
Applying Mindfulness-
Based Practices in Child

Psychiatry
Erin T. Mathis, PhDa, Elizabeth Dente, BAb,
Matthew G. Biel, MD, MScc,d,*
KEYWORDS

� Mindfulness � Meditation � MBSR � Self-regulation

KEY POINTS

� Mindfulness-based interventions for adults, children, and families have a growing evi-
dence base for treatment of a range of clinical concerns.

� Emerging research suggest that mindfulness-based interventions have their effect
through impact on attentional processes and emotional regulation.

� Practicing child and adolescent psychiatrists should familiarize themselves with the ba-
sics of mindfulness-based interventions, refer children and families to receive these ser-
vices when concerns about self-regulation are prominent, and should consider
integrating mindfulness into their own clinical practices.
HISTORICAL CONTEXT AND DEFINITION OF MINDFULNESS AND MINDFULNESS
MEDITATION

Mindfulness practices are grounded in the belief that human suffering exists because
we tend not to appreciate or accept the impermanent nature of our experiences. We
have a natural tendency to attempt to extend or intensify pleasant experiences and
minimize or stop unpleasant experiences. Buddhist traditions identify this desire to
change our current experiences as a source of distress, and they teach that relief
can be found through acceptance of the present moment. This capacity to accept
sensations, thoughts, and feelings in the present moment, without trying to change
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them, is cultivated in the Buddhist tradition through meditation practices, including
mindfulness meditation.
Although mindfulness has been part of the Buddhist tradition for thousands of years,

more recently secular versions of this approach have been developed to address health
andwell-being.Mindfulness-based approaches have been applied in clinical settings for
more than 40 years in North America. Kabat-Zinn1,2 at the University of Massachusetts
was an early leader of these efforts and defined mindfulness as paying attention to the
present moment, on purpose and without judgment. Kabat-Zinn and colleagues3,4

created mindfulness training exercises designed to practice sustaining attention in the
presentmoment in anopenand receptive state, to cultivate awareness of the relationbe-
tween thoughts, emotions and bodily sensations, and to accept themwithout the evalu-
ation of being good or bad. These strategies led to development in the late 1970s of an
intervention program called Mindfulness-Based Stress Reduction (MBSR). MBSR was
created for patients with chronic severe medical illnesses and was designed as a class
that met weekly over 8 weeks and introduced patients to fundamental concepts and
basicpracticesofmindful awareness,mindfulbreathing,mindfulnessmeditation,mindful
movement, and cultivation of compassion and lovingkindness.3,4 See Box 1 for a sum-
mary of the key components of clinical applications of mindfulness practices.
The application of MBSR to clinical populations has grown enormously in subsequent

decades, with many dozens of clinical trials producing consistent and replicated find-
ings of clinically meaningful reductions in medical and psychological symptoms across
a range of physical and mental health conditions, both during the 8-week intervention
and for up to 4 years postintervention. Studies demonstrating clinically significant re-
sponses to the intervention have included MBSR for adults with cardiac conditions,
chronic pain, autoimmune conditions, chronic gastrointestinal conditions, and obesity.
Within psychiatry, studies suggest significant clinical benefit of MBSR for patients with
depression, anxiety disorders, eating disorders, sleep disorders, and addiction.5–8

As dissemination of MBSR and MBSR-inspired approaches has grown, the original
creators of the intervention have been supportive of adaptations of MBSRwhile empha-
sizing the need tomaintain several standards of practice, including an emphasis on daily
practice, an educational rather than therapeutic approach to classes, andmedically het-
erogeneous groups that emphasize shared positive traits among class members rather
than shared diagnoses or deficits.2 In addition to numerous versions ofMBSR, new clin-
ical interventions based in mindfulness-based approaches have been developed, many
specifically targeting psychiatric conditions and primarily designed for adult patients.
Box 1

Key components of clinical applications of mindfulness practices

Attention: actively attending to thoughts, feelings, and sensations

Intention: purposeful focus

Present moment: emphasis on moment-by-moment experiences in the "here and now"

