group were 
chosen according to the random sampling method. 
Descriptive statistical information about the partici-
pants was given in Table 1.

Data Collection

Mindful Attention Awareness Scale (MAAS)

The original scale was developed by Brown and 
Ryan in (2003) to measure the individuals’ daily gen-
eral tendency to be aware of and be mindful of expe-
riences in life. The scale consisted of one-dimension 
with 15 items (e.g., “I find it hard to focus on what 
is going on right now”). The answers given to the 
scale are evaluated with a 6-point Likert type scale 
(1= almost always, 6= almost never) (5). The scale was 
adapted to Turkish by Özyeşil et al. in (2011) using 
explanatory and confirmatory factor analysis meth-
ods. In their study, Özyeşil et al. (2011) found that 
the scale’s internal consistency coefficient as .80 (19). 
In the present study, we calculated Cronbach’s Alpha 
value as .79.
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Healthy Life Skills for University Students

Genç and Karaman initially developed the scale 
in (2019) to measure university students’ healthy life 
skills. The scale has four sub-dimensions and twenty-
one items. Sample items include “I stay away from 
negative behaviors that put my health at risk” (impor-
tance given to health), “I eat a balanced diet for my 
health” (healthy nutrition), “I try to find resources on 
what to do for my health” (health literacy), “Being 
healthy is among my priorities” (health priority). The 
answers given to the scale are evaluated with a 4-point 
Likert type scale (1 = strongly disagree, four = strongly 
agree). In their study, Genç and Karaman (2019) found 
the scale’s internal consistency coefficient as .90 (20). 
Within the scope of this study, the internal consistency 
coefficient of the scale was calculated as .89. 

Life Satisfaction Scale

The original scale was developed by Diener et al. 
in (1985). The scale consisted of one-dimension with 
five items (e.g., “ Until now, I have had the essential 
things I have wanted from my life.”). The answers giv-
en to the scale are evaluated with a 5-point Likert type 
scale (1 = completely disagree, 5 = completely agree). 
Higher points indicate higher life satisfaction (21). 
The scale was adapted to Turkish by Dağlı and Baysal 
in 2016. In their study, Dağlı and Baysal (2016) found 
the internal consistency coefficient for the scale as .80 
(22). In this study, the internal consistency coefficient 
of the scale was determined as .84.

Statistical Analysis

In the analysis of the data first, skewness and 
kurtosis values were checked to determine which 
tests to use. Accordingly, descriptive statistics were 
presented as mean and Standard deviation. Com-
parisons among the groups were performed using the 
independent samples t-test. Partial correlation and 
Simple Linear Regression analyses were conducted 
between variables, and partial correlation analyses 
were controlled for varsity athlete or non-athlete. To 
test the scales’ construct validity, Confirmatory Fac-
tor Analysis (CFA) was performed, and the fit indices 
were examined.

Results

Table 2 shows the skewness and kurtosis values of 
the scales. According to analyze results both skewness 
and kurtosis values were calculated within the range 
of -1.5/+1.5. So, it was determined that the data had 
a normal distribution and were suitable for parametric 
tests (23).

Table 3 shows the fit indicates of the scales. Ac-
cording to analyze results, all scales had acceptable fit 
or perfect fit indicates (24-28).

The descriptive statistics are given in Table 4. 
Regarding group comparison, we found that varsity 
athletes reported significantly higher scores in the 
importance given to health sub-dimension and life 
satisfaction.

Athletes
(N=228)

Non-athletes
(N=151)

Mean / % Std. Deviation Mean / % Std. Deviation

Female 36.8% - 30.5% -

Male 63.2% - 69.5% -

Age (year) 20.45 6.54 27.87 8.15

Height (cm) 170.17 10.99 173.72 8.47

Weight (kg) 68.44 15.48 73.66 14.05

Table 1. Demographic Characteristics of the participants

10561.indd   310561.indd   3 9/16/2020   2:02:16 PM9/16/2020   2:02:16 PM



Ç. Arı, C. Ulun, et al.4

Scale Skewness Kurtosis

Mindful Attention Awareness Scale (MAAS) .366 .383

Healthy Life Skills for University Students -.811 .205

Life Satisfaction Scale -.894 .696

Table 2. Skewness and Kurtosis values

Scale x2/df RMSEA RMR GFI AGFI SRMR NFI CFI

MAAS 3.30 .078 .018 .91 .87 .061 .91 .93

HLSUS 3.28 .078 .028 .87 .83 .063 .94 .95

LSS 4.40 .095 .032 .98 .93 .027 .98 .99

Suggested value 
(Goodness of fit)

