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Abstract  

Background/Objectives: This study applied the Actor Partner Interdependence Model (APIM) to verify the 

relationship between mindfulness and subjective quality of life in the medical trainer-customer relationship. 

Methods/Statistical analysis Data were collected from medical trainers and customers in the form of couple 

data for the application of the interdependence model.  

Findings: As a result, the following findings were obtained. First, as a result of verifying the self- and relative 

effects between the present awareness factors of mindfulness and the subjective quality of life, a significant 

difference was found in the self- and relative effects of the customers’ subjective quality of life. Second, as a 

result of verifying the self- and relative effects between the attention factors of mindfulness and the subjective 

quality of life, a significant difference was found in the self- and relative effects of the medical trainers’ 

subjective quality of life. Third, as a result of verifying the self- and relative effects between the critical 

acceptance factors of mindfulness and the subjective quality of life, a significant difference was found in the 

self- and relative effects of the medical trainers’ subjective quality of life. Fourth, as a result of verifying the 

self- and relative effects between the decentralized attention factors of mindfulness and the subjective quality 

of life, a significant difference was found in the self- and relative effects of the medical trainers’ subjective 

quality of life. 

 

Keywords APIM, medical trainer, customer, mindfulness, subjective quality of life 

 

1. Introduction  

With the generational change brought by the 4th industrial revolution, people around the world have begun to 

pay greater attention to their health. In particular, rehabilitation exercise and treatment following medical 

treatment are deemed important in recovering the body to the normal state, as it is considered that 

rehabilitation has a large influence on people’s bodies and is deeply related to later life along with medical 

treatment. 
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emphasized that damaged caused by individuals’ loss of physical functions is not only physical but also 

psychological trauma. Jung also highlighted the importance of emotional and psychological rehabilitation as 

well as the development of rehabilitation processes that can visualize the effects of rehabilitation along with 

rehabilitation treatment focused on the level of physical damage and functions[1]. According to the research 

findings of[2], defects in cognitive and physical functions found in rehabilitation patients may have a greater 

impact on reducing patients’ motivation than being a mere functional problem. Also, reported that patients 

participating in rehabilitation exercise programs experience limitations due to exercise interfering factors[3]. 

These call for the need to identify the factors relevant to patients’ participation in rehabilitation exercises. In 

particular, psychological factors found in the relationship between medical trainers and patients, or customers, 

created during the rehabilitation exercise based on medical diagnosis also have an influence on the 

rehabilitation progress. [4]referred to such a relationship as a functional process and a psychological tool to 

motivate patients to participate in rehabilitation exercises. 

Hence, this study aimed to look at the relationship between medical trainers and customers created during 

rehabilitation exercises. The researchers particularly put the focus on ‘mindfulness’ and ‘subjective quality of 

life.’ 

Mindfulness refers to a state where a person purposely brings one’s attention to the present moment, not 

judging the momentary experience, observing and perceiving all thoughts, feelings, and emotions[5]. 

When one enters the state of mindfulness, they are able to take an observer's perspective on their emotions, 

thoughts, behaviors, and motives, boosting the efficiency of self-control and helping them adaptively control 

their ideas, feelings, and behaviors[6]. Hence, mindfulness plays a direct role in improving psychological well-

being as one can make considerate decisions instead of responding automatically or habitually in stressful 

situations[7]. 

In short, mindfulness can be referred to as taking a third person’s stance to look at one’s state put in different 

situations and responding to it. This, in other words, is perceiving one’s bodily feelings more broadly, learning 

how one had different thoughts or feelings in daily life, and accepting such experiences to control stress[8]. 

