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Abstract
Background  There is a lack of measures and data on interpersonal mindfulness from non-Western cultures, which 
can hinder advances in our understanding of the construct, its conceptual representation, and its effects on human 
connection and relationships within different cultural settings. To fill this gap and help spark future research in this 
area in the Arab world, the current study aimed to examine the psychometric properties of an Arabic translation of 
the 27-item and the 13-item versions of the interpersonal Mindfulness Scale (IMS) in a sample of Arabic-speaking 
adolescents from the general population.

Methods  A web-based survey was conducted in a sample of 527 Lebanese community adolescents (Mean 
age = 15.73 ± 1.81 years; 56% females). The IMS was translated from English into Arabic using the forward-backward 
translation method. Participants completed the long and short forms of the IMS, as well as the Buss–Perry Aggression 
Questionnaire-Short Form (BPAQ-SF), and the 5-item Brief Irritability Test.

Results  Confirmatory factor analyses provided support to the four-factor structure of both the 27-item and the 
13-item IMS (i.e., Presence, Awareness of Self and Others, Nonjudgmental Acceptance, and Nonreactivity). The 
original and the short form versions of the IMS yielded excellent internal consistency in our sample, with a Cronbach’s 
α coefficients of 0.95 and 0.90, and McDonald’s omega coefficients of 0.95 and 0.90, respectively. Multigroup 
comparisons suggested the factorial invariance of the Arabic 27-item and 13-item IMS between male and female 
participants at the metric, configural, and scalar levels. Finally, the concurrent validity of both full-length and short 
form of the IMS appeared to be good and comparable, as attested by patterns of correlations in expected directions 
with outcome variables (i.e., aggression, anger, hostility, and irritability).
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Introduction
The concept of mindfulness, mainly as a self-reported 
trait, has triggered a rapidly expanding research interest 
over the past years [1]. Mindfulness refers to the tendency 
of paying attention to, and being aware of, the present 
moment in a nonjudgmental and nonreactive way [2, 3]. 
A strong evidence exists to support that trait mindfulness 
may positively influence several life’s areas. The general 
disposition to be mindful was found to be closely related 
to an array of positive psychological outcomes, including 
better emotion regulation [4], lower levels of psychologi-
cal distress (e.g., depression, anxiety, stress [5], burnout 
[6], social anxiety [7]), high self-efficacy, increased well-
being [8], more healthy [9] and prosocial [10] behaviors, 
as well as better quality of interpersonal relationships 
(i.e., greater marital quality [11–13], relationship satis-
faction [14, 15], and relationship functioning [16]). In 
particular, previous studies indicated that mindfulness is 
associated with a number of interpersonal skills, includ-
ing active listening [17], empathetic communication [18], 
and establishing more stable and satisfied romantic rela-
tionships [19].

Research attention on mindfulness has initially and 
mostly focused on the individual, and has for a long time 
regarded the concept as a solitary, internal practice. In 
contrast, very little knowledge exists on how mindfulness 
manifests during the multiple exchanges in daily inter-
personal interactions [20]. The construct of interper-
sonal mindfulness is distinct from the general construct 
of (trait) mindfulness. Being interpersonally mindful 
implies to remain attentive to another person, and not 
only to oneself. It may, therefore, involve attributes and 
skills that are not manifested in general trait mindful-
ness. Besides, interpersonal mindfulness reflects the mul-
titude of experiences that can directly shape the quality 
of one’s interpersonal interactions and, in turn, the qual-
ity (processes and outcomes) of their relationships with 
other people [20, 21]. Examples of mindfulness occur-
ring within the interpersonal context include giving and 
maintaining undivided attention to the speaker while 
being non-judgmental and focusing on the present inner 
experiences, or being responsive, thoughtfully reactive, 
during conversations [20]. As a result, the other is likely 
to feel understood and important [22]. Hence, interper-
sonal mindfulness may enhance the quality of aware-
ness to, and sensing of, more subtle cues and nonverbal 

communication (e.g., verbal tone, apparent mood, and 
body language), thereby fostering attunement to other’s 
feelings and thoughts [23]. In this regard, prior research 
showed that interpersonal mindfulness is closely linked 
to emotional intelligence, authenticity, empathy, and 
active-empathic listening, effective communication, and 
has, in turn, many positive implications for social rela-
tionships and functioning (e.g., feelings of social con-
nectedness, increased friendship quality, relationship 
satisfaction) [20, 21, 24, 25]. In addition, a person who 
is interpersonally mindful is likely to exhibit skillfully 
responses to strong emotions arising during interper-
sonal conflicts, such as contempt or anger [11]. There is 
also strong evidence to suggest that mindfulness may be 
effective in reducing aggression and violence [26], and 
improving irritability [27]. All these interpersonal and 
social outcomes are determinant for maintaining a good 
overall health and well-being [28].

