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MINDFULNESS INSTRUCTION IN THE CROSS-CATEGORICAL 

SPECIAL EDUCATION CLASSROOM 

 

Kelsey Wagner 

Under the Supervision of Dr. Patricia Bromley and MSE - Adult Education 

 

 

 This paper explores the potential benefits of implementing a mindfulness intervention 

program among high school students with cross-categorical disabilities. Existing research was 

reviewed, and trends in benefits, as well as limitations, were identified. Although a wide range of 

social-emotional growth can occur through mindfulness interventions, further studies are needed 

to improve implementation practices.  
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CHAPTER I 

INTRODUCTION 

Emerging evidence in developmental cognitive neuroscience suggests that childhood 

adversity triggers neurobiological events that alter the development of the biological stress 

response system (Gould, Dariotis, Mendelson, & Greenberg, 2012).  Self-reported feelings of 

anger, and the escalating prevalence of violence in youth, have been associated in part with 

increased levels of anxiety and stress. Furthermore, it has been hypothesized that the high 

prevalence of negative school behaviors is in part due to greater exposure to chronic 

psychosocial stress (Barnes, Bauza, & Treiber, 2003).  

In response to this research, schools are feeling increased pressure to incorporate 

instruction and intervention techniques that encourage self-awareness, emotional intelligence, 

and coping mechanisms for chronic stress (Jones, 2011). Mindfulness programs like 

Transcendental Meditation are being implemented in schools across the country to support these 

needs.  Reported benefits include increased sensory awareness, greater cognitive control, 

enhanced regulation of emotions, acceptance of transient thoughts and feelings, and the capacity 

to regulate attention (Jones, 2011).   

Statement of the Problem 

Will the implementation and weekly practice of mindfulness instruction by adolescent 

males with cross-categorical disabilities promote growth in social-emotional well-being?   

Definition of Terms 

Mindfulness – a mode of being that is rooted in paying attention, non-judgmentally, to the 

present moment, to our current conscious experience of the world (Jones, 2011). 

Mindfulness exercise – activities that increase awareness of the contents of our minds, and 

provide ways to respond to our thoughts and feelings skillfully (Jones, 2011).  
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Transcendental Meditation – a simple, effortless technique that allows the mind to experience 

finer levels of the thinking process until the mind transcends and experiences the source of 

thought (Colbert, 2013).  

Significance of the Problem 

 Attention-deficit/hyperactivity disorder (ADHD) is diagnosed in 8% of children age 4-17 

years (Frederick, Grosswald, & Stixrud, 2011). Characteristic symptoms of the disorder, 

including inattentiveness, impulsivity, and hyperactivity, interfere with adolescents’ ability to 

regulate emotions. Moreover they are apt to engage in impulsive behavior, and fall behind 

academically. Traditional pharmacology treatment, largely the prescription of stimulants, may be 

helpful to many individuals in reducing ADHD symptoms (Janssen, et al., 2015). However, as 

many as 30% of young adults with ADHD do not respond adequately to stimulants. Furthermore, 

adverse side effects, such as dry mouth, decreased appetite, and tension, are commonly reported 

among prescription users. Schools and families are interested in alternatives to medication, and 

social-emotional learning and mindfulness instruction is one of those options (Jones, 2011).  

Method of Approach 

 Literature summarizing the effectiveness of mindfulness interventions across a variety of 

populations was reviewed. The goal of the research was twofold: to identify potential benefits of 

implementing such a program, and to note trends in implementation successes and limitations for 

future interventions.  
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CHAPTER II 

REVIEW OF THE LITERATURE 

Research Question 

 Will the implementation and weekly practice of mindfulness instruction by adolescent 

males with cross-categorical disabilities promote growth in social-emotional well-being? 

Discussion of Prior Research 

  Jones (2011) defines and discusses the topic of mindfulness training and practice. 

He defines mindfulness as “a mode of being that is rooted in paying attention, non-judgmentally, 

to the present moment, to our conscious experience of the world,” and suggests that educators 

incorporate mindfulness training as a way to “encourage self-awareness, emotional intelligence, 

motivation, and to nurture social skills and empathy.”  