Nonjudgment: acceptance of thoughts, feelings, and sensations without criticism

Attitude: openness and curiosity toward thoughts, feelings, and sensations

Compassion: actively cultivating feelings of kindness and acceptance toward self and others

Data from Kabat-Zinn J. Mindfulness meditation: what it is, what it isn’t, and its role in health
care and medicine. In: Haruki Y, Ishii Y, Suzuki M, editors. Comparative and psychological study
on meditation. Delft (Netherlands): Eburon; 1996; and Baer RA. Mindfulness training as a clin-
ical intervention: a conceptual and empirical review. Clin Psychol Sci Pract 2003;10(2):125–43.
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Mindfulness-Based Cognitive Therapy (MBCT) combines mindfulness-based ap-
proaches developed in MBSR with cognitive strategies from traditional cognitive psy-
chotherapy to address persistent and recurrent depressive symptoms in adults with
recurrent major depression.9 MBCT has demonstrated efficacy in preventing relapse
in these patients.10 Mindfulness strategies are also used as part of a broader suite of
skills-based approaches in Dialectical Behavioral Therapy (DBT) and Acceptance and
Commitment Therapy (ACT).7,11,12 Most mindfulness-based interventions share several
core characteristics, including brief duration (typically 16 weeks or fewer), delivery in
group-based settings, and training in meditation practices to bring awareness to the
present moment without judgment.13
MINDFULNESS-BASED INTERVENTIONS WITH CHILDREN, ADOLESCENTS, PARENTS,
AND TEACHERS

Emerging research on mindfulness-based intervention strategies with children and
adolescents has indicated a range of benefits, including improvements in attention
control, behavior regulation, and emotion regulation, as well as a reduction in clinical
symptoms, such as depression, anxiety, and disruptive behaviors.14–16 Findings from
a range of studies suggest that mindfulness-based interventions with children and ad-
olescents have the potential for positive outcomes when used both at the universal
level for prevention and promotion of well-being, as well as at a targeted level to
improve symptoms in clinical populations.
Mindfulness training has the potential to facilitate the healthy development of self-

regulation in children.17 In particular, mindfulness practice provides children and ad-
olescents with multiple opportunities to become consciously aware of their thoughts
and feelings. This awareness may allow youth to thoughtfully respond in situations
rather than react impulsively or engage in harmful behaviors. Observing the present
moment and recognizing one’s thoughts, emotions, and sensations can lead to
increased capacity for emotional regulation and reduced susceptibility to feeling over-
whelmed or preoccupied with ruminative thoughts.18–20

Mindfulness-based interventions are increasingly being used in the treatment of
mental health symptoms in children and adolescents. Several studies have examined
training in mindfulness meditation with clinical populations, including children and/or
adolescents with attention-deficit/hyperactivity disorder, anxiety, and disruptive
behavior disorders.21,22 These studies report improvements in outcomes such as anx-
iety symptoms and behavior problems.23,24

Some specific mindfulness-based interventions that were previously developed for
adults in the clinical setting have been adapted and tested with children and adoles-
cents. For example, Biegel and colleagues14 adapted MBSR for teens to specifically
focus on interpersonal challenges and related stress that is common in adolescence.
The sessions and mindfulness practice exercises were shorter than in the traditional
MBSR program and the day-long retreat was replaced with weekly check-ins to pro-
vide additional support and to help generalize the MBSR skills to daily life.14 Results
from their randomized controlled trial for adolescents ages 14 to 18 showed that ad-
olescents who participated in the adapted MBSR program reported a reduction in
anxiety and depression symptoms as well as somatic distress. Participants also re-
ported an increase in self-esteem and sleep quality. At 3-month follow-up, participants
showed the greatest improvement in diagnosis (45% of the MBSR group showed
diagnostic change, which was most pronounced in the mood disorder group,
compared with almost no change in the control group) and had significant increases
in clinician-rated global assessment of functioning scores.
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MBCT-C is an adaptation of MBCT for children and has been evaluated for children
ages 9 to 13 years.23,25 MBCT-C was adapted to be more developmentally appro-
priate for younger children, including the following:

