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Abstract
Background: Over the last decade, international research has produced a large number of studies that have stressed
the importance of temporal focus in various aspects of the lives of individuals, groups and organizations. This first
Italian validation study of the Temporal Focus Scale (TFS) has shown a reliable measurement to assess the tendency of
individuals to characteristically think about different periods of their lives.
Methods: TFS/I was administered to a sample of 1458 participants, while three other convenience samples ( N1 = 453;
N2 = 544; N3 = 168) were used for convergent validity testing.
Results: Confirmatory factor analysis confirmed a three-factor solution (including 10 items) with good indices of
fit to data, e.g., χ2 = 49.533, CFI = 0.992, TLI = 0.986, RMSEA = 0.034, RMSEA 90% CI .018–.048. Convergent validity
assessment confirmed predictive indications with variables such as life satisfaction, optimistic/pessimistic orientation,
perceived general self-efficacy, self-regulatory modes, anxiety, depression.
Conclusion: The temporal focus has proven to be a significant feature associated with various aspects of both wellbeing and personal discomfort. By virtue of its good psychometric properties, the TFS can be an integrative tool along
with others for a better evaluation of the person’s profile in different contexts such as education, coaching, psychotherapy, counseling and career guidance.
Keywords: Temporal focus, Confirmatory analysis, Convergent validity, Satisfaction with life, Anxiety, Depression,
Regulatory modes, Self-efficacy
Background
Despite the unidirectional progression of time, individuals can mentally move back and forth between a fixed
past and a more or less vague preview of what awaits
them in the future. This premise reinforces the distinction between objective and subjective time. The former
refers to the objective passage of time and the latter to
the perceived notion of relative time. One inter-individual difference is the different extent to which individuals
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pay attention to the perceptions of past, present and
future [1, 2].
Over the last decade, international research has produced a large number of studies that have shown the
importance of temporal focus in various aspects of the
lives of individuals, groups and organizations [3–5].
Some researchers have, for example, investigated temporal aspects related to attitudes [6–8], motivations [9–11],
individual behaviours [12–14], the effects of time on
team processes and performance [15, 16], the role of time
in organizational and strategic decisions [17–19] and the
dimensions of socio-cultural influence that shape the
shared representations of time [20].
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The temporal focus is important because it influences
the attitudes, decisions and behaviours of the present
moment, as highlighted by the research; therefore, it significantly involves aspects of goal setting, individual and
collective motivation, quality of performance, learning
and self-control of the person.
In 2009 Shipp et al. [21] and colleagues proposed their
Temporal Focus Scale (TFC). In contrast to earlier scales
that conceptualized time perspective as a mix of cognitive, affective, and behavioural influences [22], Shipp et al.
[21] focused exclusively on the cognitive component. As
such, they define temporal focus as the extent to which
individuals devote their attention to the past, present and
future. Rather than classify individuals as predominantly
one type, this tripartite definition represents three continua in which people can simultaneously be high or low
on multiple time frames. People can shift their attention
among these time periods, and thinking about one time
period does not preclude thinking about the others, and
the same individual can have multiple temporal foci.
TFS consists of 12 items, including four each for the
past, present, and future focus. Responses are assessed
on a 7-point scale (1 = never, 3 = sometimes, 5 = frequently; 7 = constantly). For each focus, scale items are
averaged to provide an overall score. Differences among
the three foci are emphasized, and therefore they should
not be combined into an overall temporal focus. As far
as the development of the tool is concerned, a domain
sampling procedure was used by Shipp et al. [21] to generate items that were consistent with the a priori definition of temporal focus as thinking about the past, present
and future. The initial pool consisted of 22 items spread
across the three temporal foci, but 12 final items were
selected (4 past, 4 present and 4 future). These were subjected to confirmatory factor analysis, and the 3-factor
structure was supported.
Convergent validity was assessed through relationships with constructs representing risk-taking, optimism/pessimism, the Big-Five personality factors and job
characteristics.
Subsequently, further international studies to evaluate and confirm the factor measurement of TFS included
the Irish study of McKay et al. [13], the Japanese study
of Chishima et al. [23], and the comparative study of
Chishima, MacKay, and Cole [24] carried out with samples of Japanese and British children.
As pointed out by Mohammed and Marhefka [25]
in their review of methodological and measurement
issues about time perspective, psychometric evidence
has been more favourable to TFS where they compare
this scale with the ZTPI (Zimbardo Time Perspective
Inventory) [26], CFCS (Consideration of Future Consequences Scale) [27], OFTPS (Occupational Future Time
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Perspective Scale) [28], including reliability coefficients,
confirmatory factor analyses, and convergent, discriminant, and predictive validity evidence. Furthermore,
they claim that, as a relative newcomer to time perspective measurement, the scale could benefit from further
research examining its psychometric qualities.
At present, the Italian context does not yet have a
homologous instrument to measure temporal focus.
Moreover, the time perspective includes only Italian validation studies of short versions of the ZTPI [29, 30]. In
order to fill this gap, and following the indication of Worrell et al. [31], who in their review emphasize the problematic nature of a single measure of time perspective
(rather than an overarching construct) and therefore the
preference for a more robust mode of a separate evaluation of its individual aspects (such as temporal depth,
time attitude, consideration of future consequences, possible selves, temporal focus), in this paper we have seen
fit to develop and present our preliminary validation
study for an Italian version of the Temporal Focus Scale
(TFS-I). In order to measure the convergent validity of
the scale, we have considered it appropriate to verify the
associations with the main constructs already used in
previous international studies: anxiety [32–35], depression [32, 36], life satisfaction and subjective well-being
[37–41], optimism [21], self-efficacy [42], regulatory
modes [43, 44]. In connection with this, we have therefore also hypothesized that the higher the Current Focus,
the higher the Optimism, Satisfaction with Life, and SelfEfficacy would be; (b) the higher the Past Focus, the lower
the Satisfaction with Life and Self-Efficacy, while the
higher Depression and the Assessment would be; (c) the
higher the Future Focus, the higher the Locomotion and
also the Anxiety would be.

Materials and methods
Linguistic procedures

The translation of the TFS followed forward and backward translations of the original scale, according to the
EORTC translation guidelines [45]. Two Italian translators independently completed the forward translation
and negotiated any differences in the two versions. The
reconciled Italian version was then given to two English
translators, who independently back-translated the measure. Any discrepancies were discussed and resolved, and
modifications were made in the TFS to take into account
any rewording to improve the conceptual relevance and
comprehension of the items. Finally, a small focus group
of 10 components was convened and structured so that
three different age groups (20–30; 31–40; 41–50), both
genders and subjects with low-medium and high educational qualifications, were represented within it. The discussion held on each item after the administration of the
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TFS scale did not reveal problems of comprehensibility
or literacy discrepancies.
Participants and administration