Barnes, Bauza, and Treiber (2003) explored the relationship between practicing 

Transcendental Meditation (TM) and school absenteeism, rule infractions, and suspensions 

among African American youth with higher than normal blood pressure. Forty-five adolescents 

were randomly assigned to either a TM intervention group, or a health education group, which 

provided a comparable control. Students in the TM group participated in fifteen minute 

meditation sessions at home and at school every day for four months. Students in the health 

education group received health-related instruction for fifteen minutes each day for four months. 

Comparing baseline and post-intervention data revealed mean reductions of 0.1 rule infractions, 

0.3 suspensions, 6.4 absentee class periods, and 0.5 tardies among students in the TM group. 

Comparatively, students in the control group revealed mean increases of 0.3 rule infractions, 1.2 

suspension days, 4.8 absentee class periods, and 0.6 tardies. Grade point averages increased in 

the TM group by 0.2%, while grade point averages in the CTL group decreased by 1.1%. 



4 

 

 Gould, Dariotis, Mendelson, and Greenberg (2012) used data from a pilot randomized 

control trial developed by the Holistic Life Foundation (HLF) to examine the influence of the 

characteristics of program participants on the effectiveness of mindfulness intervention. The 

original study by HLF consisted of a control trial testing the effects of a secular, yoga-inspired 

12-week school-based mindfulness intervention for fourth and fifth graders in an urban 

community.  At the conclusion of the HLF intervention, participants in the mindfulness group 

demonstrated reduced problematic responses to social stress. They engaged in less rumination, 

had fewer intrusive thoughts, and experienced reduced emotional arousal after the intervention 

(Mendelson et al., 2010). Gould et al. further explored these findings, and sought to identify the 

impact that the participants’ gender, grade, and initial level of depressive symptoms had on the 

effectiveness of the intervention. A total of 97 students from four urban public elementary 

schools participated in the HLF study - 55 fourth graders (9.7 mean years of age) and 42 fifth 

graders (10.6 mean years of age). Random assignment was used to assign 51 students to the 

intervention group and 46 students to the control group. The Short Mood and Feelings 

Questionnaire - Child Version (SMFQ-C), a 13-item self-report scale, was used to assess 

depressive symptoms. The mean baseline score of all participants was 7.95, indicating elevated 

symptom levels typical of clinical or borderline clinical depression range. The Responses to 

Stress Questionnaire (RSQ), a 57-item self-report checklist, was used to assess each student's 

involuntary response to stress. The full Involuntary Engagement scale, including Rumination, 

Intrusive Thoughts, Emotional Arousal, Physiological Arousal, and Impulsive Action subscales, 

was also administered. Participants in the two randomly assigned intervention groups attended 

the intervention HLF intervention program during schools hours for 45 minutes, four days a 

week, for twelve weeks. Each session incorporated yoga-based physical activity, breathing 
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techniques, and guided mindfulness practice. Gould et al. “found no significant interactions in 

models examining the differential impact of the HLF program on emotional-regulatory outcomes 

for gender or grade,” (p. 975). They did, however, identify that the participant’s baseline level of 

self-reported depressive symptoms did have an effect on the success of the mindfulness 

intervention. For the purpose of comparison, students in the study were grouped into three 

categories based on their initial depressive levels measured in the baseline SMFQ-C. Students in 

the low-depressive symptoms group reported a baseline depressive level at least one standard 

deviation below the average score of 7.95. Students in the mid-depressive symptoms group 

reported a baseline depressive level within one standard deviation of the average score. Students 

in the high-depressive symptoms group reported a baseline depressive level at least one standard 

deviation above the average score of 7.95, indicating clinical levels of depression.  A significant 

interaction effect was noted on the Impulsive Action subscale and a marginally significant 

interaction effect on the overall Involuntary Engagement stress response scale. When comparing 

baseline and post-intervention data on the Impulsive Action subscale, youth reporting already 

low baseline levels of depressive symptoms demonstrated significantly lower scores on the 

subscale following intervention than their peers in the control group. Participants who reported 

medium or high levels of baseline depressive symptoms failed to show significant improvements 

on the Impulsive action scale compared to their peers in the control group post-intervention. 

These results indicate that the program was more effective in reducing impulsive behavior 

among students with lower-levels of depressive symptoms. A similar pattern was discernable on 

the overall Involuntary Engagement stress response scale, as participants who indicated low or 

medium-levels of baseline depressive symptoms showed significantly greater score reductions at 

post intervention compared to the control group, while their peers who reported high-levels of 
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baseline depressive symptoms had inconclusive results. These results indicate that students 

experiencing elevated levels of depressive symptoms at the beginning of the intervention did not 

show significant reductions in involuntary engagement behavior following the intervention.  