Overall, the concepts of mindfulness and interpersonal 
mindfulness reflect different characteristics [20, 21, 29–
32], and appear to involve different constructs [20, 30]. 
Although a growing amount of research has investigated 
the effects of mindfulness on interpersonal relationships 
(e.g., parent-child [33], teacher-student [31], friendship 
[21], and marital [34] relationships), and despite evidence 
on the value of considering mindfulness in social con-
texts, research was slow to develop and apply measures 
that specifically capture the construct of interpersonal 
mindfulness. Yet, there are very few valid and reliable 
measurement instruments that specifically cater for 
interpersonal mindfulness [35]. In the past two decades, 
researchers have attempted to develop or adapt mea-
sures to assess aspects of mindfulness relevant to inter-
personal interactions within specific situations and social 
roles, such as the Interpersonal Mindfulness in Parenting 
Scale [30], the Mindfulness in Teaching Scale [31], and 
the (Romantic) Relationship Mindfulness Measure [36]. 
Given the wide range of social interactions in which indi-
viduals may engage, Pratscher et al. [20] were the first to 
create and validate a non-context-specific measure that 
can be more useful in broader interpersonal contexts, i.e. 
the Interpersonal Mindfulness Scale (IMS).

The IMS was designed to evaluate the extent to 
which one can be mindful when listening or speaking 
to another person, by measuring the quality of mind-
fulness specific to interpersonal interactions [20, 21]. 

Conclusion  The present findings provide support for the good psychometric qualities of the Arabic translation 
of the IMS in both long and short forms, suggesting that these scales are suitable for use to measure interpersonal 
mindfulness in Arabic-speaking youth, at least in Lebanon. We expect that the IMS, in particular its shortest form, will 
prompt more systematic investigation of interpersonal mindfulness in the Arabic-speaking populations, especially 
with regard to enhancing healthy communications with others and building effective social relationships.
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The IMS is composed of 27 items, which were selected 
after a process including item generation, item dele-
tion, and psychometric evaluation across five indepen-
dent samples [20]. The scale measures a high-order 
factor of interpersonal mindfulness, with the following 
four sub-factors: (1) Presence, which includes being in 
the present moment (e.g., paying attention while listen-
ing) during interpersonal interactions; (2) Awareness of 
Self and Others, which is centered around being aware 
of internal personal experiences (e.g., moods, emotions, 
bodily sensations) as well as intentions, moods, and non-
verbal cues of others during an interpersonal interaction; 
(3) Nonjudgmental Acceptance, which refers to listening 
nonjudgmentally and accepting experiences as they are; 
and (4) Non-reactivity, which reflects taking time before 
responding during an interaction. All four subscales and 
total scale showed good internal consistency, test–retest 
reliability, and construct validity [20].

For an easier, faster and less burdening administra-
tion of the scale, as well as an increased feasibility in 
future research and clinical applications, Pratscher et al. 
[37] developed two shortened versions, a 17-item and a 
13-item IMS-short forms (IMS-SF), while maintaining 
the four-factor structure of the original scale. The short-
est version of the IMS-SF (IMS-SF-13) demonstrated 
strong psychometric properties in terms of reliability and 
validity of the construct, and was recommended by the 
developers for use for most research (e.g., associations 
with other variables or examining group-level changes) 
[37]. The 27-item IMS has recently been translated and 
adapted to the Persian language among Iranian under-
graduate students [38]. Aside from this validation study, 
there exists little psychometric information on the IMS 
full-length and short forms in other cultures and coun-
tries, thereby limiting knowledge on the interpersonal 
and relational effects of mindfulness.

As for Arabic countries, for example, very few stud-
ies have focused on positive psychology in general, and 
mindfulness in particular [39]. It is only very recently 
that two scales were translated and validated in the Ara-
bic language to assess the mindfulness construct broadly 
(i.e., the Freiburg Mindfulness Inventory [40], the Cog-
nitive-Affective Mindfulness Scale [41]). However, no 
Arabic scales are available to date to measure the spe-
cific construct of interpersonal mindfulness in Arabic-
speaking populations. Although prior research among 
different Arabic-speaking community people around 
the globe [39, 42–45] revealed that mindfulness is effec-
tive in improving psychological wellbeing and compat-
ible with the Arab cultural and religious background, the 
conceptualization of mindfulness may not be as univer-
sal as is commonly assumed [46]. Indeed, earlier experi-
ences demonstrated that cultural and religious factors are 
important to consider when dealing with mindfulness, 