As reported in Abbas et al. [46] and Groves and Couper
[47] have emphasized that the method of data collection
is a significant aspect in order to obtain accurate data or
information. For the present study, the sample size planning was based on the ability to verify an adequate fit of
TFS starting with a translation of the full English version,
which included a three-factor model with 12 manifest
variables. Using the root-mean-square error of approximation (RMSEA) as the measure of model fit, a minimum of 120 participants provides a 90% power level to
test RMSEA ≤ 0.05 when RMSEA = 0.08, using a 0.05 significance level [48]. Participants were recruited through
the forwarding of a contact in which the goals as well
as function of the study were mentioned. Subjects were
invited to enter a specific link found in the same notice,
after which they filled in and posted the answers telematically and digitally. Participants were assured anonymity and also the use of information in aggregate type for
research purposes. A total of 2500 contact emails were
sent. As far as the drop-out ratio is concerned, 88 participants dropped out after beginning to fill it in, therefore 1458 (478 males and 980 females with an average age
of 30.97 and SD = 11.59) completed questionnaires were
finally collected. The convergent validity was tested using
three additional convenient samples of participants,
recruited online as well, consisting of a total 1,063 individuals. N1 = 453 (155 males), Mage 30.62 and SD = 12.46;
N2 = 544 (150 males), M
 age 31.59 and SD = 11.61;
N3 = 168 (66 males), Mage 27.14 and SD = 8.60, respectively. In this case, the inclusion criterion was the
non-participation in the previous administration. The
recruitment phase was carried out in the months of January and February 2020.
Measures

(a) Temporal Focus Scale (TFS) [21]: 12 items articulated into three factors (4 items per factor): Past Focus,
Future Focus, Current Focus. Likert scale with an interval
of seven points from 1 (never) to 7 (always). (b) Life Orientation Test (LOT) [49, 50] consists of four positivelyphrased and four negatively-phrased items; participants
were asked to indicate the extent to which they agreed
on a 4-point scale (i.e., from 1 [strongly disagree] to 4
[strongly agree]) with positively-phrased statements such
as “In uncertain times, I usually expect the best” and
negatively-phrased statements such as “I rarely count on
good things happening to me”. Reliability for this study:
Cronbach’s raw alpha (α) [51, 52] = 0.74; McDonald’s
omega (ω) [53] = 0.75; [CIs 95% 0.704; 0.777].
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(c) Satisfaction with Life Scale (SLS) [54, 55]: a 5-item
scale designed to measure global cognitive judgments of
one’s life satisfaction (not a measure of either positive
or negative affect). Participants indicate how much they
agree or disagree with each of the 5 items using a 7-point
scale that ranges from 7 (strongly agree) to 1 (strongly
disagree). Reliability measures for this study: α = 0.85;
ω = 0.86; [CIs 95% 0.829; 0.872].
(d) The Generalised Self-Efficacy Scale [56, 57] consisted of 10 items on a 4-point Likert scale ranging from
1 (completely false) to 4 intervals (completely true) and
was used to assess the general sense of perceived selfefficacy in order to predict coping with daily nuisances as
well as adaptation after experiencing all kinds of stressful
life events. The scale refers to the personal agency, i.e. the
belief that individual actions are responsible for successful results. Reliability for this study: α = 0.87; ω = 0.88;
[CIs 95% 0.857; 0.889].
(e) Beck Depression Inventory—II [58, 59] is widely used
by clinicians in the screening and tracking of depression
symptoms and consists of 21 items that are summed up
to create a composite score of depression. Examples of
these items include questions regarding changes in sleep
patterns, difficulty with concentration, sadness, selfdislike, crying, loss of energy, and suicidal thoughts, in
which four response options are presented on a scale of
0 to 3. For example, to measure pessimism (item 2) the
response options used range from “I am not particularly discouraged about the future” (score of 0) to “The
future is hopeless and things cannot improve” (score of
3). These items were designed to capture depression
as defined by the Diagnostic and Statistical Manual of
Mental Disorders, Fourth edition [60]. Reliability for this
study: α = 0.90; ω = 0.92; [CIs 95% 0.885; 0.910].
(f ) Endler Multidimensional Anxiety Scale [61, 62]:
the tool distinguishes between state and trait anxiety
and assumes that both are multidimensional constructs.
The EMAS-State (EMAS-S) is a 20-item measure that
assesses state anxiety on a 1–5 point intensity scale. The
EMAS-S assesses both cognitive-worry and autonomicemotional facets of state anxiety (10 items each). Reliability measures for this study: α = 0.92; ω = 0.93; [CIs 95%
0.899; 0.935]. The facets of the EMAS-Trait (EMAS-T)
scale are: social evaluation (SE), physical danger (PD),
ambiguous (AM), and daily routines (DR). There are 15
items per facet (60 items in total). The EMAS-T is also
rated on a 1–5 point intensity scale. Reliability for this
study: α = 0.72; ω = 0.76; [CIs 95% 0.641; 0.788].
(g) Scale of Regulatory Modes [63, 64] composed of 24
items (12 for the measure of Assessment Mode and 12 for
the measure of Locomotion Mode) 6-point Likert (from
1 = completely disagree to 6 = completely agree). Assessment is the comparative component of the system of
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regulation of the Self, as a tendency to critically assess the
state in which we are in relation to other alternatives in
order to achieve the goals in the best possible way. Reliability measures for this study: α = 0.71; ω = 0.71; [CIs 95%
0.631; 0.770]. Locomotion, on the contrary, is the component of our self-adjusting system dedicated to controlling
the movement by state and its maintenance to achieve
an objective in a simple way and without distractions or
delays. Reliability for this study: α = 0.75; ω = 0.76; [CIs
95% 0.691; 0.806].

Statistical analysis
In order to carry out the statistical analyses we used the
package SPSS v. 22 for the verification of the univariate
and multivariate hypotheses, for the exploratory factor
analysis (EFA) with Maximum Likelihood (ML) and Promax rotation, for the assessment of internal consistency
through Cronbach’s raw α coefficient, for the assessment
of the significance of correlation coefficients with bootstrap CIs in order to test the convergent validity of the
tool; we used the package JASP 0.12.2 to assess McDonald’s ω coefficient; while the Confirmatory Factor Analysis (CFA) used as an extraction method was performed
using IBM Amos Graphics 18.
To test the adequacy of the CFA model, as suggested
by technical literature [65], Chi-square, CFI (Comparative Fit Index), TLI (Tucker-Lewis Index) and RMSEA
(Root-Mean-Square Error of Approximation) were used
as relevant fit indicators, with CFI and TLI > 0.95 and
RMSEA < 0.06 as excellent model fit indicators [66].
Convergent validity was determined by comparing
the correlations between the Temporal Focus Scale factors and the factors that make up LOT-R, SWLS, GSES,
BDI-II, EMAS, RMS, by considering, to this end, the constructs already used in previous international studies, as
shown in the following Table 1.
As previously stated, the convergent validity assessment was carried out using three additional samples. In
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the first (N1) LOT-R, SWLS were associated in addition
to TFS; in the second (N2), GSES, BDI-II; in the third
(N3), EMAS, RMS. This partition was motivated by the
desire to avoid a possible fatigue effect with a single
extended administration. It has been hypothesized from
these analyses that (a) the higher the Current Focus, the
higher the Optimism, Satisfaction with Life, and Self-Efficacy would be; (b) the higher the Past Focus, the lower
the Satisfaction with Life and Self-Efficacy, while the
higher Depression and the Assessment would be; (c) the
higher the Future Focus, the higher the Locomotion and
also the Anxiety would be been. In order to measure convergent validity, Pearson coefficients with their CIs were
computed.