Gould, et al. summarizes that the moderators of age and gender do not have a significant impact 

on the effectiveness of a mindfulness intervention. However, it is posited that individuals with 

lower baseline levels of depressive-type symptoms will experience greater benefits from this 

type of instruction and practice. The researchers suggest that the HLF program should be 

implemented in an educational setting as a universal preventative program, not a treatment for 

existing symptoms.  

 Frederick, Grosswald, and Stixrud (2011) explored the effects of Transcendental 

Meditation (TM) practice on task performance and brain functioning in adolescents diagnosed 

with ADHD. Frederick et al. randomly assigned 28 students between the ages of 11 and 14 to a 

TM or delayed-start TM group. Students in the TM group participated in an in-school four-day 

training led by TM certified instructors. After three months of TM instruction, both groups were 

re-assessed, and the delayed-start group began participating in the intervention. All students 

participated in a post-assessment after six months. Throughout the intervention assessment data 

collected from both the immediate start and delayed start groups was compared to that of their 

same-aged peers. Both groups demonstrated growth on the Delis-Kaplan (D-KEFS) Verbal 

Fluency test, which measures letter fluency, category fluency, category switching, and total 

switching accuracy, with no significant discrepancy between the immediate-start and delayed-

start groups. Results from the Tower of London assessment, which requires participants to 

duplicate patterns using pegs and colored balls to measure higher order problem solving, were 

inconclusive. Students also participated in a computer-administered paired choice reaction-time 
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task, which calculated theta/beta ratios (Cz) and patterns of EEG coherence. Data collected at the 

three-month mid-intervention assessment revealed that theta/beta ratios in the immediate start 

intervention group declined, moving closer toward measures of their same-aged peers, while the 

delayed-start TM group demonstrated an increase. After six months of intervention, both groups 

demonstrated decreases in theta/beta ratios. Parents were questioned concerning how their 

children had changed on five ADHD-related symptoms. Frederick et al. found that responses 

from the parents’ Likert scale questionnaire showed positive and statistically significant 

improvements in the areas of: ability to focus on schoolwork; organizational abilities; ability to 

work independently; happiness; and quality of sleep. The researchers suggest that further 

research is needed to replicate these findings among a larger population, and to assess other 

measures of executive functioning and psychological and emotional wellbeing among ADHD 

populations.  

 Thomas and Atkinson (2016) evaluated the impact of a six-hour mindfulness program on 

elementary-aged students’ ability to suppress and sustain attention skills. Participants were 

recruited from an ethnically diverse primary school in north-west England. Thirty students from 

two different classes participated in the study. Participants ranged in age from eight to nine years 

of age, were roughly fifty percent female and fifty percent male, and all spoke English as a 

second language. A coin toss was used to randomly assign the sixteen students in class one to the 

experimental group, while the fourteen students in class two were assigned as the wait list 

control group. The intervention curriculum, entitled “Paws .b,” was adapted from the “.b for 

teens” mindfulness program. Paws .b was implemented in one-hour lessons over six weeks. Each 

session included a Microsoft PowerPoint presentation introducing topics like brain functioning, 

mindfulness philosophy, and making good choices, as well as time to practice hands-on 
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mindfulness exercises like mindful breathing and guided grounding exercises. The Attention 

Checklist, a 12-item teacher-reported measure of observable behaviors, was completed at 

baseline for each of the thirty participating students. Higher scores on the Attention Checklist 

indicate a higher frequency of positive attention behaviors. The NEPSY-II Inhibition subtest, 

which measures students’ ability to sustain and suppress attention, was also completed. Although 

the NEPSY-II Inhibition subtest includes several tasks, the Naming Total Errors and Inhibition 