1. Decreasing the length of mindfulness practices and the length of the sessions,
while also focusing more on repetition of content to allow for more practice

2. Focusing more on sensory experiences rather than more abstract concepts, such
as internal experiences and thoughts

3. Including parents in the intervention to support generalization to children’s daily life

Results from a randomized controlled trial showed that children who participated in
MBCT-C had fewer attention problems than waitlist control. The reduction in attention
problems accounted for 46% of the variance of changes in behavior problems and im-
provements in attention were maintained at 3-month follow-up. In addition, there was
a significant reduction in anxiety symptoms and behavior problems for children who
entered the program with clinically elevated level of anxiety, suggesting that MBCT-
C might be particularly effective with this population. MBCT-C has also been adapted
and manualized specifically for children who experience anxiety.26

Several reviews have summarized evidence on the use of mindfulness with children
and adolescents in clinical practice. Simkin and Black27 provide a comprehensive
overview of the literature organized by specific intervention method and clinical diag-
nosis targeted in each study. Zoogman and colleagues28 published the first meta-
analysis on mindfulness-based interventions for children and adolescents younger
than 18 using studies up to 2011. The investigators found an overall positive effect
of mindfulness interventions for children and adolescents over active control compar-
isons with a small to moderate effect size. Larger effect sizes were found specifically
for psychological symptoms compared with other outcome types and for clinical pop-
ulations compared with nonclinical populations, providing further support for the utility
of mindfulness-based interventions for youth with impairing emotional and behavioral
symptomatology. Kallapiran and colleagues29 published a meta-analysis of
mindfulness-based interventions on clinical and nonclinical samples of children and
adolescents using studies up to 2014. The investigators grouped MBSR and MBCT
studies together, citing that the 2 interventions use similar approaches and teach
similar techniques, and found that the MBSR/MBCT group was more effective in
improving stress, anxiety and depression compared with the nonactive, nonclinical
control group. In clinical populations, ACT was equally as effective in the management
of anxiety, depression, and overall quality of life compared with active treatment
through other modalities. The investigators combined all other groups (eg, yoga, other
meditation practices) into a third group and found that they were more effective in
improving stress and anxiety, but not depression, as compared with the nonactive,
nonclinical control group.
A large segment of the literature examining mindfulness-based interventions with

children and adolescents focuses on using mindfulness with nonclinical populations
in universal school settings, and includes programs such as Learning to
BREATHE,30,31 Inner Kids,32 MindUP,33 and Master Mind.34 Universal mindfulness
programs focus on common stressors rather than specific problems or pathologies.
Using a strengths-based approach, these programs address an entire classroom or
an entire school and seek to normalize stress and worry as everyday experiences
faced by most children. Despite high prevalence rates of anxiety and depression
among youth, many children and parents do not access clinical intervention for mental
health concerns in outpatient settings. Universal mindfulness interventions in the
school setting offers a way to promote emotional and behavioral health in all students,
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and to reach students with clinical concerns who otherwise might not access support
or treatment.
For example, Learning to BREATHE was developed for adolescents to improve

emotion regulation and attention control and to reduce stress, and was designed to
be delivered in the classroom setting. The program was evaluated in 2 nonrandomized
trials.30,31 In the first trial, compared with controls, participants reported significant de-
creases in negative affect and increases in feelings of calmness, relaxation and self-
acceptance, as well as improvements in emotion regulation. In a follow-up trial,
Metz and colleagues31 found that participants reported statistically significant
decreased levels of perceived stress and psychosomatic symptoms and higher levels
of emotion regulation, including emotional awareness, access to regulation strategies,
and emotional clarity, indicating that the program may be an effective intervention for
the development of social-emotional learning skills.
The Master Mind program was developed to promote healthy decision making and

support self-regulation. The program includes core mindfulness practices, including
mindful breathing, mindful meditation, mindful movement, real-world applications,
and daily practices. The program was evaluated in a small randomized controlled trial
using a waitlist control, and demonstrated significant improvements for both boys and
girls in executive function skills as well as significant reductions in aggression and so-
cial problems.34 There was also a significant improvement in self-control abilities in
boys and a reduction in anxiety symptoms in girls.
MINDFULNESS WITH TEACHERS AND PARENTS