Results
The verification of the assumptions of univariate and
multivariate normality has been conducted using the
procedure for the standardization of the variables, erasing the outlier cases with values greater than 3; secondly,
after calculating the Mahlanobis Distance, eliminating
the multivariate outlier cases with D
 2 greater than the
critical value, calculated by considering chi-square as the
reference distribution (level p < 0.001) with p degrees of
liberty equal to the number of variables [67]. The calculation of the Mardia Index (average of the squares of the
Malhanobis Distances) produced a coefficient (180.46)
lower than the limit value (195). This selection of cases
from the original matrix implied the elimination of 168
participants, whose high values of the outliers made us
assume that the compilation was not very accurate and
reliable, also considering that the administration was
done in telematic mode and not in the presence of the
operators. Therefore, the rest of the validation procedure
was carried out with 1458 cases, 478 of which were males
(32.8%) and 980 females (67.2%). The average age was
30.97 with SD = 11.59.

Table 1 Constructs used in previous temporal focus studies
Constructs

Association evidence

References

Optimism

Past focus was negatively related to optimism

[21]

Satisfaction with life
and subjective wellbeing

Inverse association between past focus and life satisfaction; relationship between a balanced time perspective
and subjective well-being

[37–41]

Self-efficacy

Future orientation was associated with higher self-efficacy

[42]

Depression

Depressive rumination was associated with past orientation

[32, 36]

Anxiety

Persons with anxiety symptoms were more prone to look upon their future with worry and negative anticipation and to recall their past with regret and aversive feelings

[32–35]

Regulatory modes

Locomotion was characterized by future focus and reluctance to revisit the past; assessment showed a positive
relationship with nostalgia

[43, 44]
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The evaluation of the metric properties of the scale was
conducted through a confirming analysis (CFA) designed
to test the goodness of the three-dimensional model
adopted by Shipp et al. [21]. The averages and standard
deviations for the single items are reported in the following Table 2.
In order to examine the validity of a 12-item construct,
a confirmatory factor analysis was performed. The results
obtained by considering three factors and 12 items did
not show a good fit to the data. Therefore, the existence
of a lower number of items was verified by performing
an EFA with ML, therefore items 5 and 10 were removed
because they were found to damage the fit between the
model and the covariance structure. Through the omission of these two items the following fit values were
reached: Kaiser–Meyer–Olkin (KMO) index score was
0.752, Chi-squared Test < 0.01; RMSEA = 0.058; RMSEA
90% 0.43–0.074; TLI = 0.96.
Table 3 shows the model matrix with saturations on the
three identified factors, McDonald’s ω and Crombach’s
Alpha values, Guttman Split-Half Coefficients, Corrected
item/total correlations, factor intercorrelations; while in
Table 4 the factorial interrelationships are reported.
The confirmatory factor analysis (see Fig. 1) confirmed that the model with three related factors
and 10 items presented overall good indices of fit to
data: Chi-square = 49.533; CFI = 0.992; TLI = 0.986;
RMSEA = 0.034 and RMSEA 90% CI [0.018–0.048]. The
first factor measures Past Focus (4 items); the second
factor measures Future Focus (3 items); the third factor
measures Current Focus (3 items).
Three other samples were used for convergent validity testing: correlations with LOT-r and SWLS were
performed by administering a sample of 453 individuals

Table 2 Descriptive statistics of the Italian Temporal Focus
Scale (TFS-I) (N = 1458)
Item

M

SD

Bootstrap CI 95%

Item 1

3.70

.99

(3.63–3.77)

Item 2

5.43

1.28

(5.34–5.51)

Item 3

4.69

1.39

(4.59–4.78)

Item 4

5.25

1.23

(5.15–5.34)

Item 5

4.62

1.43

(4.52–4.72)

Item 6

3.67

1.02

(3.59–3.74)

Item 7

4.38

1.33

(4.28–4.47)

Item 8

4.66

1.26

(4.56–4.75)

Item 9

3.92

1.03

(3.85–4.00)

Item 10

4.49

1.28

(4.40–4.58)

Item 11

3.51

.97

(3.44–3.59)

Item 12

4.43

1.34

(4.34–4.53)

M mean, SD standard deviation, CI confidence interval

Table 3 Pattern matrix EFA (10 items)
Past focus

Future focus

Current focus

Item 6

.877

Item 1

.771

− .031

− .033

Item 11

.728

.043

Item 9

.625

.039

− .013

Item 7

− .003

.831

Item 12

− .044

.009
.046

− .040

− .011

.816

.018

.757

.042

− .008

− .047

.751

.087

.704

− .042

− .037

.672

.84

.75

ω

.84

.84

.75

λ6

.80

.78

.67

r*

.56

.64

.50

Item 3
Item 8
Item 4
Item 2
α

.060
.84

.000

Extraction Method: Maximum Likelihood. Rotation Method: Promax with Kaiser
Normalization. Rotation converged in 4 iterations. Item number relates to Shipp
et al. 2009. α = Cronbach’s alpha; ω = McDonald’s omega; λ6 = Gutmann’s lamda;
r* = average inter-item correlation

(155 males and 298 females) with an average age of
30.62 and SD = 12.46; correlations with GSE and BDI-II
were carried out by administering a sample of 544 individuals (150 males and 394 females) with an average age
of 31.59 and SD = 11.61; correlations with EMAS and
RMS were performed by administering a sample of 168
individuals (66 males and 102 females) with an average
age of 27.14 and SD = 8.60. In relation to the hypotheses stated with regard to these associations, as shown
in the following Tables 5, 6 and 7, the results obtained
have substantially confirmed the directions assumed.
The strength of the associations appeared to be substantially in line with other studies. A difference can be
found in the values of association with the Assessment
and Locomotion subscales. In the first case, the measure of association between Assessment and temporal
orientation to the Past was less strong (0.19*) compared
to what was highlighted in Choy and Cheung (0.63**)
[44]. Whereas, although Locomotion presented associations with both Past and Present, it has not recorded
significant association with the Future temporal orientation, as highlighted by Choy and Cheung in this case
as well (0.71**) [44].