Subjective quality of life can be referred to as an individual’s perceived level of life satisfaction. This is a 

composite evaluation of cognitive happiness and subjective assessment of one’s life; how much positive 

evaluation one can give about their life while having psychological well-being with no or less anxiety and 

depression can also be called subjective quality of life[9]. Various factors can affect the subjective quality of 

life, such as gender, age, family, and social and economic factors, and people’s daily experiences can also play 

a pivotal role in it. Here, [10]reported that quality of life is a comprehensive idea that encompasses both 

objective and subjective psychological states in life including economic state, subjective psychological 

satisfaction, overall satisfaction in life, and subjective level of welfare. added that quality of life is determined 

by numerous factors which are mutually interrelated with each other. Moreover, stated that people should pay 

greater attention to perceived feelings and satisfaction, reporting that the relationship between objective 

conditions and subjective satisfaction in terms of quality of life is not linear, and a negative correlation is also 

found where better objective conditions reduce subjective satisfaction[11]. 

In sum, when medical trainers and customers form a physical and psychological community while carrying out 

rehabilitation exercise programs, they tend to influence each other through behaviors applied to one another. 

The study aims to interpret the findings through the Actor and Partner Interdependent Model (APIM). The 

team determined that the relationship between mindfulness and subjective quality of life is an important factor 

that can pose either a positive or negative impact on the continuance of rehabilitation exercise in the model. 

Here, the study was conducted to identify the self- and relative effects of such a relationship found in 

rehabilitation exercise programs through couple data. 

 

2. Materials and Methods 

2.1. Characteristics of the subjects 

In order to verify the relationship between mindfulness and subjective quality of life of medical trainers and 

customers, the researchers conducted a survey at hospitals, rehabilitation centers, and fitness centers (PT, 



 

 

 
 

 

85 

Journal for Re Attach Therapy and Developmental Diversities 
eISSN: 2589-7799 
2023 February; 6 (2s): 83-93 
 

https://jrtdd.com 

Pilates, conditioning, etc.) that provide rehabilitation services based on the diagnosis of doctors working in the 

metropolitan area. Composed of a team of researchers and assistants, the surveyors explained the purpose of 

the study to the participants in detail by phone call prior to the visit and checked whether they provide 

rehabilitation exercise programs, have rehabilitation patients, and are available for a brief survey. Here, to 

apply the APIM model, the data from medical trainers (physical therapists, rehabilitation trainers, etc.) and 

customers were collected in the form of couple data (type A and B), which made 208 couples (416 copies in 

total). Among the collected data, insincere responses and non-response data (approximately 20% or more) 

were excluded from the analysis, and missing values were replaced with the average. The analyzed 

characteristics are shown in Table 1. 

 

Table 1. Characteristics of the subjects 

Characteristics Category 
A B 

Frequency % Frequency % 

Gender 
Male 159 76.4 119 57.2 

Female 49 236 89 42.8 

Age 

20s 90 43.3 32 15.4 

30s 91 43.7 73 35.1 

40s  27 13.0 89 42.8 

50s or above - - 14 6.7 

Educational Status 

High school 

graduate 
44 15.9 17 8.2 

College 

graduate 
131 63.0 166 79.8 

Graduate school 

graduate 
33 21.1 25 12.0 

Career 

Less than 5 years 69 33.2 - - 

5-10 years 98 47.1 - - 

10 years or longer 41 19.7 - - 

Frequency 

/per week 

1-2 times - - 89 42.8 

3-4 times - - 98 47.1 

5 times or more - - 21 10.1 

*A=medical trainer, B=customer 

 

2.2. Tools 

The survey conducted to verify the relationship between mindfulness and subjective quality of life of medical 

trainers and customers consisted of the following: 5 items about general characteristics, 20 items about 

mindfulness, and 8 items about subjective quality of life. The collected data were put through validity and 

reliability verification based on item analysis (average, standard deviation, skewness, and kurtosis) and 

correlation analysis. 

 

2.2.1. Mindfulness 

The survey for mindfulness used the scale developed by[12] after modification and supplementation. This 

scale is composed of a total of 20 items, covering 4 factors of present awareness, attention, critical acceptance, 

and decentralized attention. Present awareness factors measure the current experience occurring in the body 

and mind, while attention factors measure how one focuses on the present experience or task and maintains 

that focus. Also, critical acceptance factors refer to a behavior where one accepts an experience as it is instead 

of making subjective evaluations, and decentralized attention factors mean looking at the current situation 
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from an observer’s perspective. Representative items include “It is difficult to focus on assignments” and “It is 

difficult to notice emotional changes,” and the answer to the question was collected on a 5-point Likert scale 

ranging from “Strongly disagree” to “Strongly agree.” 