Teaching is a cognitively, emotionally, and attentionally demanding profession that in-
cludes pressing demands and performance expectations, often leading to increased
levels of stress among teachers.35 High stress levels can lead to frequent negative
emotions that can impair a teacher’s cognitive functioning and well-being, ultimately
creating a negative impact on instruction quality.36 High levels of stress are associated
with decreases in motivation and overall teaching efficacy.37 Chronic stress can lead
to burnout, work-related fatigue, depression, and anxiety over time.38,39 In the same
way that stress and distress is transmitted between family members, a teacher’s
stress levels can also impact the children in the classroom through “passive expo-
sure,” whereby teachers in a state of heightened stress model poor coping strategies
and are harsh with students.40

Mindfulness is a promising approach to mitigate stress and improve teachers’ sense
of well-being. Teachers who practice mindfulness experience less stress, are better
able to regulate their attention and emotions, and report increased professional self-
efficacy.37 For example, the Cultivating Awareness and Resilience in Education
(CARE) program is a mindfulness program for teachers that has a growing evidence
base. CARE primarily focuses on 3 components: emotional skills instruction, mindful-
ness and stress reduction, and listening and compassion exercises.41 These compo-
nents are taught to teachers through a combination of direct instruction, interactive
activities, discussions, and reflection at home, all designed to promote mindfulness
and emotional awareness and regulation.42 CARE has been found effective in a variety
of studies in different settings and has shown improvements in teachers’ emotion
regulation, mindfulness, psychological distress, and sense of time pressure.43–45The
authors have also found an improvement in classroom climate, specifically the
emotional support in the classroom.43 The growing literature on mindfulness with
teachers suggests that this is a promising approach for promoting teachers’ social-
emotional competence, sense of well-being and the quality of their classroom climate.
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Mindful parenting has been defined as paying attention to the present moment, and
expressing compassion, acceptance, and kindness toward children during the
parenting process.46 Mindfulness encourages parents to be thoughtful when making
parenting decisions, and involves processes such as focused attention and listening,
self-regulation in the parent-child relationship, acceptance, emotional awareness, and
compassion for self and child.47,48 Mindful parenting has been shown to benefit both
parents and children, fostering positive parent-youth interactions and increasing
parental presence, compassion, and acceptance, while reducing stress for both parents
and children.47,49–51 Mindful parenting skills promote secure attachments and enhance
children’s emotion regulation skills, thereby reducing the likelihood of children devel-
oping emotional symptoms, hyperactivity, and peer problems.52 Mindful parenting pro-
grams, when combined with other positive parenting skills instruction, also have been
shown to decrease the risk of child abuse and increase family functioning.51
PROPOSED MECHANISMS OF MINDFULNESS-BASED INTERVENTIONS

What are the mechanisms by which mindfulness-based approaches generate positive
clinical impact on such a wide range of patient populations? How might these pro-
posed mechanisms illuminate the role for mindfulness-based interventions in the clin-
ical care of children, adolescents, and families, as well as for more universal emotional
and behavioral health promotion? Recent evidence supports diverse psychological
and physiologic impact of these practices.
One of the central drivers of change with mindfulness practices may occur through

impact on attentional processes.53,54 Attentional control, the capacity to direct atten-
tion to relevant external stimuli and internal emotional and physical processes, and to
allocate limited attentional resources to the most salient information and cognitive
tasks, is a crucial component of healthy emotional and behavioral functioning. Key
components of mindfulness training, including focusing on the present moment and
identifying and accepting mental and emotional states without judgment, can be
conceptualized as attentional tasks that significantly involve several key brain regions,
including the insula and the right temporo-parietal junction. Both areas are implicated
in attentional control and show enhanced activity in experienced meditators.55–57 The
insula in particular is involved in interoception, the capacity for perceiving internal
physical and mental states that may correlate to the focused self-perception and
self-awareness cultivated in mindfulness practice.56