Table 4 Factor inter-correlations
Past focus
Future focus

0.225

Current focus

− 0.269

Future focus

0.103
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Fig. 1 Path diagram of the confirmatory analysis concerning TFS-I (10 items)

Overall the results have however confirmed the
assumed directions of correlation; moreover, the measure proved good convergent validity with the scales
considered and consequently its usefulness in describing the dominant temporal focus of the person and
indirectly providing indications about his psychological
well-being as well.
In Table 8 the internal reliability of the three samples
are shown comparatively with their confidence intervals. McDonald’s ω and Alpha coefficients for these
convergent administrations ranged from 0.78 to 0.88

(Past Focus), from 0.80 to 0.83 (Future Focus), from 70.
to 0.72 (Current Focus), respectively.
The following Table 9 reports the English and Italian
versions of the TFS-I, and the grouping of the items on
respective factors.
As far as the scoring of the instrument is concerned,
the 10 items in total are distributed over three factors:
the first comprises 4 items, while the second and third
comprise three items each. Every item has a scoring
range from 1 (never) to 7 (always). The person is asked
to indicate how often they direct attention to the listed
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Table 5 Bivariate correlations between TFS/I, BDI-II and GSE
N = 544

M (SD)

SKE (SE)

KUR (SE)

PA

CU

FU

DTOT

DSOM

DCOG

GSE

TFS
PA

3.91 (1.20)

.611 (.105)

CU

4.89 (1.13)

− .158 (.105)

− .122 (.209)

− .170**

1

.099 (.105)

− .455 (.209)

.218**

.142**

[.30, .14]

[.22, .06]

2.15 (.209)

.454**

− .322**

FU

4.47 (1.28)

− .114 (.209)

1
[− .09, − .25]

1

BDI-II
DTOT

32.86 (10.3)

1.25 (.105)

[.52, .38]
DSOM

20.24 (6.81)

1.46 (.105)

1.80 (.209)

12.62 (4.22)

1.63 (.105)

2. 24 (.209)

.063

.962**

[− .21, − .37]

[.15, − .02]

[.97, .95]

.074

.898**

.745**

[.49, .36]

[− .24, − .39]

[.16, − .01]

[.91, .88]

[.78, .70]

− .105*

.244**

.058

[.32, .16]

[.14, − .03]

− .324**

− .266**

.424**
.429**

GSE
3.75 (.653)

− .567 (.105)

.984 (.209)

1

[.15, − .01]

[.49, .35]
DCOG

.072

[− .24, − .40]

[− .02, − .19]

− .294**
− .315**

1

[− .25, − .40]

1

− .363**

[− .19, − .34]

1

[− .29, − .43]

TFS temporal focus scale, PA past focus, CU current focus, FU future focus, BDI-II beck depression inventory-II, DEPTOT total depression, DSOM somatic depression,
DCOG cognitive depression, GSE generalized self-efficacy scale
**Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed). For BDI-II Spearman’s correlation has been used. Values in square brackets indicate the 95% confidence interval for
each correlation

Table 6 Bivariate correlations between TFS/I, LOT-R and SWLS
N = 453

M (SD)

SKE (SE)

KUR (SE)

PA

CU

PA

3.92 (1.09)

.884 (.115)

.161 (.229)

1

CU

5.17 (1.09)

− .303 (.115)

− .182 (.229)

− .135**

.039 (.115)

− .557 (.229)

FU

LOT-R

SWLS

TFS

FU

4.50 (1.28)

[.04, − .22]
.238**

.073

[.32, .15]

[.16, − .02]

− .094*

.282**

LOT-R
LOT-R

20.96 (4.38)

.619 (.115)

.432 (.229)

SWLS
SWLS

4.65 (1.31)

− .350 (.115)

− .635 (.229)

1

[− .01, − .18]

[.36, .19]

− .175**

.345**

[− .08, − .26]

[.42, .26]

1

− .003

1

− .071

.345**

[.09, − .09]

[.02, − .16]

1

[.42, .26]

TFS temporal focus scale, PA past focus, CU current focus, FU future focus, LOT-R life orientation test, SWLS satisfaction with life scale
**Correlation is significant at the 0.01 level (2-tailed)

*Correlation is significant at the 0.05 level (2-tailed). For BDI-II and LOT-R Spearman’s correlation has been used. Values in square brackets indicate the 95% confidence
interval for each correlation

thoughts. The scoring calculation produces, through
a summation of the scores of the component items,
separate measurements for each factor. Therefore, Past
Focus: 1 + 5 + 8 + 9; Future Focus: 3 + 6 + 10; Current
Focus: 2 + 4 + 7. The first factor can have a total score

range from 4 to 28, while the second and third factors
can have a total score range from 3 to 21. Based on the
distribution of the scores obtained from the normative sample, the cut-off criteria, differentiated by gender, have been identified and reported in the following
Table 10.
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Table 7 Bivariate correlations between TFS/I, LOT-R and SWLS
N = 168

M (SD)

SKE (SE)

KUR (SE)

PA

CU

PA

3.48 (1.07)

.673 (.187)

.919 (.373)

1

CU

5.44 (1.11)

− .107 (.187)

− .839 (.373)

− .124

1

.120 (.187)

− .701 (.373)

.366**

.287**

[.49, .23]

[.42, .14]

.080

− .084

FU

EMAS-S

EMAS-T

LOC

ASS

TFS

FU

4.52 (1.39)

[.03, − .27]

1

EMAS
EMAS-S
EMAS-T

1.42 (.461)

1.06 (.187)

3.84 (.541)

− .161 (.373)

− .095 (.187)

− .533 (.373)

− .529 (.187)

.003 (.373)

− .451 (.187)

− .302 (.373)

RMS
LOC
ASS

4.82 (.544)
3.31 (.584)

.273**

1

[.23, − .07]

[.07, − .23]

[.41, .13]

.291**

.325**

.061

[.27, − .03]

[.42, .15]

[.45, .18]

[.21, − .09]

.204**

.206**

.023

.180*

[.34, .05]

[.35, .06]

.190*

− .033

[.17, − .13]

− .249**

.093

.227**

.324**

[.24, − .06]

[.37, .08]

[.45, .18]

.124

[.33, .04]

[.12, − .18]

1

[− .10, − .39]

1

[.32, .03]
− .048

1

[.10, − .20]

TFS temporal focus scale, PA past focus, CU current focus, FU future focus, EMAS endler multidimensional anxiety scale, EMAS-S state anxiety, EMAS-T trait anxiety, RMS
regulatory modes scale, LOC locomotion, ASS assessment
**Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed). For BDI-II and LOT-R Spearman’s correlation has been used. Values in square brackets indicate the 95% confidence
interval for each correlation

Table 8 Internal reliabilities of the three samples
Sample 1 (N = 544)

Sample 2 (N = 453)

Sample 3 (N = 168)

α

ω

C.I

α

ω

C.I

α

ω

C.I

Past focus

.88

.88

[.86, .89]

.87

.87

[.85, .89]

.78

.80

[.72, .83]

Current focus

.71

.72

[.67, .75]

.70

.71

[.65, .75]

.70

.71

[.61, .77]

Future focus

.82

.82

[.80, .85]

.83

.83

[.80, .86]

.80

.80

[.74, .85]

α = Cronbach’s alpha; ω = McDonald’s omega; C.I. = 95% Confidence Interval

Table 9 Temporal focus scale (TFS-I)
English version

Italian version

1. I think about things from my past (PF)

1. Penso a cose vissute nel mio passato

2. I live my life in the present (CF)

2. Vivo la mia vita nel presente

3. I think about what my future has in store (FF)

3. Penso a ciò che ha in serbo il mio futuro

4. I focus on what is currently happening in my life (CF)

4. Mi concentro su ciò che accade attualmente nella mia vita

5. I replay memories of the past in my mind (PF)

5. Rivivo nella mia mente i ricordi del passato

6. I imagine what tomorrow will bring for me (FF)

6. Immagino cosa mi porterà il domani

7. My mind is on the here and now (CF)

7. La mia mente è indirizzata sul qui e ora

8. I reflect on what has happened in my life (PF)

8. Rifletto su ciò che è accaduto nella mia vita

9. I think back to my earlier days (PF)

9. Ripenso ai giorni passati

10. I think about times to come (FF)

10. Penso ai momenti che verranno

PF past focus, FF future focus, CF current focus
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Table 10 Scoring directions of TFS-I
Factor