The results of the confirmatory factor analysis conducted on the collected data (416 copies) showed a 

relatively good fitness of , RMSEA= .054, SRMR= .061, TLI= .922, and CFI= .947. Here, 

each sub-factor’s composite reliability (CR) was found to be .77, .76, .81, and .69, respectively. 

 

2.2.1. Subjective quality of life 

The Index of Well-being scale developed by[13], adapted by[14], and used by[15], [16]was used to measure 

the subjective quality of life. Composed of a single-factor cognitive assessment that measures emotions about 

the recent experience using an adjective semantic differential scale (eg. ‘It is fun – It is boring’), a higher score 

refers to having more positive feelings towards one’s life.   

The results of the confirmatory factor analysis conducted on the collected data showed a relatively good fitness 

of , RMSEA= .054, SRMR= .048, TLI= .931, and CFI= .955; the factor coefficient showed a 

range of .52-.79, and the single-factor CR was .88. 

2.3. Data Analysis 

 The collected data were analyzed as follows using the IBM SPSS 26.0 and AMOS 26.0. First, descriptive 

statistics were applied for frequency analysis and item analysis. The frequency analysis was conducted on the 

general characteristics of the subjects, where the average, standard deviation, skewness, and kurtosis of each 

item were reviewed. Second, confirmatory factor analysis was conducted to verify the validity and reliability 

of the collected data, and composite reliability (CR) was measured. Third, correlation analysis was conducted 

using the composite scores of each sub-factor to identify the relationship between mindfulness and subjective 

quality of life. Lastly, path analysis was performed using composite scores to verify the self- and relative 

effects of mindfulness and subjective quality of life. Furthermore, the scores of the medical trainers and 

customers were standardized as Z-Score for reasonable interpretation of the model. The significance level of 

the analysis was . 

 

 
Figure 1. CFA results of mindfulness 
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3. Results and Discussion 

3.1. Correlation between factors and descriptive statistics 

Correlation analysis and descriptive statistics based on the composite scores of sub-factors were performed to 

identify the relationship between mindfulness and the subjective quality of life of medical trainers and 

customers. The results are shown in Table 2. First, regarding the correlation between sub-factors of 

mindfulness, medical trainers showed a significant positive correlation (.43-.64), while customers also showed 

a significant positive correlation (.32-.56). Second, the correlation between sub-factors of mindfulness and 

subjective quality of life was found to be significantly positive among medical trainers (.20-.37) as well as 

customers (.18-.34). 

Third, mindfulness of medical trainers and subjective quality of life of patients (customers) were found to be in 

a positive correlation (.11-.26), while customers’ mindfulness and medical trainers were also found to be in a 

positive correlation (.09-.21). Fourth, the subjective quality of life of both medical trainers and customers was 

found to be significant (.23). Lastly, mindfulness of medical trainers and customers was found to be in a 

positive correlation (.08-.27). In addition, the findings were in a normal distribution, as the skewness and 

kurtosis of the composite scores were ±1.0 or below. 

 

Table 2. Correlation matrix between sub-factors and descriptive statistics 

Category Factor 1 2 3 4 5 6 7 8 9 10 

Medical 

trainer 

Present 

awareness 
1.00 

         

Attention .64** 1.00 
        

Critical 

acceptance 
.43** .52** 1.00 

       

Decentralized 

attention 
.52** .48** .44** 1.00 

      

Subjective 

quality of life 
.20** .26** .37** .31** 1.00 

     

Customer 

Present 

awareness 
.17* .19** .15* .16* .20** 1.00 

    

Attention .20** .21** 08 .11 .09 .49** 1.00 
   

Critical 

acceptance 
.13 .08 .27** .10 .21** .44** .56** 1.00 

  