Emotional regulation, the capacity to initiate, adjust, and control emotions, moods,
and affects in response to experiences and sensations, is a key factor in emotional and
behavioral well-being throughout the life span. Challenges or deficits in emotional
regulation skills are often implicated in mood, anxiety, and personality disorders,
and are likely relevant in interpersonal difficulties, including parent-child interactions.
Emerging evidence suggests that mindfulness practice may build emotional regulation
skills, perhaps through enhanced attentional control and emotional acceptance.58

Mindfulness may also improve information processing in emotionally challenging sit-
uations by impacting the allocation of attentional resources to emotional stimuli.59,60

In addition to accumulating evidence of the impact of mindfulness practice on atten-
tional processes and emotional regulation, recent studies suggest observable physi-
ologic buffering of stress responses in mindful individuals. In one noteworthy study,
researchers investigated correlations between distressed emotional state and physi-
ologic response in individuals with high and low trait levels of mindfulness. Using the
cortisol awakening response as a measure of stress response in the setting of
emotional distress, they found that individuals with low levels of mindfulness show
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heightened cortisol response to emotional distress, whereas individuals with high
levels of mindfulness showed no increase in cortisol response when emotionally dis-
tressed. The investigators propose that the mindful ability to describe and accept dis-
tressing emotional events can buffer the impact of distressing emotional events on
physiologic stress response.61 Given the well-described association between sus-
tained elevated cortisol levels and negative outcomes in mental and physical health,
this buffering effect suggests an important potential role for mindfulness training,
perhaps particularly in settings of high rates of adversity or chronic stress.
A recent review of neurophysiological investigations of mindfulness practitioners

suggests that the state of relaxed alertness that individuals achieve while meditating
may be correlated with increased alpha and theta synchronization and power on elec-
troencephalogram in both novice and experienced meditators and in both healthy and
clinical populations.62 Increased alpha synchronization, in particular, correlates with
strengthening of “inward-directed” attention and improved performance on atten-
tional tasks, providing electrophysiological support for the positive impact of medita-
tion on attentional systems.62 One recent study suggests that mindful breathing
exercises may enhance attentional engagement and self-monitoring, with novice
meditator participants showing increased alpha power during breathing exercises
and enhanced capacity for self-monitoring and error-correction during a subsequent
cognitive task.63 These and other studies in a growing body of literature support the
neurophysiological impact of meditation, and this evidence suggests that inexperi-
enced meditators and both healthy and clinically impaired populations may experi-
ence positive impact on attentional capacities with these practices.
In summary, recent studies suggest that the practice of mindfulness supports the

development of important attentional skills, specifically the capacities to attend to in-
ternal physical and emotional states, to observe and describe these states without
judgment, and to maintain this self-awareness and lack of reactivity during activities
and experiences. These capacities seem to contribute to positive changes in psycho-
logical well-being and improved emotional and behavioral self-regulation.57 As self-
regulation is so commonly a core concern for children and families presenting for psy-
chiatric consultation, the relevance of these intervention strategies in clinical practice
is increasingly evident.
MINDFULNESS-BASED PRACTICES IN CLINICAL PRACTICE OF CHILD AND
ADOLESCENT PSYCHIATRY

The preceding sections of this article outlined the historical development, clinical evo-
lution, and expanding scientific bases supporting the use of mindfulness to bolster
emotional and behavioral well-being. Although MBSR was once the primary mode
of introducing patients to mindfulness, the creation of a range of other clinical proto-
cols, such as MBCT, DBT, and ACT, for both adults and youth, as well as the integra-
tion of mindfulness principles and practices into classroom instruction, family-focused
and parent-focused interventions, and group and individual psychotherapies, has
considerably broadened ways in which children and families may be introduced to
mindfulness. How can practicing child psychiatrists begin to incorporate
mindfulness-based strategies into their clinical work, and include mindfulness inter-
ventions in their treatment planning?
The first step for many providers will be to identify resources offering mindfulness-