and that previously tested mindfulness-based psycho-
logical interventions needed to be tailored to fit aspects 
of Arab culture (e.g., [47]). Thus, the lack of measures and 
data from non-Western cultures can hinder advances in 
our understanding of interpersonal mindfulness, its con-
ceptual representation and its effects on human connec-
tion and relationships within different cultural settings. 
In addition, making sound measures of mindfulness 
available in the Arabic language might help in developing 
effective mindfulness-based psychological interventions 
that are culturally congruent to the needs of people from 
Arab cultural backgrounds. Such interventions can offer 
a complementary but essential role alongside traditional 
interventions in preventing and/or treating psychologi-
cal issues in Arab environments, where the burden of 
mental disorders is steadily on the rise [48], and stigma 
around mental health issues is still highly prevalent [49–
51]. In particular, adolescents’ mental health problems 
in the MENA, a region that comprises the highest pro-
portion of adolescents worldwide, were considered by 
some researchers as “a silent Epidemic” [52]. Therefore, 
the validation and application of the IMS among Arab 
adolescents is highly relevant to clinical practice, espe-
cially since adolescence represents a critical period of 
development and a window of opportunity, where brain 
changes can be highly vulnerable to environmental influ-
ences, such as mindfulness training [53]. To fill all these 
gaps and help spark future research in this area in the 
Arab world, the objective of this study was to examine 
the psychometric properties of an Arabic translation of 
the 27-item and the 13-item versions of the IMS in terms 
of structural validity, reliability, cross-sex invariance and 
concurrent validity among adolescents from the general 
population of Lebanon. Consistent with the previous psy-
chometric studies using other linguistic versions of the 
27-item and the 13-item versions of the IMS (i.e., Eng-
lish [20, 37], Persian [38]) which provided support for a 
four-factor structure, adequate reliability and validity, it 
is hypothesized that confirmatory factor analysis will rep-
licate this factor structure, and that both versions of the 
IMS will show good internal consistency and concurrent 
validity in our sample of Arabic-speaking adolescents.

Methods
Participants and procedures
A total of 527 adolescents completed the survey (mean 
age: 15.73 ± 1.81; 56% females). A convenient sampling 
method (snowball technique) was used to collect data 
during April-May 2023. After completing a training with 
the research team, five university students were asked to 
collect data via a Google Form link; they were asked to 
forward the link to people they know, who in turn were 
asked to forward the link to other family members and 
friends. Inclusion criteria for participation included being 
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of a resident and citizen of Lebanon and aged between 12 
and 18 years. Excluded were those who refused to fill out 
the questionnaire. Internet protocol (IP) addresses were 
examined to ensure that no participant took the survey 
more than once. Participants were asked in the introduc-
tory paragraph to take their parents’ consent before fill-
ing the survey. After providing digital informed consent, 
participants were asked to complete the instruments 
described above, which were presented in a pre-random-
ized order to control for order effects. The survey was 
anonymous and participants completed the survey vol-
untarily and without remuneration [65].

Translation Procedure
The forward-backward translation approach was used for 
the interpersonal mindfulness scale. The English version 
was translated to Arabic by a Lebanese certified trans-
lator (with more than 10 years of experience) who was 
completely unrelated to the study. Afterwards, a Leba-
nese psychologist (a university teacher and a PhD holder) 
with a full working proficiency in English, translated the 
Arabic version back to English. The translation team 
ensured that any literal and/or specific translation was 
balanced. The initial and translated English versions were 
compared to detect/eliminate any inconsistencies and 
guarantee the accuracy of the translation by a committee 
of experts composed of the research team, one psycholo-
gist, one psychiatrist and the two translators [54]. An 
adaptation of the measure to the Arab context was per-
formed, and sought to determine any misunderstanding 
of the items wording as well as the ease of items inter-
pretation; therefore, ensure the conceptual equivalence of 
the original and Arabic scales in both contexts [55]. After 
the translation and adaptation of the scale, a pilot study 
was done on 30 participants to ensure all questions were 
well understood; no changes were applied after the pilot 
study.

Minimum sample size
According to Mundfrom et al. [56], the minimum sam-
ple size required to have enough statistical power to 
conduct a confirmatory factor analysis (CFA) should be 
3–20 times the number of items in the scale, which was 
attained in our sample; by collecting data from a number 
of participants that exceeds the minimum sample size 
will give more statistical power to the study, resulting in 
more accurate and reliable results. At the end of the data 
collection, 527 Lebanese community adolescents com-
pleted the survey (Mean age = 15.73 ± 1.81 years [min = 12; 
max = 18]; 56% females).