Total Errors tasks were selected for this study. The total number of errors made within each task 

was recorded, and students who made fewer errors, reflecting a higher ability to sustain and 

suppress attention, received higher scores based on their percentile rank when compared to their 

same-aged peers. Following the baseline assessment, the experimental group completed six 

weeks of intervention, followed by a post-intervention assessment. At this same interval, an 

additional pre-intervention assessment was completed by the wait list control group, and then 

class two proceeded through the intervention. At the end of the six week intervention, both 

groups were assessed - class one for follow-up assessment one, and class two for post-

intervention assessment. Six weeks later both groups were assessed once again for follow-up two 

and follow-up one assessments, respectively. Within the experimental group, Attention Checklist 

median scores increased from pre-intervention (42.5) to post-intervention (45), decreased at the 

follow-up 1 (41.5), and re-maintained at follow-up 2 (46). Participants in the wait list control 

group showed a slight decrease in Attention Checklist median scores between the two pre-

intervention assessments (38.5, 36.5), and continued to decrease significantly in the post-

intervention assessment (33.5), but rose after the follow-up one check-in (38). Both groups 

showed an increase in their ability to demonstrate positive attention behaviors in the classroom 

setting. Within the experimental group, the median scores on the NEPSY-II Inhibition subtest 
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total errors increased significantly from the pre-intervention (4) to the post-intervention (6). This 

increase was maintained at follow-up one (6) and follow-up two (7). The median scores of the 

wait list control group remained consistent between the two pre-assessments (3.5, 4.5), increased 

following the post-assessment (7), but decreased after follow-up one (5.5).  Students in both 

groups showed growth in their attending behaviors between their pre-assessment and post-

assessment scores. Thomas and Atkinson (2016) conclude that the Paws .b mindfulness 

intervention had a positive impact on the ability of primary-aged students to suppress and sustain 

attention skills, particularly after a sustained amount of time. Further research is needed to 

differentiate between the effectiveness of this intervention, and the natural growth in this skill set 

due to maturation.  

 Colbert (2013) explored the relationship between implementing Quiet Time / 

Transcendental Meditation ™ (TM) and graduation rates, dropout rates, and 

college/postsecondary education acceptance rates among high school seniors at a medium-sized 

urban school. One-hundred forty-two high school seniors volunteered to participate in a TM 

training and implementation program. These students were taught in a standard seven-step 

course by certified TM instructors, and then practiced twice a day at school for fifteen minutes. 

At the conclusion of the school year, data from the 93 students in the senior class who did not 

participate in the study were compared to that of the intervention group. The graduation rate in 

the TM group was 87.1%, with four dropouts (2.9%), while the graduation rate in non-

participating students was 66.7%, with 16 dropouts (20.5%). Fifty-nine percent of the students 

practicing TM were accepted into a college/postsecondary educational institution, compared to 

33.3% of the non-practicing group. It should be noted that the voluntary nature of this 

intervention may have created skewed results between the intervention and control group. 
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However, when post-assessment data was compared across high-achieving and low-achieving 

students in each group, high-achieving students in both groups demonstrated reasonably similar 

data, while low-achieving students in the intervention group averaged a difference of 25% from 

their similarly achieving peers in the control group.  

 Wisner and Norton (2013) sought to investigate the potential benefits of implementing 

mindfulness meditation in counseling groups within an alternative high school setting. All 36 

students from an alternative school in rural northeastern United States were asked to participate, 

One declined, and seven students failed to complete all of the components, resulting in a sample 

size of 28 students. Participants ranged in age from 15 to 19. Twelve were boys, 16 were girls, 

and all but one of the students was Caucasian.  During the first two weeks of the intervention, 

students met in small groups for thirty minutes twice weekly. Basic instructions about posture 

and the practice of meditation were discussed, and then students were guided through two brief 

four minute meditations. The session then concluded with an opportunity for students to ask 

questions, share their experience, and support their peers. In weeks three through eight of the 

intervention students continued to meet in their small groups on Tuesdays and Thursdays, 

participating in a ten minute meditation and group discussion. Additionally, ten minute large 

group meditation sessions were implemented on Mondays and Wednesdays. The Behavioral and 

Emotional Rating Scale: Teacher Rating Scale (BERS-2) is a norm-referenced scale that was 

used to measure the emotional and behavioral strengths of the participants. The 52-item scale 

asks teachers to rate students on five dimensions: Interpersonal Strength, Family Involvement, 

Intrapersonal Strength, School Functioning, and Affective Strength. Staff members were asked to 

complete these scales for use in pre-intervention and post-intervention comparison, calculating a 

raw score for each subscale, a total raw score, percentile ranks and standard scores, and a 
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“Strength Index,” which is calculated by summing the standard score from each subscale. The 

mean for the overall post-intervention (100.60) ratings of students  was significantly higher than 

the mean of the pre-intervention (90.03) ratings. Changes in the means of pre-intervention and 

post-intervention of each of the subscales scores included: Interpersonal Strengths (+4.07), 