based interventions within their own practice settings, affiliated clinical entities, and
broader communities. Many hospital-based outpatient clinics, community mental
health clinics, and group practices have begun to offer mindfulness-based clinical
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services to both adult and child patients, and child psychiatrists can begin to establish
referral relationships with these practices. As described previously, many
mindfulness-based interventions are time-limited and skills-based, and as a result
these programs may be more accessible than more open-ended clinical programs
that are often unable to accept new referrals. Child psychiatrists have the opportunity
to meet and assess both children and parents and caregivers during evaluation and
care and may consider mindfulness-based interventions to be relevant strategies to
support self-regulation skills in one or more family members’ own emotional and
behavioral health, as well as to specifically address parenting challenges. In addition,
many schools ranging from early childhood education through high school offer
mindfulness-based supports to students, and collaboration with school staff to rein-
force implementation of these strategies can be useful.
Child psychiatrists in leadership positions in clinical settings might consider initi-

ating mindfulness-based clinical programs where none exist. Increasing public inter-
est in mindfulness and meditation means that these programs are often eagerly
received when offered. The focus on building “skills for life” through mindfulness
training is appealing to many adults and children, and this framingmay alleviate stigma
associated with seeking mental health care for some families. Public and private insur-
ance coverage for mindfulness-based interventions varies according to practice loca-
tion, specific modality of treatment, and other factors, and should be investigated
before initiating services.
Training is widely available for clinicians interested in delivering established

evidence-based models of care, including MBSR, MBCT, DBT, and ACT for adults
and youth, as well as mindfulness-based parenting training. Many child psychiatrists
have been trained in these programs and go on to provide direct clinical care with
these modalities, and child psychiatrists leading inpatient, intensive outpatient, outpa-
tient, and school-based clinical services can integrate mindfulness-based programs
into these treatment settings. Clinical staff, including psychologists, social workers,
licensed counselors and therapists, and nurses and nurse practitioners, often have
pursued training in these modalities and can lead and co-lead individual and group-
based interventions. Many child mental health clinicians have begun to include one
or more brief mindfulness exercises into treatment visits as a routine aspect of care,
and to prescribe regular practice of these exercises between visits. A brief listing of
mindfulness-based practices that can be incorporated into routine clinical encounters
in any clinical setting is included in Table 1, together with an estimated time require for
the practice and clinical factors to consider in choosing among practices.
Mindfulness has begun to significantly impact the practice of mental health care for

both adults and children beyond the parameters of specific evidence-based treatment
Table 1
Example mindfulness practices to incorporate into routine clinical encounters

Mindfulness Practice
Time Required,
min Clinical Target

Diaphragmatic breathing
(“belly breathing”)

1–2 Anxiety and mood regulation,
attention, trauma

Body scan 2–3 Anxiety, trauma

Brief mindful movement practice 2–3 Hyperactivity, attention, trauma

Brief mindfulness meditation 3–5 Anxiety and mood regulation,
attention, trauma

Brief lovingkindness meditation 3–5 min Mood regulation, depression, trauma
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programs. Psychotherapy training in a variety of disciplines, including child and
adolescent psychiatry, increasingly includes at least brief introductions to the role of
mindfulness in emotional and behavioral well-being, as well as in the treatment of
mental illness. Continuing education and professional development opportunities for
practicing psychiatrists may feature introductory training in the use of mindfulness-
based approaches in routine clinical practice. As evidence for the impact of mindful-
ness in keeping adults and children well, and in restoring to good emotional and
behavioral health those who are struggling with self-regulation difficulties and other
mental health symptoms, practicing clinicians will increasingly be drawn to familiar-
izing themselves with these approaches and to introducing basic mindfulness prac-
tices into routine clinical care. Teaching young people and the adults who care for
them to pay attention to their thoughts and feelings, on purpose and without judgment,
and to develop daily habits and practices that reinforce these abilities, is part of a
growing suite of interventions that are relevant for maintaining emotional and behav-
ioral well-being across the life course.
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