≤5 =
Acceptable

≤.10 =   
Acceptable

≤.05= 
Perfect 

≥.80 =  
Acceptable 
≥.95 =  
Perfect

≥.80 =  
Acceptable 
≥.90 = 
Perfect

≤.08 =  
Perfect
≤.05 =   
Acceptable

≥.90 = 
Perfect 

≥.90 = 
Perfect

Table 3. CFA results for the scales

Notes: MAAS = Mindful attention awareness scale, HLSUS = Healthy life skills for university students, LSS= Life satisfaction scale

 
Varsity athletes

(N=228)
Non-athletes  

(N=151)
t-test

Mean SD Mean SD p

Mindfulness 3.26 0.84 3.28 0.90 0.783

The importance given to health 3.66 0.38 3.55 0.44 0.014*

Healthy nutrition 3.48 0.49 3.43 0.50 0.378

Health literacy 2.99 0.74 3.12 0.63 0.068

Health priority 3.85 0.32 3.81 0.36 0.217

Life satisfaction 3.68 0.80 3.43 0.97 0.009*

Table 4. Descriptive statistics and comparison between the sub-dimensions

*p< .05

1 2 3 4 5 6

1 Mindfulness 1.000 .253** .219** .116* .165** .188**

2 The importance given to health 1.000 .693** .524** .543** .292**

3 Healthy nutrition 1.000 .584** .472** .389**

4 Health literacy 1.000 .352** .327**

5 Health priority 1.000 .266**

6 Life satisfaction 1.000

Partial correlation test controlling for being varsity athlete/non-athlete **p < 0.01;  *p < 0.05

Table 5. Partial correlations between the variables in the study for athlete and non-athlete sub dimensions
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Table 5 shows the partial correlation analyses be-
tween mindfulness, healthy life skills sub-dimensions, 
and life satisfaction. In the test, being a licensed varsity 
athlete/non-athlete was the control parameter. Results 
showed that mindfulness and healthy life skills were 
positively correlated, ranging from 0.116 (mindfulness 
– health literacy) to 0.253 (mindfulness - importance 
given to health). Besides, there was a positive corre-
lation between mindfulness and life satisfaction (r = 
0.188). Furthermore, healthy life skills and life satis-
faction were positively correlated, ranging from 0.266 
(health priority – life satisfaction) to 0.389 (healthy 
nutrition – life satisfaction).

Table 6 presents the simple linear regression re-
sults. According to analyzed results mindfulness sig-
nificantly predicts importance given to health (F (1-227) = 
8.591, p<.05), healthy nutrition (F (1-227) = 6.645, p<.05) 
and health priority (F (1-227) = 4.606, p<.05) for the 
varsity athletes. However, mindfulness does not sig-
nificantly predict health literacy (F (1-227) = .051, p>.05), 
and life satisfaction (F (1-227) = 3.011, p>.05). On the 
other hand, mindfulness significantly predicts impor-

tance given to health (F (1-150) = 18.127, p<.05), healthy 
nutrition (F (1-150) = 13.489, p<.05), health literacy (F 
(1-150) = 18.777, p<.05), health priority (F (1-150) = 5.851, 
p<.05 and life satisfaction (F (1-150) = 12.059, p<.05) for 
the non-athlete participants.