Family Involvement (+3.4), Intrapersonal Strengths (+3.75), School Functioning (+2.68), and 

Affective Strengths (+2.29).  Although the researchers cite the lack of a control group as a 

possible limitation of the study, it should be acknowledged that the short nature of the 

intervention could limit the influences of environmental factors and maturation. Wisner and 

Norton concluded that “implementing mindfulness meditation in school-based counseling groups 

may present students with the opportunity to improve behavioral and emotional functioning, to 

enhance family involvement, and to capitalize on these skills and relationships” (p. 219).   

 Schwager, Hulsheger, and Lang (2016) investigated the role of dispositional mindfulness 

in counterproductive academic behavior. Dispositional mindfulness can be defined as “the 

capacity to be nonjudgmentally aware of the present moment” (Brown & Ryan, 2003). Schwager 

et al. hypothesized that mindfulness is negatively related to counterproductive academic 

behavior, and that conscientiousness and honesty-humility moderate this relationship. To test this 

hypothesis, 281 master students enrolled in a Dutch University volunteered to participate in the 

study. The population consisted of 154 females and 127 males, with an average age of 23.55. 

Students were asked to complete a personality and mindfulness questionnaire at the beginning of 

their academic program. Personality traits were measured using the HEXACO-60, which 

assesses the six personality dimensions of honesty-humility, emotionality, extraversion, 

agreeableness, conscientiousness, and openness to experience. Mindfulness was assessed using 

the Mindful Attention Awareness scale, which consists of fifteen items that measure how often 
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participants are in a mindless state. Three months later, at the conclusion of the first academic 

term, counterproductive academic behavior was assessed. Eight items were taken from the 

Workplace Deviance Scale, adapted to academic content, and arranged on a five-point rating 

scale. Sample items included: “I am late or absent from study related meetings without 

permission or evident reason,” and “I spend a lot of time daydreaming or losing myself instead 

of studying.” Schwager et al. confirmed that mindfulness was negatively related with 

counterproductive academic behavior. Additionally, it was proven that the personality traits of 

conscientiousness and honesty-humility are valid predictors of future counterproductive 

behavior. A promising implication of this study is that although personality traits like those 

assessed using the HEXACO-60 are relatively stable across the lifespan, the skill of mindfulness 

can be strengthened through training (Carmody & Baer, 2008). Schwager et al. conclude that 

implementing mindfulness training at the university level may in fact reduce students’ tendencies 

to engage in counterproductive academic behavior.  

 Wongtongkam, Ward, Day, and Winefield (2014) investigated the effects of mindfulness 

meditation on anger and the expression of anger in technical college students in Thailand, South 

East Asia. This is an at-risk population that generally comes from lower socioeconomic status 

families and is notorious for alcohol and substance abuse and physical and sexual violence. 

Participants for this study were enrolled full-time in a wide variety of programs at a technical 

college in Bangkok, Thailand. Instructors were asked to encourage students who had good 

attendance to voluntarily participate in the study. Ninety-six volunteers were placed in either an 

intervention group or non-intervention comparison group. It should be noted that random 

assignment was not used, as all those who consented to the training were assigned to the 

intervention group. A further weakness is that students with good attendance might respond 
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differently to the intervention than students with poor attendance. Although traditional 

meditation is common among the Thai culture, all participants were screened to ensure that no 

one had a current or previous meditative practice or instruction. Participants in the intervention 

group met five days a week, 9:00 a.m. to 5:00 p.m., for three consecutive weeks. The sessions 

were led by Buddhists monks, and combined elements of the Mindfulness-Based Stress 

Reduction program (MBSR) and traditional Thai meditation practices, including seated 

concentrative exercises, walking meditations, communal chanting, and lectures on appropriate 

relational behaviors and consequences of antisocial behavior. The control group participated in 

their regularly scheduled coursework across the three week study. Participants from both groups 

were assessed one month and three months after the intervention was completed. Characteristic 

styles of coping with anger arousal were measured using the State-Trait Anger Expression 

Inventory (STAXI-2) scale, which uses a four-point Likert scale for respondents to rate the 

frequency of their anger-related feelings. Thirty-two items are arranged onto the four subscales 

of anger-in, anger-out, anger control-in, and anger control-out. Total scores above the 75th 

percentile indicate high anger levels. Participants also completed the five-item self-report 