Decentralized 

attention 
.09 .11 .08 .11 .13 .32** .41** .49** 1.00 

 

Subjective 

quality of life 
.15* .25** .11 .26** .23** .33** .34** .20** .18** 1.00 

 M 3.92 3.79 3.82 3.73 3.56 3.96 3.99 3.72 3.76 3.89 

 SD .69 .68 .73 .69 .71 .72 .70 .71 .73 .69 

 

3.2. Mindfulness and subjective quality of life: self- and relative effects 

To verify the relationship between self- and relative effects of mindfulness and subjective quality of life in the 

medical trainer-customer relationship, the APIM was applied using AMOS25.0. Also, to compare the self- and 

relative effects found in the medical trainer-customer relationship affecting their mindfulness and subjective 

quality of life, the results were analyzed by comparing the effects measured by the basic analysis model and 

the comparative model ( ) that restricted relative effects. 
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3.2.1. Self- and relative effects between present awareness and subjective quality of life 

 
Figure 2. Relationship between present awareness and subjective quality of life 

The verification findings of self- and relative effects between present awareness and subjective quality of life 

factors – sub-factors of mindfulness – are shown in Figure 2. First, the self-effects of present awareness and 

subjective quality of life were shown to be statistically significant in both the medical trainers' group (A) and 

customers' group (B), but relative effects were only significant in the customers' group (B). Second, the self- 

and relative effects of medical trainers’ subjective quality of life were found to be  and  

between the basic and constrained models, which were not statistically significant. Third, the self- and relative 

effects of customers’ subjective quality of life were found to be  and  between the 

basic and constrained models, showing a significant difference.  

These findings can be interpreted that the present awareness factors of medical trainers ( ) and 

customers ( ) are in a same-level positive correlation in terms of medical trainers’ subjective quality 

of life and that the present awareness factors of medical trainers ( ) and customers ( ) are 

in a positive correlation on different levels when it comes to customers’ subjective quality of life. 

 

3.2.2. Self- and relative effects between attention and subjective quality of life 

 
Figure 3. Relationship between attention and subjective quality of life 

 

The verification findings of self- and relative effects between attention factors and subjective quality of life – 

sub-factors of mindfulness – are shown in Figure 3. First, the self-effects of attention and subjective quality of 

life were found to be statistically significant in both the medical trainers’ group (A) and the customers’ group 

(B), while the relative effects were only found significant in the medical trainers’ group (A). Second, the self- 

and relative effects of medical trainers’ subjective quality of life were shown as  and  

in the basic model and the constrained model. Third, the self- and relative effects of customers’ subjective 

quality of life were found to be  and  in the basic model and the constrained model, 

not showing a significant difference. These findings can be interpreted that the attention factors of medical 
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trainers ( ) and customers ( ) are in a positive correlation but on different levels when it 

comes to medical trainers’ subjective quality of life. It can also be interpreted that the attention factors of 

medical trainers ( ) and customers ( ) are in a same-level positive correlation regarding the 

customers’ subjective quality of life. 

 

3.2.3. Self- and relative effects between critical acceptance and subjective quality of life 

 
Figure 4. Relationship between critical acceptance and subjective quality of life 

The verification findings of self- and relative effects between critical acceptance factors and subjective quality 

of life – sub-factors of mindfulness – are shown in Figure 4. First, while the self-effects of critical acceptance 

and subjective quality of life were found to be statistically significant in both the medical trainers’ group (A) 

and the customers’ group (B), relative effects were not found significant. Second, the self- and relative effects 

of medical trainers’ subjective quality of life were found to be significant in the basic model and the 

constrained model showing  and . Third, the self- and relative effects of customers’ 

subjective quality of life were found to be  and  in the basic model and the 

constrained model, showing no significant difference. Such findings can be interpreted that the critical 

acceptance factors of medical trainers ( ) and customers ( ) are in a positive correlation 

but on different levels when it comes to medical trainers’ subjective quality of life. It can also be interpreted 

that the critical acceptance factors of medical trainers ( ) and customers ( ) are in a same-

level positive correlation regarding customers’ subjective quality of life. 