Measures
Demographics
Participants were asked to provide their demographic 
details consisting of age and sex.

The interpersonal mindfulness scale (IMS)
The 27-item IMS [20] and the IMS-SF-13 [37] are devel-
oped by Pratscher and collaborators in 2019 and 2022, 
respectively. They evaluate interpersonal mindfulness 
through four sub-scales: Presence (e.g., “rather than 
being distracted, it is easy for me to be in the present 
moment while I am interacting with another person”), 
Awareness of self and others (e.g., “when I am with other 
people, I am aware of my moods and emotions”), Non-
judgemental acceptance (e.g., “when in discussion, I 
accept others have opinions different from mine”), and 
Non-reactivity (e.g., “when I receive an angry text/email 
from someone, I try to understand their situation before 
responding”). Both measures are based on a 5-point 
Likert scale from 1 (almost never) to 5 (almost always). 
Scores range from 13 to 65 for the IMS-SF-13 and from 
27 to 135 for the 27-item IMS, with greater scores indi-
cating higher level (greater presence) of interpersonal 
mindfulness [20, 37].

The Buss–Perry aggression questionnaire-short form 
(BPAQ-SF)
The BPAQ-SF is a short version of the BPAQ developed 
by Bryant and Smith in 2001 [57], and it contains 12 
items divided into four subscales and rated on a 5-point 
Likert scale. In the original validation, reliability coeffi-
cients of the subscales were the following: 0.78 for physi-
cal aggression, 0.72 for verbal aggression, 0.83 for anger, 
and 0.84 for hostility [57]. The Cronbach’s alpha values 
of the Arabic validated version used in the present study 
[58] were as follows: physical aggression (α = 0.66), ver-
bal aggression (α = 0.55), hostility (α = 0.72), and anger 
(α = 0.71). In the present sample, subscales yielded the 
following internal consistency reliability coefficients: 
physical aggression (ω = 0.78 and α = 0.78), verbal aggres-
sion (ω = 0.66 and α = 0.63), anger (ω = 0.77 and α = 0.76), 
and hostility (ω = 0.78 and α = 0.78). Total scores range 
from 12 to 60, with higher scores indicating higher levels 
of aggression.

The brief irritability test
The BITe was developd by Holtzman et al. in 2015 [59]. 
It is a five-item self-report tool that assesses irritabil-
ity as a state over the last two weeks [59]. Each item is 
rated on a 6-point Likert scale ranging from 1 (never) 
to 6 (always). A total score is calculated by summing the 
score of each item. Total scores range from 5 to 30, with 
higher scores reflecting more irritability. The original ver-
sion showed excellent internal consistency (α = 0.88). The 
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Arabic validated version of the scale was used [60], which 
has also shown excellent reliability (Cronbach’s alpha and 
McDonald’s omega coefficient values were of 0.88). In the 
present sample, internal consistency coefficients values 
were of ω = 0.88 and α = 0.88.

Analytic strategy
Confirmatory factor analysis
There were no missing responses in the dataset.

Since the structure of the scale is known, we used 
data from the total sample to conduct a CFA using the 
SPSS AMOS v.29 software. Our intention was to test the 
four-factor model obtained from the original study [20]. 
The normed model chi-square (χ²/df ), the Steiger-Lind 
root mean square error of approximation (RMSEA), the 
Tucker-Lewis Index (TLI) and the comparative fit index 
(CFI). Values ≤ 5 for χ²/df, and ≤ 0.08 for RMSEA, and 
0.90 for CFI and TLI indicate good fit of the model to 
the data [61]. The absence of multicollinearity was veri-
fied through tolerance values > 0.2 and variance inflation 
factor (VIF) values < 5. Multivariate normality was not 
verified at first; therefore we performed non-parametric 
bootstrapping procedure (available in AMOS).

Sex invariance
To examine sex invariance of IMS scores, we conducted 
multi-group CFA [62] using the total sample. Measure-
ment invariance was assessed at the configural, metric, 
and scalar levels [63]. Configural invariance implies that 
the latent scales variable(s) and the pattern of loadings 
of the latent variable(s) on indicators are similar across 
gender (i.e., the unconstrained latent model should fit the 
data well in both groups). Metric invariance implies that 
the magnitude of the loadings is similar across gender; 
this is tested by comparing two nested models consist-
ing of a baseline model and an invariance model. Scalar 
invariance implies that both the item loadings and item 
intercepts are similar across gender and is examined 
using the same nested-model comparison strategy as 
with metric invariance [64]. Measurement invariance 
was determined if ΔCFI ≤ 0.010 and ΔRMSEA ≤ 0.015 or 
ΔSRMR ≤ 0.010 [62]. If invariant, we aimed to check for a 
difference in NS scores in terms of sex using the Student 
t-test.