Low

Total sample (N = 1458)

Medium

High

M

DS

SE

SK

SE

KU

SE

− .56

.18

PF

4–11

12–16

17–28

14.80

3.28

.12

.54

.09

FF

3–10

11–15

16–21

13.50

3.54

.13

.28

.09

CF

3–12

13–16

17–21

15.33

3.08

.11

− .07

.09

PF

4–11

12–15

16–28

14.32

3.33

.22

.65

.16

FF

3–9

10–14

15–21

12.87

3.62

.23

.48

.16

CF

3–12

13–16

17–21

15.19

3.15

.20

.10

.16

Males (N = 478)

Females (N = 980)
PF

4–11

12–17

18–28

15.03

3.24

.15

.51

.11

FF

3–10

11–15

16–21

13.81

3.46

.16

.21

.11

CF

3–12

13–16

17–21

15.40

3.05

.14

− .16

.11

− .61

.18

-.52

.18

− .24

.31

− .39

.31

− .61

.31

− .69

.22

− .44

.22

− .65

.22

The score ranges (low, medium, high) correspond to the percentiles below 25, 25–75, above 75
PF past focus, FF future focus, CF current focus, SE standard error, SK skeweness, KU kurtosis

Discussion
The aim of this work was to develop and present a preliminary validation study for an Italian version of the
Temporal Focus Scale (TFS-I). The analyses carried out
led to the definition of a scale composed of a total of
10 items that converge separately on three factors. The
first factor measures the person’s propensity to focus
attention on events in their past. The convergent validity analysis indicated the significant association with the
two components (somatic-affective and cognitive) of the
depression scale. It can therefore be said that the person
with a high score on the Past Focus scale could present
mood declines, dysphoria, general dissatisfaction with
the present condition of life and the results achieved,
melancholy and nostalgia for past events, sadness, pessimism, low self-esteem, propensity to self-criticism,
loss of energy and motivation, difficulty in concentration, fatigue and sleep disorders. Excessive and persistent
focus on the past can represent a real block for the person, who cannot functionally channel the energies to deal
with and solve the tasks of his present condition.
Several studies have pointed out the association of
depressive remorse with less capacity to act and less
effort and less confidence in one’s own ability to solve
problems [32, 68].
Mckay et al. [69], through a study with cluster analysis on a sample of students, reported the highest frequency of psychiatric symptomatology in participants
belonging to the cluster with prevalent focus in the
past. Perry et al. [37] have shown a positive association between past orientation and low self-esteem in
adolescents. Vannikov-Lugassi and Soffer-Dudek [38]
reported the positive predictive association of thinking about the past with dissociation mechanisms:

depersonalization (DEP), derealization (DER), and
absorption (ABS). Other authors have reported the
inverse association between past focus and life satisfaction [39, 40]. This direction in correlation has emerged
in our study as well.
The second factor of TFS measures the propensity
of the person to think about the future. The convergent validity analysis reported positive correlations with
measures of anxiety (state and trait). Therefore, the anxious individual lives in constant fear that the uncertainty
of the present will lead to a near future characterized by
negative outcomes that would find him/her incapable of
managing the situation. In an attempt to control the anxiety, he/she anticipates a future that does not exist but is
lived in an excessively threatening way. Some scholars
have investigated associations between time perspective and trait anxiety among college students [22] and
between time perspective and anxiety symptoms [33, 34].
These studies showed that anxiety is associated with Past
Negative as well as Future Negative.
Zaleski [70] introduced the concept of Future Anxiety (FA) and regarded it as a personality characteristic
where a negative future time perspective precedes the
development of anxiety. These findings suggest that
anxiety is associated with a predominantly future-oriented time perspective. The results of our study were
in line with this research orientation. Altan-Atalay et al.
[39] also reported that the interaction of future time
perspective with negative urgency was associated with
anxiety, indicating that tending to focus on the events
that are likely to take place in the future is associated
with elevated levels of anxiety in individuals with high
levels of negative urgency, that is the tendency to act
rashly when you are in trouble.
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Finan et al. [40] recently showed the relationship
between a clearly past and future-oriented time perspective and anxiety in adolescents, particularly in females.
These results highlight the temporal qualities of anxiety
and provide support for time perspective as a potential
factor for understanding and supporting adolescents with
anxiety.
The third factor measures the tendency to focus attention and thoughts on the present moment. In accordance with the literature [21, 71, 72], our results showed
a positive association with life satisfaction and optimistic
orientation, an inverse association with depressive components, and also a positive association with trait anxiety. For this last result, it is worth pointing out that the
tension of the anxious person is usually not only projected into the future but characterizes the attitude and
expectations of negative outcome also for the present
moments of the person. Several studies have reported
that an excess of focus on the present was associated with
behaviours that tend to be more risk-seeking [72], aggressive [73], engaged in drug and alcohol use [74], apting to
procrastinate in response to situations rather than acting
proactively [75].
The research on measurement of temporal focus is currently oriented to identify different approaches to calculate to what extent individuals differ in their attention
to the their present, past or future, and therefore define
a balance profile of the person and consider measures of
distancing from this profile as antecedents of emotional
distress and distortion in cognitive evaluation [76–79].
Therefore, temporal focus may act as a profile that can
be balanced or unbalanced [80], and a stronger balance
among the past, present and future seems to lead to a
greater well-being [81–83].
Although our validation contribution also provided
a key for the evaluation of the scores, (classified as low,
medium or high using a percentile distribution < 25%
and > 75%), there was the limitation that we have not yet
identified for TFS appropriate criteria to define the profile of the person, with respect to this dimension of time,
as balanced or unbalanced through a possible analysis of
clusters, in accordance with the directions of the most
recent literature mentioned above, which has produced
indications referring to the ZTPI. A further limitation
was the lack of an in-depth measurement of the invariance of the scale with respect to the age cohorts of the
participants, as suggested by the study by Irish et al.
[83]. In addition, the absence from the procedural plan
of a longitudinal administration to test temporal stability and predictive validity of TFS was a current limitation
of the work. The results related to the associations which
emerged with anxiety and depression would need further
investigation through the use of clinical samples. These
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could then be the possible cues for further continuation
of the work.
At any rate, the main significance of this study consists
in the attempt to fill a gap in the Italian psychometric
context which, despite significant interest in the subject
demonstrated by the abundance of international scientific studies in the last 10 years, did not have a specific
instrument to measure temporal focus, whereas in reference to Time Perspective there were only validation studies concerning short versions of the ZTPI.