 

3.2.4. Self- and relative effects decentralized attention and subjective quality of life 

 
Figure 5. Relationship between decentralized attention and subjective quality of life 

 

The verification findings of self- and relative effects between decentralized attention factors and subjective 

quality of life – sub-factors of mindfulness – are shown in Figure 5. First, the self-effects of decentralized 

attention and subjective quality of life were found to be statistically significant in both the medical trainers’ 

group (A) and the customers’ group (B), but relative effects were only found to be significant in the medical 

trainers’ group (A). Second, the self- and relative effects of medical trainers’ subjective quality of life were 
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 and  in the basic model and the constrained model, showing a significant difference. 

Third, the self- and relative effects of customers’ subjective quality of life were  and  

in the basic model and the constrained model, showing no significant difference. These findings can be 

interpreted that the decentralized attention factors of medical trainers ( ) and customers ( ) 

are in a positive correlation but on different levels regarding medical trainers’ subjective quality of life, and 

that the attention factors of medical trainers ( ) and customers ( ) are in a same-level 

positive correlation when it comes to customers’ subjective quality of life. However, it was notable to see how, 

regarding customers’ subjective quality of life, the relative effects posed a greater influence on the 

decentralized attention factors than self-effects. This can also be seen through figures .26 and .18 in Table 2. 

When a medical trainer and a customer develop a mutual physical and psychological relationship through 

rehabilitation exercise programs, they tend to affect the overall behavior of each other as well as their own 

behavior. If such a relationship can motivate patients to continue participating in rehabilitation exercises and 

remove relevant negative elements from the perspective of mindfulness and subjective quality of life among 

various psychological factors, it is considered to be able to pose a positive influence on the operation of 

relevant centers or organizations. Furthermore, the study analyzed the data collected from medical trainers and 

customers adapting the Actor Partner Interdependence Model (APIM) and looked at the relationship between 

present awareness and subjective quality of life, which are both factors of mindfulness. The findings showed 

that the self-effects of subjective quality of life were significant in both the medical trainers' group and the 

customers' group, and relative effects were only significant in the customers' group. On the other hand, the 

self- and relative effects of medical trainers’ subjective quality of life did not show a significant difference, 

while those of customers showed a significant difference. Hence, it is considered that present awareness 

influences the subjective quality of life of both medical trainers and customers. Present awareness refers to a 

clear and instant recognition of the experiences occurring in both the mind and body in the present 

moment[17]. [17]reported that a higher level of mindfulness and greater social support lead to better 

satisfaction, mindfulness is considered to be highly associated with quality of life. 

Second, as the study looked at the relationship between attention factors and subjective quality of life, the self-

effects of subjective quality of life were found to be statistically significant in both the medical trainers' group 

and the customers' group, but relative effects were only found to be significant in the medical trainers' group. 

The self- and relative effects of customers’ subjective quality of life did not show a significant difference. 

[17]referred to attention as the ability to focus on the present experience or task and remain focused, and 

[18]reported that a greater level of mindfulness increases positive emotions and decreases negative emotions. 

Also, [19]reported that if one has a high level of mindfulness, they are better able to recognize their feelings, 

taking more adaptative emotion regulation strategies. Meanwhile, regarding attention factors, it is considered 

that medical trainers are more subject to the relative effects depending on the level of customers’ attention as 

they have a duty to provide service in their relationship with customers. 

Third, while the self-effects of critical acceptance and subjective quality of life – sub-factors of mindfulness – 

were found to be statistically significant in both the medical trainers' group and the customers' group, relative 

effects were not found to be significant. Also, the self- and relative effects of medical trainers’ subjective 

quality of life were shown to be significant, while those of customers did not show a significant difference. 