Reliability and validity analyses
Composite reliability in both subsamples was assessed 
using McDonald’s ω and Cronbach’s alpha [65], with val-
ues greater than 0.70 reflecting adequate composite reli-
ability. The total IMS-27 and IMS-13 scores followed a 
normal distribution, with skewness and kurtosis values 
varying between − 1 and + 1 [66]. To assess convergent 
and concurrent validity, we examined bivariate correla-
tions between NS scores and the other scales included in 

the survey using the Pearson test. Based on Cohen [67], 
values ∼ 0.10 were considered weak, ∼ 0.30 were con-
sidered moderate, and ∼ 0.50 were considered strong 
correlations.

Results
Confirmatory factor analysis of different models
A CFA was conducted on the total sample according to 
the original 4-factor scale; the fit indices were accept-
able as follows: χ2/df = 1117.72/318 = 3.52, p < .001, 
RMSEA = 0.069 (90% CI 0.065, 0.074), SRMR = 0.080, 
CFI = 0.899, and TLI = 0.889. The same was applied to 
the 13-item version of the scale; the fit indices were 
excellent as follows: χ2/df = 136.37/59 = 2.31, p < .001, 
RMSEA = 0.050 (90% CI 0.039, 0.061), SRMR = 0.036, 
CFI = 0.974, and TLI = 0.965. The standardized estimates 
of factor loadings for both models were all adequate 
(Table  1; Fig.  1). The reliability analysis for both scales 
were excellent as follows: 27-item IMS-27 (ω = 0.95 
and α = 0.95), Presence (ω = 0.80 and α = 0.80), Aware-
ness of self and others (ω = 0.93 and α = 0.93), Non-
judgmental Acceptance (ω = 0.84 and α = 0.84), and 
Non-reactivity(ω = 0.87 and α = 0.87) and IMS-SF-13 
(ω = 0.90 and α = 0.90), Presence (ω = 0.74 and α = 0.74), 
Awareness of self and others (ω = 0.85 and α = 0.85), Non-
judgmental Acceptance (ω = 0.81 and α = 0.81), and Non-
reactivity(ω = 0.74 and α = 0.74) respectively.

It is noteworthy that the fit indices of the one-factor 
structure of the IMS-27 (χ2/df = 1989.02/324 = 6.14, 
p < .001, RMSEA = 0.099 (90% CI 0.095, 0.103), 
SRMR = 0.077, CFI = 0.790, and TLI = 0.772) and IMS-13 
(χ2/df = 550.42/65 = 8.47, p < .001, RMSEA = 0.119 (90% CI 
0.110, 0.128), SRMR = 0.081, CFI = 0.835, and TLI = 0.802) 
showed poor results.

Sex invariance
Indices in Table  2 indicate that configural, metric, and 
scalar invariance was supported across sex in the total 
sample for the 27-item IMS and the IMS-SF-13. No sig-
nificant difference was found between females and males 
in terms of the 27- and 13-item IMS scores (Table 3).

Concurrent validity
IMS scores were positively and strongly correlated with 
IMS-SF-13 scores (r = .96, p < .001). In addition, higher 
IMS total scores were significantly and negatively corre-
lated with physical aggression (r = − .13, p = .002), verbal 
aggression (r = − .15, p < .001), anger (r = − .20, p < .001), 
hostility (r = − .26, p < .001) and irritability (r = − .32, 
p < .001). Same correlations were found between IMS-
SF-13 and physical aggression (r = − .14, p = .001), verbal 
aggression (r = − .18, p < .001), anger (r = − .21, p <. 001), 
hostility (r = − .27, p < .001) and irritability (r = − .33, 
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p < .001). All correlations were small to moderate in 
magnitude.

Discussion
The presence of mindfulness while interacting with oth-
ers has proven to have numerous benefits, contributing 
to more positive and functional relationships [20, 21, 30, 
32, 33]. Measures that specifically capture the interper-
sonal mindfulness construct are thus crucial for a better 
understanding of human behavior during dyadic interac-
tions, and ways to improve relationship outcomes. The 
goal of the present study was to translate into Arabic and 
validate two scales that are specifically pertinent to mind-
fulness within the context of interpersonal interactions, 
i.e. the IMS and the IMS-SF-13. Findings showed that the 

two measures had a four-factor structure, excellent reli-
ability coefficients, good concurrent validity (based on 
correlations with measures of aggression, anger, hostility, 
and irritability), and were measurement invariant across 
sex groups. These results suggest that the Arabic IMS and 
the IMS-SF-13 are suitable for use among Arabic-speak-
ing adolescents, and may hopefully contribute to foster 
research on interpersonal mindfulness in Arab contexts. 
As the IMS-SF-13 showed good psychometric qualities 
while requiring fewer items, it should be a desirable alter-
native for future research as suggested by Pratscher et al. 
[37].