Conclusion
The first Italian validation study of the Temporal Focus
Scale has demonstrated that this version is a reliable
measurement to assess the tendency of individuals to
think about the past, present and future. The convergent
validity assessment confirmed predictive indications with
variables such as life satisfaction, optimistic/pessimistic
orientation, perceived general self-efficacy, self-regulatory modes, anxiety and depression. Temporal focus has
proven to be a significant feature associated with various
aspects of both personal well-being and distress. Due to
its good psychometric properties, TFS can be a supplementary tool, among others, for a more accurate assessment of a person’s profile in different contexts, such as
education, coaching, psychotherapy, counseling and
career guidance. The availability of this new tool is also
intended to be a stimulus to promote new comparative
studies in Italy in order to test the adequacy of the temporal focus model on specific samples of the population
(and clinical population), and investigate the differences
between individuals and internal changes that can occur
due to aging, significant life events, or in the light of an
individual’s status.
Acknowledgements
Not applicable.
Authors’ contributions
PD, GV and SM designed the study. PD, GV and SM analyzed the data and
discussed the results. PD and GV drafted the manuscript. SM and GV revised
the manuscript. Finally, the authors have agreed to be accountable for all
aspects of the manuscript in ensuring that questions related to the accuracy
or integrity of any part of it are appropriately investigated and resolved. All
authors read and approved the final manuscript.
Funding
Not applicable.
Availability of data and materials
The datasets during and/or analysed during the current study are available
from the corresponding author on reasonable request.
Ethics approval and consent to participate
The protocol was approved by the Institutional Review Board of the University
of Cassino and Southern Lazio. Tools administration took place upon release
and signing of the form for an informed consent of participation.

Diotaiuti et al. BMC Psychol

(2021) 9:19

Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Received: 26 August 2020 Accepted: 27 December 2020

References
1. Bluedorn A, Jaussi K. Time and the challenge of temporal concepts.
Res Multi Level Issues. 2007;6:249–55. https://doi.org/10.1016/S1475
-9144(07)06012-2.
2. Levasseur L, Shipp AJ, Fried Y, Rousseau DM, Zimbardo PG. New
perspectives on time perspective and temporal focus. J Organ Behav.
2020;41:235–43. https://doi.org/10.1002/job.2435.
3. Shipp AJ, Aeon B. Temporal focus: thinking about the past, present, and
future. Curr Opin Psychol. 2019;26:37–43. https://doi.org/10.1016/j.copsy
c.2018.04.005.
4. Shipp AJ, Fried Y, editors. Time and work: how time impacts individuals
(Vol. 1) and how time impacts groups, organizations, and methodological
choices (Vol. 2) in the current issues in work and organizational psychology series. Hove: Psychology Press; 2014.
5. Stolarski M, Wojtkowska K, Kwiecinska M. Time for love: partners time
perspectives predict relationship satisfaction in romantic heterosexual
couples. Time Soc. 2016;25(3):552–74. https://doi.org/10.1177/09614
63X15596703.
6. Schmitt A, Gielnik MM, Zacher H, Klemann DK. The motivational benefits
of specific versus general optimism. J Positive Psychol. 2013;8(5):425–34.
https://doi.org/10.1080/17439760.2013.820338.
7. Li H, Cao Y. Personal attitudes toward time: the relationship between
temporal focus, space-time mappings and real life experiences. Scand J
Psychol. 2017;58(3):193–8. https://doi.org/10.1111/sjop.12358.
8. Kelber M, Lickel B, Denson T. Temporal focus, emotions, and support for
intergroup aggression. Group Process Intergroup Relat. 2019;23(2):226–
40. https://doi.org/10.1177/1368430218824403.
9. Seijts GH. The importance of future time perspective in theories of work
motivation. J Psychol. 1998;132(2):154–68. https://doi.org/10.1080/00223
989809599156.
10. Kees J, Burton S, Tangari A. The impact of regulatory focus, temporal
orientation, and fit on consumer responses to health-related advertising.
J Advert. 2010;39(1):19–34. https://doi.org/10.2753/JOA0091-3367390102
.
11. Strahan EJ, Wilson A. Temporal comparisons, identity, and motivation: the
relation between past, present, and possible future selves. In: Dunkel C,
Kerpelman J, editors. Possible selves: theory, research and applications.
New York: Nova Science; 2006. p. 1–16.
12. Hafenbrack A. State temporal focus in the workplace. Acad Manag Proc.
2015. https://doi.org/10.5465/ambpp.2015.11665abstract.
13. McKay M, Percy A, Goudie A, Sumnall H, Cole J. The Temporal Focus
Scale: factor structure and association with alcohol use in a sample of
Northern Irish school children. J Adolesc. 2012;35(5):1361–8. https://doi.
org/10.1016/j.adolescence.2012.05.006.
14. Cerdin JL, Liao Y, Sharma K. The role of temporal focus, dispositional
employability, and training on the perceived internal career prospects
of talents. Int J Hum Resour Manag. 2020;31(9):1106–33. https://doi.
org/10.1080/09585192.2019.1711441.
15. Madsen J, Kaila A, Vehviläinen-Julkunen K, Miettinen M. Time allocation
and temporal focus in nursing management: an integrative review. J Nurs
Manag. 2016;24(8):983–93. https://doi.org/10.1111/jonm.12411.
16. Briker R, Walter F, Cole M. The Consequences of (Not) seeing eye-to-eye
about the past: the role of supervisor-team fit in past temporal focus for
supervisors’ leadership behavior. J Organ Behav. 2019;41(3):244–62. https
://doi.org/10.1002/job.2416.
17. Tuncdogan A, Dogan IC. Managers’ regulatory focus, temporal focus and
exploration–exploitation activities. J Manag Psychol. 2019;35(1):13–27.
https://doi.org/10.1108/JMP-07-2018-0318.