Discussion

In the present study, we aimed to analyze 
the differences in the perceptions of mindfulness, 
healthy life skills, and life satisfaction of varsity 
athletes and university students as well as the cor-
relations between the phenomena. According to the 
analyzed results, first, we found no significant dif-
ference in the perception of mindfulness for both 
groups. However, when we examine the literature, we 
see studies that reported mindfulness as a beneficial 
factor for student-athletes (29). Supporting this hy-
pothesis, Gross et al. (2018) noticed that compared 
to psychological skills training, mindfulness-accept-
ance-commitment (MAC) program participants 

V
ar

si
ty

 a
th

le
te

s

Dependent variables

Factor IGH HN HL HP LS

β t p β t p β t p β t p β t p

MS .19 2.93 .00 .16 2.57 .01 -.01 -.22 .82 .14 2.14 .03 .11 1.73 .08

R .191 .169 .015 .141 .115

R2 .037 .029 .000 .020 .013

F 8.591 6.645 .051 4.606 3.011

p .004 .011 .822 .033 .084

N
on

-A
th

le
te

s

Factor IGH HN HL HP LS

β t p β t p β t p β t p β t p

MS .32 4.25 .00 .28 3.67 .00 .33 4.33 .00 .19 2.41 .01 .27 3.47 .00

R .329 .288 .335 .194 .274

R2 .108 .083 .112 .038 .075

F 18.127 13.489 18.777 5.851 12.059

p .000 .000 .000 .017 .001

Table 6. Simple Linear Regression results

Notes: MS = Mindfulness, IGN = Importance given to health, HN = Healthy nutrition, HL = Health Literacy, HP = Health priority,  
LS = Life satisfaction
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demonstrated reduced generalized anxiety, eat-
ing concerns, psychological distress, and increased 
psychological flexibility from post-intervention to 
one-month follow-up (30). Second, analyzed results 
showed that varsity athletes had significantly higher 
scores in the importance given to health sub-dimen-
sion. So, we can say that athlete participants give 
more importance to health and thereby had a better 
healthy life skill. However, there were no significant 
differences in healthy nutrition, health literacy, and 
health priority sub-dimensions. When we examine 
the literature, we see that some of the present re-
sults are compatible with the literature; however, it is 
possible to see studies with different results. For in-
stance, in their study Süel et al. (2009) reported that 
when compared to sedentary counterparts, student 
basketball players had a healthier nutritional atti-
tude (31). Moreover, studies have shown that athlete 
university students’ nutritional attitudes are positive 
(32). In support of our results, Aktaş Üstün et al. 
(2020) reported no significant difference in athletic 
and sedentary university students’ healthy nutrition-
al attitudes (33). Third, analyzed results showed that 
varsity athletes reported significantly higher scores 
in life satisfaction. Supporting our results, stud-
ies showed that athlete students have a higher life 
satisfaction than non-athlete students (34). Besides, 
according to Wilson (2016), life satisfaction signifi-
cantly correlates with athletic identity (35).

Analyze results also showed that the three vari-
ables, mindfulness, healthy life skills, and life satisfac-
tion, were correlated. Besides, mindfulness significantly 
predicted life satisfaction and healthy life skills for both 
groups. However, this prediction is found to be higher 
for non-athlete participants. It can be said that this 
result stems from the necessity of non-athlete students 
having higher mindfulness to have higher healthy life 
skills and life satisfaction. When we examine the lit-
erature, we can see that previous research has demon-
strated that mindfulness correlates with positive health 
skills and health behaviors in general (36), including 
healthy eating (37-39). Besides, studies showed that 
mindfulness influences a variety of health indices and 
quality of life (40).

Conclusion

The present study showed that varsity athletes give 
more importance to health and have higher life satis-
faction than non-athlete counterparts. Mindfulness, 
healthy life skills, and life satisfaction positively corre-
lated with both athletes and non-athletes. Furthermore, 
mindfulness significantly predicted healthy life skills 
and life satisfaction for both groups; however, this pre-
diction was higher for non-athlete university students.

Limitations and Future Studies

The present paper demonstrated original and 
interesting results on associations in mindfulness, 
healthy life skills, and life satisfaction in a sample of 
varsity athletes and university students, however; has 
some limitations. The first limitation was the sample 
size. Although the sample size was sufficient for analy-
ses, it is recognized that larger numbers would enhance 
statistical power. Second, the data collection tools were 
self-report measures and the study was cross-sectional. 
They, therefore, do not reflect developmental changes, 
and in some occasions, this can cause restriction of ad-
vanced findings. So, future studies should focus on the 
current results with larger samples and different study 
designs to establish cause and effect.
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