Pittsburgh Youth Study, which assesses the frequency of violent behavior. Participants were 

asked to reflect on the past six months and rate the frequency of behaviors such as aggravated 

assault, robbery, and gang fights. Responses from both of these measures proved to be 

inconclusive. Self-reported anger did not change across this study, and self-reported violent 

behavior actually decreased in the control group, while slightly increasing among the 

intervention group. Interviews were also conducted at 1-month and 3-months post-intervention 

among the intervention group, and provided some interesting qualitative data. Feedback was 

organized into three categories based on overarching themes: enhanced self-awareness, reduced 
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aggressive behavior, and broader therapeutic effects related to the intervention. Participants 

reported an increase in consciousness and self-awareness to control thoughts and emotions. They 

also mentioned fewer fights and arguments at home, and an increased ability to mediate discord. 

Related therapeutic benefits included reduced intensity and frequency of migraine headaches, 

and an improved sleep schedule. Although Wongtongkam et al. failed to produce quantitative 

evidence supporting the efficacy of the meditation intervention, qualitative evidence supports the 

utility of this practice on emotional regulation and wellbeing.  

 Johnson, Burke, Brinkman, and Wade (2016) explored the utility of implementing a 

mindfulness-based intervention in a secondary school in Australia as a transdiagnostic 

prevention program. They created a randomized controlled trial to examine the effects of 

consistent mindfulness practice on the prevalence of anxiety, depression, and weight and shape 

concerns related to eating disorders. They were also interested in further exploring the well-

being, emotional dysregulation, and self-compassion of adolescents. One public primary school, 

three public secondary schools, and one private secondary school in urban Adelaide, South 

Australia, agreed to participate in the study. A cluster based randomized control design was used 

to assign 308 participants to either a mindfulness group or a control group; 132 students were 

placed in the mindfulness intervention, while 247 participated in the control group. The average 

age of the participating adolescents was 13.63, and 47.7% were female. With regard to 

socioeconomic status (SES), 16.2% of the population was considered low SES, 39% medium 

SES, and 44.8% high SES. The researchers implemented a slightly modified version of the .b 

Mindfulness in Schools curriculum, incorporating 35-60 minute weekly sessions over the course 

of eight weeks. Each session included time to learn and practice breath counting, mindfulness in 

routine daily activities, walking, body scanning, and breath awareness. Students were also 
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provided with a homework manual and encouraged to practice their skills at home. During this 

instructional time students in the control group participated in alternative curricular lessons. 

Outcome measures were assessed at three key points across the intervention: one week pre-

intervention, one week post-intervention, and eleven weeks post-intervention at the duration of 

the school year. The Depression Anxiety Stress Scale - Short Form (DASS-21) was used to 

measure negative affect. Students completed two seven-item subscales, each containing a four 

point scale with higher scores indicating higher depression or anxiety over the past week. Two 

subscales from the The Eating Disorder Examination-Questionnaire (EDE-Q) were administered 

to assess the broad construct of weight concerns linked to disordered eating. The weight and 

shape subscales were presented in interview form, each consisting of twelve items on a 4-point 

Likert scale, with higher scores indicating greater concerns. The Warwick-Edinburgh Mental 

Wellbeing Scale (WEMWBS) was used to measure the construct of well-being. This fourteen-

item scale asked participants to reflect upon the last two weeks and rate statements such as “I’ve 

been feeling optimistic about the future” on a five point scale. Higher scores signified higher 

well-being. The Child and Adolescent Mindfulness Measure (CAMM) was used to assess the 

mindfulness skills of the participants. The CAMM is made up of a 10-item scale, with higher 

scores reflecting greater mindfulness. The Difficulties in Emotional Regulation Scale (DERS) is 

a 36 item scale that was used to assess emotional dysregulation. Participants were asked to rate 

statements like “When I am upset, I feel out of control,” and “I have difficulty making sense out 

of my feelings,” with higher scores indicating a greater difficulty regulating emotions. The Self-

compassion scale (SCS) is a 26 item questionnaire that was used to assess self-compassion in the 

adolescents. Each item is arranged on a 5-point Likert scale, with greater overall scores 

indicating higher levels of self-compassion. Upon comparing scores from the three assessment 