CFA provided additional support to the four-factor 
structure of the IMS (i.e., Presence, Awareness of Self and 
Others, Nonjudgmental Acceptance, and Nonreactivity), 

Table 1  Items of the interpersonal mindfulness scale (27-item IMS and IMS-SF-13) in english and standardized estimates of factor 
foadings from the confirmatory factor analysis in the total sample
Items The 

27–
item 
IMS

The 
IMS-SF-13

Mean ± SD

Presence (Factor 1)
1. When I am conversing with another person, I am fully engaged in the conversation. 0.67 3.34 ± 1.05
2. When a person is talking to me, I find myself thinking about other things, rather than giving them my full 
attention.

0.68 0.74 3.33 ± 1.01

3. I find myself listening to someone with one ear while doing something else at the same time. 0.76 0.74 3.43 ± 1.00
4. When interacting with someone I know, I am often on autopilot, not really paying attention to what is actually 
happening in the moment.

0.61 0.62 3.30 ± 1.07

5. When I am with others, I am easily distracted and my mind tends to wander. 0.66 3.49 ± 1.08
6. I give the appearance of listening to another person when I am not really listening. 0.39 3.13 ± 1.06
7. Rather than being distracted, it is easy for me to be in the present moment while I am interacting with another 
person.

0.51 3.30 ± 1.01

Awareness of self and others (Factor 2)
8. When I am with other people, I am aware of my moods and emotions. 0.75 0.74 2.98 ± 1.15
9. I listen for the meaning behind another person’s words through their gestures and facial expressions. 0.76 0.81 2.90 ± 1.15
10. I am aware of others moods and tone of voice while I am listening to them. 0.75 2.98 ± 1.11
11. I am aware of my facial and body expressions when interacting with others. 0.77 0.78 2.98 ± 1.12
12. When interacting with others, I am aware of their facial and body expressions. 0.73 2.97 ± 1.14
13. I pick up on the intentions behind what another person is trying to say. 0.76 3.00 ± 1.15
14. When I am interacting with another person, I get a sense of how they are feeling. 0.77 2.83 ± 1.15
15. I accept that another person’s current situation or mood might influence their behavior. 0.74 3.04 ± 1.11
16. When speaking to another person, I am aware of how I feel inside. 0.76 2.94 ± 1.12
17. I notice how my mood affects how I act towards others. 0.73 0.73 2.88 ± 1.13
Non-judgmental Acceptance (Factor 3)
18. When interacting with others, I am aware of their facial and body expressions. 0.76 0.77 2.87 ± 1.16
19. I pick up on the intentions behind what another person is trying to say. 0.79 0.78 2.96 ± 1.13
20. I listen to another person without judging or criticizing them. 0.75 0.73 2.91 ± 1.13
21. I give the appearance of listening to another person when I am not really listening. 0.72 3.02 ± 1.12
Non-reactivity (Factor 4)
22. In tense moments with another person, I am aware of my feelings but do not get taken over by them. 0.74 2.93 ± 1.16
23. When I receive an angry text/email from someone, I try to understand their situation before responding. 0.71 0.67 3.06 ± 1.12
24. When I am upset with someone, I notice how I am feeling before responding. 0.77 3.07 ± 1.10
25. I take time to form my thoughts before speaking. 0.74 0.72 3.11 ± 1.09
26. I think about the impact my words may have on another person before I speak. 0.70 0.71 3.15 ± 1.08
27. Before I speak, I am aware of the intentions behind what I am trying to say. 0.72 2.95 ± 1.12
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thus suggesting that mindfulness is likely multidimen-
sional. These four dimensions may be relevant, allowing 
to obtain useful information about the processes impli-
cated in interpersonal mindfulness training interventions 
[68], as well as a better understanding of the construct 
[11, 69]. At the same time, however, there are theoretical 
reasons to suggest that dimensions of mindfulness should 
be integrated into one single dimension [70]. Pratscher et 
al. [20] found a hierarchical solution in which four first-
order factors loaded onto a single higher-order interper-
sonal mindfulness factor. Similarly, findings regarding the 