Page 11 of 13

18. Back P, Rosing K, Kraft P, Dickler T, Bausch A. CEOs’ temporal focus, firm
strategic change, and performance: insights from a paradox perspective.
Eur Manag J. 2020. https://doi.org/10.1016/j.emj.2020.04.009.
19. Des Jardine M, Shi W. Past, present, and future: a look at how CEO temporal focus affects strategic risk taking. Acad Manag Proc. 2019. https://doi.
org/10.5465/AMBPP.2019.11306abstract.
20. Bylund E, Gygax P, Samuel S, Athanasopoulos P. Back to the future? The
role of temporal focus for mapping time onto space. Q J Exp Psychol.
2019;73(2):174–82. https://doi.org/10.1177/1747021819867624.
21. Shipp AJ, Edwards JR, Lambert LS. Conceptualization and measurement of temporal focus: the subjective experience of the past, present,
and future. Org Behav Hum Dec Process. 2009;110(1):1–22. https://doi.
org/10.1016/j.obhdp.2009.05.001.
22. Zimbardo PG, Boyd JN. Putting time in perspective: a valid, reliable
individual-differences metric. J Pers Soc Psychol. 1999;77(6):1271–88.
https://doi.org/10.1037/0022-3514.77.6.1271.
23. Chishima Y, Mckay M, Murakami T. The reliability and validity of the
Temporal Focus Scale in young Japanese adults. Personal Individ Differ.
2017;119:230–5. https://doi.org/10.1016/j.paid.2017.07.031.
24. Chishima Y, Mckay M, Cole J. The generalizability of temporal focus
profiles across cultures: a secondary analysis using data from Japan and
the United Kingdom. Personal Individ Differ. 2017;111:92–5. https://doi.
org/10.1016/j.paid.2017.02.011.
25. Mohammed S, Marhefka J. How have we, do we, and will we measure
time perspective? A review of methodological and measurement issues. J
Organiz Behav. 2019;41(3):276–93. https://doi.org/10.1002/job.2414.
26. Zimbardo PG, Boyd JN. Putting time in perspective: a valid, reliable
individual-differences metric. J Pers Soc Psychol. 1999;77(6):17–55. https
://doi.org/10.1007/978-3-319-07368-2_2.
27. Strathman A, Gleicher F, Boninger DS, Edwards CS. The consideration of
future consequences. J Pers Soc Psychol. 1994;66(4):742–52. https://doi.
org/10.1037/t00869-000.
28. Zacher H, Frese M. Remaining time and opportunities at work: relationships between age, work characteristics, and occupational future time
perspective. Psychol Aging. 2009;24(2):487–93. https://doi.org/10.1037/
a0015425.
29. D’Alessio M, Guarino A, De Pascalis V, Zimbardo PG. Testing Zimbardo’s
Stanford time perspective inventory (STPI)—short form. Time Soc.
2003;12(2–3):333–47. https://doi.org/10.1177/0961463X030122010.
30. Laghi F, Baiocco R, Liga F, Guarino A, Baumgartner E. Identity status differences among Italian adolescents: associations with time perspective.
Child Youth Serv Rev. 2013;35:482–7. https://doi.org/10.1016/j.childyouth
.2012.12.018.
31. Worrell FC, Temple EC, McKay MT, Živkovič U, Perry JL, Mello ZR, Musil B,
Cole JC. A theoretical approach to resolving the psychometric problems
associated with the Zimbardo time perspective inventory: results from
the USA, Australia, Slovenia, and the United Kingdom. Eur J Psychol
Assess. 2018;34(1):41–51. https://doi.org/10.1027/1015-5759/a000313.
32. Siegle GJ, Thayer JF. Physiological aspects of depressive rumination. In:
Papageorgiou C, Wells A, editors. Depressive rumination. Hoboken: Wiley;
2003. p. 79–104. https://doi.org/10.1002/9780470713853.ch5.
33. Stolarski M, Matthews G. Time perspectives predict mood states
and satisfaction with life over and above personality. Curr Psychol.
2016;35(4):516–26. https://doi.org/10.1007/s12144-016-9515-2.
34. Zhang JW, Howell RT. Do time perspectives predict unique variance in life
satisfaction beyond personality traits? Pers Individ Differ. 2011;50(8):1261–
6. https://doi.org/10.1016/j.paid.2011.02.021.
35. Åström E, Wiberg B, Sircova A, Wiberg M, Carelli MG. Insights into features
of anxiety through multiple aspects of psychological time. J Integr Psychol Ther. 2014;2(1):3. https://doi.org/10.7243/2054-4723-2-3.
36. Åström E, Seif A, Wiberg B, Carelli MG. Getting “stuck” in the future or the
past: relationships between dimensions of time perspective, executive
functions, and repetitive negative thinking in anxiety. Psychopathology.
2018;51(6):362–70. https://doi.org/10.1159/000494882.
37. Perry JL, McKay MT, Worrell FC, Živkovič U, Mello ZR, Musil B. Measuring
time perspective in adolescents: can you get the right answer by asking the wrong questions? Pers Individ Differ. 2015;78:53–7. https://doi.
org/10.1016/j.paid.2015.01.015.
38. Vannikov-Lugassi M, Soffer-Dudek N. No time like the present: thinking
about the past and the future is related to state dissociation among

Diotaiuti et al. BMC Psychol

39.
40.

41.

42.

43.
44.
45.

46.

47.
48.
49.

50.

51.
52.
53.
54.
55.

56.

57.
58.
59.
60.

(2021) 9:19

individuals with high levels of psychopathological symptoms. Front
Psychol. 2018;9:2465.
Altan-Atalay A, Özarslan I, Biriz B. Negative urgency and time perspective: interactive associations with anxiety and depression. J Gen Psychol.
2020;147(3):293–307. https://doi.org/10.1080/00221309.2020.1745139.
Finan L, Moon J, Kaur M, Gard D, Mello Z. Trepidation and time: an
examination of anxiety and thoughts and feelings about the past,
present, and future among adolescents. Appl Dev Sci. 2020. https://doi.
org/10.1080/10888691.2020.1778476.
Zhang JW, Howell RT, Stolarski M. Comparing three methods to measure
a balanced time perspective: the relationship between a balanced time
perspective and subjective wellbeing. J Happ Stud. 2013;14(1):169–84.
https://doi.org/10.1007/s10902-012-9322-x.
Epel ES, Bandura A, Zimbardo PG. Escaping homelessness: the
influences of self-efficacy and time perspective on coping with
homelessness. J Appl Soc Psychol. 1999;29:575–96. https://doi.
org/10.1111/j.1559-1816.1999.tb01402.x.
Pierro A, Pica G, Klein K, et al. Looking back or moving on: how regulatory modes affect nostalgia. Motiv Emot. 2013;37:653–60. https://doi.
org/10.1007/s11031-013-9350-9.
Choy EEH, Cheung H. Time perspective, control, and affect mediate the
relation between regulatory mode and procrastination. PLoS ONE. 2018.
https://doi.org/10.1371/journal.pone.0207912.
Dewolf L, Koller M, Velikova G, Johnson C, Scott N, Bottomley A. Quality
of life group translation procedure (3rd ed). EORTC Quality of Life Group.
2009. http://groups.eortc.be/qol/downloads/translation_manual_2009.
pdf.
Abbas J, Zhang Q, Hussain I, Akram S, Afaq A, Shad MA. Sustainable
innovation in small medium enterprises: the impact of knowledge management on organizational innovation through a mediation analysis by
using SEM approach. Sustainability. 2020;12(6):2407.
Groves RM, Couper MP. Nonresponse in household interview surveys.
Hoboken: Wiley; 2012.
MacCallum R, Browne M, Sugawara H. Power analysis and determination of sample size for covariance structure modeling. Psychol Methods.
1996;1(2):130–49. https://doi.org/10.1037/1082-989X.1.2.130.
Scheier MF, Carver CS, Bridges MW. Distinguishing optimism from neuroticism (and trait anxiety, self-mastery, and self-esteem): a re-evaluation
of the Life Orientation Test. J Pers Soc Psychol. 1994;67(6):1063–78. https
://doi.org/10.1037/0022-3514.67.6.1063.
Giannini M, Schuldberg D, Di Fabio A, Gargaro D. Misurare l’ottimismo:
Proprietà psicometriche della versione italiana del Life orientation test—
revised (LOT-R). Counseling Giornale italiano di ricerca e applicazioni.
2008;1:73–84.
Cronbach LJ. Coefficient alpha and the internal structure of tests. Psychometrika. 1951;16(3):297–334.
Cronbach LJ. My current thoughts on coefficient alpha and successor
procedures. Educ Psychol Meas. 2004;64(3):391–418.
McDonald RP. Test theory: a unified treatment. Mahwah: Lawrence
Erlbaum; 1999.
Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale.
J Pers Assess. 1985;49(1):71–5. https://doi.org/10.1207/s15327752jpa490
1_13.
Di Fabio A, Gori A. Measuring adolescent life satisfaction: psychometric
properties of the Satisfaction With Life Scale in a sample of Italian adolescents and young adults. J Psychoeduc Assess. 2015;34(5):501–6. https://
doi.org/10.1177/0734282915621223.
Schwarzer R, Jerusalem M. Generalized self-efficacy scale. In: Weinman
J, Wright S, Johnston M, editors. Measures in health psychology: a user’s
portfolio. Causal and control beliefs. Windsor: NFER-NELSON; 1995. p.
35–7.
Sibilia L, Schwarzer R, Jerusalem M. Italian adaptation of the general
self-efficacy scale: self-efficacy generalized. 1985. http://userpage.fu-berli
n.de/health/italian.htm.
Beck AT, Steer RA, Brown GK. Beck depression inventory, 2nd edn manual.
The Psychological Corporation Harcourt Brace & Company. 1996.
Ghisi M, Flebus GB, Montano A, Sanavio E, Sica C. Beck depression
inventory-II. BDI-II. Manuale. O. S. Organizzazioni Speciali. 2006.
American Psychiatric Association. Diagnostic and statistical manual of
mental disorders (4th ed., Text rev.). 2000.