16 

 

collections, Johnson et al. determined that mean scores from all measures, across both groups, 

were inconclusive. Students in the control group actually self-reported a higher mean 

mindfulness score at T3 (11 weeks post-intervention) on the CAMM (an increase from baseline 

of .27), compared to the intervention group, who reported an increase of .04 in mean scores, 

reflecting a greater ability to practice mindfulness. The research team cites three factors that may 

have limited the effectiveness of their intervention. First, all measures were taken through self-

report tools. Similar to the findings of Brooker et al. (2013), which revealed similar patterns in 

adult participants, it has been suggested that an increase in mindfulness, through the 

implementation of mindfulness instruction, may actually lead to “increased awareness of 

emotional states” (p. 8), resulting in a higher frequency of self-reported behaviors and emotions. 

Second, although the .b Mindfulness in Schools curriculum has shown promising outcomes in 

other studies (Kuyken et al., 2013), one critical adjustment that the researchers made to the 

course manual was shortening the program from nine to eight weeks, largely reducing the 

introductory lesson which centers on the themes of student engagement and the benefits of 

practicing mindfulness. During the one-week post-intervention assessments, only 26.25% of 

participants in the intervention group reported practicing mindfulness at least once a week at 

home; this fell to 12.72% at the eleven week post-intervention measure. Similar to the 

conclusions of Lam et al. (2015), the researchers reflected on the overlooked importance of 

incorporating information about the advantages of practicing mindfulness. A final conclusion of 

Johnson et al. centered around instructional strategies. Trained, certified .b instructors 

implemented the program across all of the participating schools. Although these individuals were 

knowledgeable about their subject matter, their lack of experience working with adolescent 

learners was apparent in reported behavior issues during instruction. The researchers suggest that 
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perhaps a staff training that empowered existing instructors, with pre-existing rapport with the 

learners, would have been a more successful model. To conclude, although Johnson et al. failed 

to identify links between mindfulness practice and a number of transdiagnostic risk factors, they 

believe that their study highlights a number of suggestions for future interventions.  

 Lam, Lau, Lo, and Woo (2015) reviewed existing research about the cognitive and 

behavioral benefits of mindfulness training, and sought to replicate these findings among less 

academically able secondary students in three Hong Kong schools. The goal of the intervention 

was to improve students’ “academic performances by increasing their emotional regulation, 

attention control, academic self-concept, and learning motivation” (p. 367). The study included 

51 students in grades nine and ten (ages 14-16). Three secondary schools were selected that had 

high numbers of Band 3 students, or students who were identified as academically functioning in 

the bottom third of their same-aged peers.  Thirty-seven students in Schools A and B participated 

in the course as an after school extracurricular activity, while the fourteen participating students 

from School C participated in the course during school hours. Participation in the study was 

voluntary, and students from School C who opted out of the course were enrolled in an 

alternative civic education course. The research team developed and implemented a twelve 

session program at each of the participating schools. Sessions focused on themes like directing 

attention; mindful eating; body scanning; the relationship between mind-body and stress; and 

mindfulness breathing and sound.  Students were also provided with an audio CD of guided 

exercises to complete at home. Despite careful planning and considerations, Lam et al. 

encountered several issues that may have limited the effectiveness of their intervention. Overall, 

41% of the participants dropped out over the course of the study, and the average session 

attendance rate across all three schools was around 50%. Schools B and C experienced the 
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highest dropout rate - 45.45% and 64.29%, respectively. Instructors in both of these schools also 

noted behavioral issues that impeded instruction - students talked among themselves, slept, or 

engaged in distracting behavior. At School A, two of the original fifteen participants dropped 

out, and little to no behavioral issues were reported. Researchers speculate that one of the 

primary differences between the schools was the class size. The instructor at School A reported 

that the large meeting space provided ample room for the participants to practice and engage in 

the course. The smaller class size also allowed the instructor to build rapport among the students. 