IMS-SF-13 supported a higher-order latent structure that 
can easily be interpreted with a single global score [37]. 
Accordingly, they recommended either examining each 
of the four subscales separately, or summing all items to 
derive a single assessment reflecting the continuum of 
interpersonal mindfulness levels [20]. It is of note that the 
major strength of the IMS is that it was initially conceptu-
alized by Pratscher et al. [21] to be applicable to all types 
of interpersonal interactions. At the same time however, 
the measure tends to focus on mental and metacognitive 
skills and does not emphasize the role of the body, despite 

Fig. 1  Standardized estimates of factor loadings of the interpersonal mindfulness scale − 27 items from the confirmatory factor analysis in the total 
sample
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the body being central to the experience of mindfulness 
[71] and having a crucial role in attunement to other per-
sons’ body language during mindful interpersonal inter-
actions [21]. In future, researchers might consider adding 
items to the IMS that specifically focus on the role of the 
body in the interpersonal dynamic. Despite Lebanon 
being grappled with a multitude of crises that pose signif-
icant threats to mental wellbeing of its population (Bei-
rut port explosion on August 4, 2020, severe economic 
crisis with a staggering economic inflation rate of 154.8% 
and a 75% reduction in income [72]), we believe that the 
Arabic version (translated into the read and written lan-
guage) can be used in other Arab countries, where youth 
have been confronted with substantial challenges too, as 
evidenced by the increasing prevalence of psychological 
distress [73], limited opportunities, illegal migration [74], 
unemployment and a high rate of school dropout [75].

In our sample, the original and the short form versions 
of the IMS yielded excellent internal consistency, with a 
Cronbach’s α coefficients of 0.95 and 0.89, and McDon-
ald’s omega coefficients of 0.95 and 0.90, respectively. 
These findings are consistent with those of the origi-
nal validation studies [20, 37], and further corroborate 
the reliability of the measure. The Persian version of the 
27-item IMS also revealed a scale with four subscales, 
with appropriate internal consistency [38]. As the IMS 
was originally developed in an American Western cul-
ture and context, and as the Arab and American cultures 
are viewed by scholars as cultural opposites [76], it was 
important to test whether its factor structure applies to 
individuals who grew up in an Arab cultural context. 
Indeed, compared to western American culture, inter-
personal communication in the Arab culture is marked 
by several specific characteristics, including an emphasis 
on form over function, affect over accuracy, and image 
over meaning [76]. Interpersonal communication pat-
terns tend, for example, to be ambiguous, indirect, emo-
tionally rich and people-oriented in Arabs, as opposed 
to clear, direct, objective and object-oriented communi-
cation in Americans [76]. In addition, relationships are 
highly valued in Arab societies, where showing interest 
and taking time with people for extensive greetings (ask-
ing about each other’s health and families) is the norm, 
while American norms of simply waving in passing 
would be seen as rude. Arab people tend to share their 
emotions and life difficulties with others, and support 
each other during the good and the bad times. Therefore, 
paying attention and being, for example, “fully engaged 
in the conversation” are highly expected patterns of com-
munication between Arabs. The finding that the original 
factor structure of the IMS is supported in our Lebanese 
Arabic-speaking sample suggests that cultural differences 
have not caused the interpersonal mindfulness construct 
to be assessed differently compared to the original US Ta
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English-speaking sample. This can be explained by the 
fact that mindfulness is universal and non-culturally-
dependent in nature, and seems to be free from environ-
mental influences [77]. To confirm these assumptions, 
future research in other cultural backgrounds is still 
needed to confirm whether the four-factor model of 
interpersonal mindfulness holds up cross culturally.

Multigroup comparisons suggested the factorial invari-
ance of the Arabic 27-item and 13-item IMS between 
male and female participants at the metric, configural, 
and scalar levels. Evidence for invariance across sex of 
the IMS has also been demonstrated in US non-clini-
cal adults [37]. This supports that items are interpreted 
and understood in a same way across sex, and that the 
IMS functions nearly identically within male and female 
groups. Our study represents a first effort to provide 
data on the measurement invariance of the IMS across 
sex. Such evidence provides empirical support to enable 
researchers and psychotherapists using these Arabic ver-
sions of the IMS to interpret between-sex comparisons 
as true differences in interpersonal mindfulness levels, 
rather than a measurement artifact.