Critical acceptance can be referred to as the attitude of accepting one’s inner experience as it is without 

making subjective evaluations or judgments[17]. Baer[20] and Germer[21]]reported that critical acceptance is 

in the strongest negative correlation with stress among the sub-factors of mindfulness, adding that mindfulness 

can be characterized as the ability to pay attention to the present moment, critically recognizing and accepting 

one’s experiences. This can explain why medical trainers and customers show differences, as they are in 

different stances. Also, it is considered that medical trainers would be able to provide considerate care to 

customers by understanding the characteristics of each factor of mindfulness. 

Fourth, the self-effects of decentralized attention factors and subjective quality of life were found to be 

statistically significant in both the medical trainers' group and the customers' group, but relative effects were 

only found to be significant in the medical trainers' group. Also, while the self- and relative effects of medical 
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trainers’ subjective quality of life were found to be significant, those of customers did not show a significant 

difference. Decentralized attention refers to an act of looking at a situation from an observer’s perspective 

without being overwhelmed by the state of mind[17]. As customers – or patients – participate in rehabilitation 

exercises after experiencing physical or psychological anxiety, medical trainers must make sure that they 

provide rehabilitation exercise programs to customers in a more stable state. [22]reported that mindfulness and 

acceptance influence each other in the relationship between stress and psychological well-being, found out 

how one reaches the state of mindfulness after experiencing emotional cognition and acceptance, ultimately 

reaching psychological well-being[23]. added that it is necessary to focus on the emotional part among the 

various objects of mindfulness as emotional fluctuation influences psychological well-being. Also, 

[24]reported that Mindfulness-Based Cognitive Therapy (MBCT) boosted the expected level of one’s 

satisfaction with life and reduced negative emotions, thereby improving their subjective well-being. In addition, 

it was found that cognitive and emotional mindfulness give a positive influence on subjective well-being 

through emotional relief, positive interpretation, and active response[25]. Considering these aspects, 

mindfulness is considered an important factor as it can either positively or negatively affect medical trainers’ 

and customers’ subjective quality of life. 

 

 

4. Conclusion  

This study applied the Actor Partner Interdependence Model (APIM) to verify the relationship between 

mindfulness and subjective quality of life in the medical trainer-customer relationship. Data were collected 

from medical trainers and customers in the form of couple data. The researchers visited the participants at an 

agreed time after making a reservation prior to the visit and gave a detailed explanation of the purpose of the 

study, which was then followed by the survey. The collected data were put through the validity and reliability 

verification test through item analysis, correlation analysis, and confirmative factor analysis, and then analyzed 

by using IBM SPSS and AMOS 26.0. The findings of the collected data are as follows: 

First, the results of the correlation analysis conducted to identify the relationship between mindfulness and 

subjective quality of life of medical trainers and customers showed that they were in positive correlation with 

all variables. Also, the correlation matrix of the two groups' self- and relative effects appeared to have similar 

patterns. However, regarding the decentralized attention factors of customers’ subjective quality of life, 

medical trainers’ relative correlation was found to be .26, which was higher than that of customers (.18). 

Second, as a result of verifying the self- and relative effects between the present awareness factors of 

mindfulness and the subjective quality of life, a significant difference was found in the self- and relative 

effects of the customers’ subjective quality of life. 

Third, as a result of verifying the self- and relative effects between the attention factors of mindfulness and the 

subjective quality of life, a significant difference was found in the self- and relative effects of the medical 

trainers’ subjective quality of life. 

Fourth, as a result of verifying the self- and relative effects between the critical acceptance factors of 

mindfulness and the subjective quality of life, a significant difference was found in the self- and relative 

effects of the medical trainers’ subjective quality of life. 

Fifth, as a result of verifying the self- and relative effects between the decentralized attention factors of 

mindfulness and the subjective quality of life, a significant difference was found in the self- and relative 

effects of the medical trainers’ subjective quality of life. 

The findings of this study suggest the need to understand oneself and another in order to motivate customers, 

or patients, to take a greater interest in and participate in rehabilitation exercises on top of physical activities 

carried out with medical trainers. Also, the study calls for further research to be conducted on variables related 

to subjective quality of life. 
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