Page 12 of 13

61. Endler N, Edwards JM, & Vitelli R. EMAS Endler Multidimensional Anxiety
Scales: Manuale. Versione italiana di Anna Laura Communian. O. S. Organizzazioni Speciali. 1996. ISBN: 88-09-40096-8.
62. Endler N, Parker J, Bagby R, Cox B. Multidimensionality of state
and trait anxiety: factor structure of the endler multidimensional
anxiety scales. J Pers Soc Psychol. 1991;60(6):919–26. https://doi.
org/10.1037/0022-3514.60.6.919.
63. Higgins ET, Kruglanski AW, Pierro A. Regulatory mode: locomotion and
assessment as distinct orientations. In: Zanna MP, editor. Advances in
experimental social psychology, vol. 35. Cambridge: Academic Press;
2003. p. 293–344.
64. Pierro A, Kruglanski AW, Higgins ET. Regulatory mode and the joys of
doing: effects of ‘locomotion’ and ‘assessment’ on intrinsic and extrinsic
task motivation. Eur J Pers Publ Eur Assoc Pers Psychol. 2006;20(5):355–75.
https://doi.org/10.1002/per.600.
65. Teo T. Using structural equation modelling (SEM) in educational technology research: issues and guidelines. Br J Educ Technol. 2010;41(6):117–20.
https://doi.org/10.1111/j.1467-8535.2009.01008.x.
66. Yu CY. Evaluating cutoff criteria of model fit indices for latent variable
models with binary and continuous outcomes. Berkeley: University of
California; 2002.
67. Barbaranelli C. Analisi dei dati con SPSS. LED: Le analisi Multivariate; 2006.
68. Borders A. Rumination and mood disorders. In: Borders A, editor. Rumination and related constructs. Cambridge: Academic Press; 2020. p. 3–36.
https://doi.org/10.1016/B978-0-12-812545-8.00001-2.
69. Mckay M, Cole J, Percy A. Temporal focus clusters differ meaningfully
in terms of anxiety and depressive symptomatology. Psychiatry Res.
2017;256:283–5. https://doi.org/10.1016/j.psychres.2017.06.061.
70. Zaleski Z. Future anxiety: concept, measurement, and preliminary research. Pers Indiv Differ. 1996;21(2):165–74. https://doi.
org/10.1016/0191-8869(96)00070-0.
71. Rush J, Grouzet FME. It is about time: daily relationships between temporal perspective and well-being. J Posit Psychol. 2012;7(5):427–42. https://
doi.org/10.1080/17439760.2012.713504.
72. Zimbardo PG, Keough KA, Boyd JN. Present time perspective as a predictor of risky driving. Pers Indiv Differ. 1997;23(6):1007–23. https://doi.
org/10.1016/S0191-8869(97)00113-X.
73. Stolarski M, Zajenkowski M, Zajenkowska A. Aggressive? From time to
time … uncovering the complex associations between time perspectives
and aggression. Curr Psychol. 2016;35(4):506–15. https://doi.org/10.1007/
s12144-016-9422-6.
74. Keough KA, Zimbardo PG, Boyd JN. Who’s smoking, drinking, and using
drugs? Time perspective as a predictor of substance use. Basic Appl Soc
Psychol. 1999;21(2):149–64. https://doi.org/10.1207/S15324834BA210207.
75. Ferrari JR, Dìaz-Morales JF. Procrastination: different time orientations
reflect different motives. J Res Pers. 2007;41(3):707–14. https://doi.
org/10.1016/j.jrp.2006.06.006.
76. Webster JD. A new measure of time perspective: initial psychometric
findings for the balanced time perspective scale (BTPS). Can J Behav Sci.
2011;43(2):111–8. https://doi.org/10.1037/a0022801.
77. Stolarski M, Bitner J, Zimbardo PG. Time perspective, emotional intelligence and discounting of delayed awards. Time Soc. 2011;20(3):346–63.
https://doi.org/10.1177/0961463X11414296.
78. Webster JD, Ma X. A balanced time perspective in adulthood: well-being
and developmental effects. Can J Aging. 2013;32:433–42. https://doi.
org/10.1017/S0714980813000500.
79. Witowska J, Zajenkowski M, Wittmann M. Integration of balanced
time perspective and time perception: the role of executive control
and neuroticism. Personal Individ Differ. 2020;163:110061. https://doi.
org/10.1016/j.paid.2020.110061.
81. Boniwell I, Zimbardo PG. Balancing time perspective in pursuit of optimal
functioning. In: Joseph S (ed) Positive psychology in practice. 2015. https
://doi.org/10.1002/9781118996874.ch13.
81. McKay M, Worrell FC, Zivkovic U, Temple E, Mello Z, Musil B, Cole J,
Andretta J, Perry J. A balanced time perspective: is it an exercise in empiricism, and does it relate meaningfully to health and well-being outcomes?
Int J Psychol. 2018;54(6):775–85. https://doi.org/10.1002/ijop.12530.
82. Stolarski M, Zajenkowski M, Jankowski K, Szymaniak K. Deviation from the
balanced time perspective: a systematic review of empirical relationships
with psychological variables. Personal Individ Differ. 2020;156:109772.
https://doi.org/10.1016/j.paid.2019.109772.

Diotaiuti et al. BMC Psychol

(2021) 9:19

83. Irish M, Goldberg Z, Alaeddin S, et al. Age-related changes in the temporal focus and self-referential content of spontaneous cognition during
periods of low cognitive demand. Psychol Res. 2019;87:747–60. https://
doi.org/10.1007/s00426-018-1102-8.

Page 13 of 13

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