The 27-item and 13-item versions of the IMS demon-
strated high correlations with one another, highlight-
ing that the shortest form of the IMS retains equivalent 
measurement of the interpersonal mindfulness construct 
as suggested by Pratscher et al. [37]. In addition, the con-
current validity of both full-length and short form of the 
IMS appeared to be comparable, as attested by patterns 
of correlations in expected directions with outcome vari-
ables (i.e., aggression, anger, hostility, and irritability). 
The significant positive associations between mindful-
ness and lower aggression and irritability levels is consis-
tent with previous findings [26, 27]. These results suggest 
that the IMS may be a valuable and relevant measure to 
enhance our understanding of the ways in which mind-
fulness relates to intrapersonal and interpersonal out-
comes, and may be relevant to interpersonal interactions. 
As the construct of interpersonal mindfulness has only 
been conceptualized and the IMS instrument has newly 
and recently been developed, additional research is war-
ranted to explore the several ways in which mindfulness 
may affect these outcomes, and, in turn, face-to-face 
social interactions [78].

Study limitations and research implications
This study has some limitations that need to be dis-
cussed. The sample consisted of non-clinical adolescents 
from Lebanon, which may limit the generalizability of our 
conclusions to other populations and contexts. Future 
studies are required to test the psychometric character-
istics of the original and short forms of the IMS, includ-
ing in more diverse and larger Arabic-speaking samples 
from other Arab countries and communities worldwide. 
Moreover, additional research still needs to confirm the 
robustness of the scale in other populations, including 
in adult and clinical samples. A web-based method was 
employed to collect data, which may predispose us to 
data security issues and may limit the representativeness 
of our sample to the wider adolescent population as it has 
for example attracted more female respondents. Find-
ings may also be subject to recall, response, self-selec-
tion and social desirability biases due to the self-report 
technique adopted. The long and short forms of the IMS 
were not tested independently in two separate samples. 
As no other measures of the interpersonal mindfulness 
construct are available to date in the Arabic language, 
we were not able to investigate convergent validity of 
the IMS in the context of the present study. Additionally, 
some psychometric properties were not examined in the 
context of the present study, such as test-retest reliability 
and cross-country invariance. Future longitudinal stud-
ies with different time-points are still needed to ensure 
that the factor structures of the short and long versions of 
the IMS remain stable over time, thus allowing changes 
in interpersonal mindfulness levels to be observed. As 
high quality evidence is available regarding the prom-
ise of incorporating mindfulness-based interventions in 
school settings for improving an array of psychological 
outcomes in youth [79], the two Arabic versions of the 
IMS may help implement, monitor, and assess the effec-
tiveness of targeted and evidence-informed interventions 
aimed at promoting interpersonal relationships during 
the critical period of adolescence. This could also enable 
future experimental studies and research that solely focus 
on interpersonal mindfulness-based interventions to be 
conducted within Arab settings. Furthermore, establish-
ing cross-gender invariance of the 27-item and 13-item 
IMS is important, as it might allow to develop gender-
sensitive approaches in psychotherapy and educational 

Table 3  Comparison of interpersonal mindfulness scale (IMS-27) and subscales scores between sexes
IMS-27 total Presence Awareness of self and others Non-judgmental Acceptance Non-reactivity IMS-13 total

Males 82.98 ± 12.01 22.38 ± 3.68 30.03 ± 3.86 11.92 ± 2.22 18.66 ± 4.68 40.58 ± 7.63
Females 81.43 ± 12.75 22.33 ± 3.73 29.58 ± 4.18 11.55 ± 2.41 17.97 ± 5.59 39.72 ± 8.32
t 1.424 0.132 1.260 1.844 1.533 1.225
df 525 525 525 525 525 525
p 0.155 0.895 0.208 0.066 0.126 0.221
Numbers in bold indicate significant p values
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settings - taking into account interpersonal experiences 
encountered by both males and females - in Arab societ-
ies, which are characterized by major gender inequalities 
in roles, rights, opportunities and responsibilities within 
communities and social institutions [80]. Finally, and 
pending future validation studies in clinical settings, the 
short Arabic version of the IMS can be particularly useful 
for Arab clinicians and researchers who often work under 
time and resource constraints, and will hopefully encour-
age future research in this little investigated topic in the 
Arab context.

Conclusion
The present findings provide support for the good psy-
chometric qualities of the Arabic translation of the IMS 
in both long and short forms, suggesting that these scales 
are suitable for use to measure interpersonal mindfulness 
in Arabic-speaking youth, at least in Lebanon. We expect 
that the IMS, in particular its shortest form, will prompt 
more systematic investigation of interpersonal mindful-
ness in the Arabic-speaking populations, especially with 
regard to enhancing healthy communications with others 
and building effective social relationships. More research 
is needed to confirm the factor structure of the Arabic 
27-item and 13-item IMS, and their practical usefulness 
in the broader Arabic-speaking population.
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