Instructors from Schools B and C reported less favorable physical conditions, and didn’t feel that 

the class size allowed them to connect with the learners. Responses from the post-intervention 

student interviews revealed additional factors that may have influenced student engagement. The 

reason that students enrolled in the course seemed to have a direct connection with the rate of 

completion. Students who cited personal reasons - like the desire to improve sleep habits or 

school-related stress - were much more likely to be cooperative during sessions and complete the 

program than those who joined for extrinsic motivators like peer influence, teacher persuasion, 

or avoidance of alternative academic demands. Additionally, despite all but two students 

reporting positive feelings towards the instructors, many students reported that they felt the 

curriculum was repetitive and dull. Although the researchers’ original goal of examining the 

cognitive and behavioral effects of mindfulness instruction in the secondary education setting 

was inconclusive, a number of suggestions for further studies and implementation of similar 

programs were derived. First, Lam et al. report that participant buy-in is foundationally 

important. In addition to skills instruction and practice, coursework should also include lessons 

grounded in cognitive understanding and consciousness of the potential benefits of the 

mindfulness activities. Second, the establishment of rapport amongst learners and instructors 



19 

 

must be a priority. Designated time should be set aside before, during, and after each session to 

discuss questions and concerns, and students should be encouraged to support each other in their 

practice. Group size should also be considered to facilitate this process. And finally, great 

consideration should be given to the physical meeting space. Nearly all students shared positive 

feelings about the all-day retreat that took place on the campus of a nearby university mid-

intervention. Instructors shared that this space was large enough for everyone to engage in all 

activities comfortably, and that it was calm and inviting. It should be acknowledged that the 

traditional school setting may be a stressful environment for some students. Lam et al. conclude 

that designing a mindfulness course that corresponds to the preferences and characteristics of 

adolescents is challenging, but that the potential benefits are worth further exploration.    

Summary Statement 

 Research highlights a number of benefits of mindfulness instruction, including growth in 

academic performance and graduation rates, increases in attending skills, decreases in delinquent 

and counterproductive academic behavior, decreases in characteristics of ADHD, reduced 

problematic responses to social stress, and improvements in social-emotional wellbeing. The 

effectiveness of mindfulness-based instructional interventions may be limited by factors like 

significant depressive symptoms, poor attendance and completion rates, and the classroom 

management skills of the instructors. Additionally, studies have provided a framework for future 

mindfulness interventions, with suggestions pertaining to learner engagement, environmental 

conditions, and overall moderators of program effectiveness.  
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CHAPTER V 

DISCUSSION  

According to current research, implementing a mindfulness curriculum in the secondary 

cross-categorical special education classroom has a number of benefits. Academic benefits 

include decreased dropout rates (Colbert, 2013), increases in graduation and college acceptance 

rates (Colbert, 2013), increase in grade point average (Barnes, et al., 2003), increases in the 

ability to focus on school work (Frederick, et al., 2011), and decreases in counterproductive 

academic behavior (Schwager, et al., 2016). General behavior benefits include decreases in rule 

infractions, suspensions, absenteeism, and tardies (Barnes, et al., 2003); decreases in problematic 

responses to social stress, including rumination, intrusive thoughts, and emotional arousal 

(Mendelson, et al., 2010); reduced aggressive behavior (Wongtongkam, et al., 2014); and an 

increase in the ability to suppress and sustain attention skills (Thomas & Atkinson, 2016). 

Social-emotional wellbeing benefits include increased self-awareness (Wongtongkam, et al., 

2014), higher rates of reported happiness (Frederick, et al., 2011), improved family relations and 

involvement (Wisner & Norton, 2013), improved sleep patterns (Frederick, et al., 2011; 

Wongtongkam, et al., 2014), and lessened tension/migraine headaches (Wongtongkam, et al., 

2014).  

Current research also points to a number of considerations for future mindfulness 

interventions. Careful consideration should be given to creating lessons that are grounded in 

information about the benefits of practicing mindfulness for the learner (Johnson, et al., 2016; 

Lam, et al., 2015). Additionally, meaningful time must be designated during each session for 

students and instructors to build rapport centered around the practice (Lam, et al., 2015) Careful 

consideration should be given to the physical environment of the instruction, as well as the class 
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size, to create a warm and welcoming environment that is conducive to mindfulness practices 

(Johnson, et al., 2016; Lam, et al., 2015). While creating and adapting instructional content, the 

unique characteristics and needs of young-adult learners, including the need for novel content, 

hands-on activities, and the influence of peers, should not be overlooked. 

Implementing mindfulness instruction into the secondary special education classroom 

shows great promise. All students can benefit from social-emotional learning that supports their 

wellbeing needs in the academic context and beyond. Existing literature gives great insight into 

the future direction of this field of study.  
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