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Introduc8on	
  

When	
  is	
  the	
  right	
  +me	
  to	
  introduce	
  children/adolescents	
  to	
  the	
  
prac+ce	
  of	
  mindfulness?	
  	
  As	
  a	
  therapist	
  working	
  with	
  youth	
  and	
  
a	
  mindfulness	
  prac++oner	
  this	
  ques+on	
  comes	
  up	
  frequently	
  in	
  
conversa+on.	
  	
  While	
  there	
  is	
  no	
  single	
  answer	
  there	
  is	
  a	
  growing	
  
body	
  of	
  research	
  that	
  helps	
  inform	
  the	
  decision.	
  	
  The	
  following	
  
ar+cle	
  summarizes	
  current	
  research	
  in	
  this	
  area	
  as	
  well	
  as	
  
outlines	
  key	
  findings	
  related	
  to	
  the	
  benefits	
  of	
  using	
  mindfulness	
  
with	
  young	
  people.	
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Childhood:	
  The	
  importance	
  of	
  early	
  
intervention	
  (3	
  to	
  7-­‐yrs)	
  	
  

Drama+c	
  brain	
  growth	
  between	
  the	
  
ages	
  of	
  three	
  to	
  seven	
  supports	
  
aspects	
  of	
  aKen+on,	
  execu+ve	
  
func+oning	
  and	
  socioemo+onal	
  skills	
  
that	
  are	
  founda+onal	
  to	
  
mindfulness13,	
  17,	
  19,	
  21.	
  As	
  a	
  result,	
  
most	
  young	
  children	
  display	
  
burgeoning	
  capaci+es	
  needed	
  to	
  
engage	
  in	
  a	
  variety	
  of	
  short	
  (e.g.	
  3	
  to	
  
5-­‐minute)	
  mindfulness	
  ac+vi+es,	
  
including	
  sensory	
  experiences,	
  
relaxa+on	
  exercises,	
  and	
  siTng,	
  
movement	
  and	
  body	
  scan	
  
medita+ons12,	
  23.	
  	
  

While	
  research	
  with	
  young	
  children	
  is	
  
just	
  beginning,	
  preliminary	
  findings	
  
indicate	
  that	
  mindfulness	
  prac+ces	
  
help	
  support	
  behavioral	
  regula+on,	
  
aKen+on	
  control,	
  social	
  skills,	
  and	
  
self-­‐awareness,	
  while	
  also	
  decreasing	
  
anxiety12,	
  28.	
  	
  Furthermore,	
  +mes	
  of	
  
rapid	
  neurological	
  development	
  are	
  
oWen	
  considered	
  windows	
  of	
  
opportunity	
  for	
  shaping	
  the	
  brain	
  and	
  
behavior3.	
  Mindfulness	
  training	
  at	
  
early	
  ages	
  may	
  therefore	
  play	
  a	
  
significant	
  role	
  in	
  shaping	
  subsequent	
  
development28.	
  	
  



Childhood:	
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  early	
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  (3	
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Because	
  select	
  skills	
  such	
  as	
  aKen+on	
  
control	
  are	
  required	
  for	
  subsequent	
  skill	
  
acquisi+on	
  in	
  other	
  important	
  areas,	
  early	
  
development	
  can	
  serve	
  as	
  a	
  gateway	
  that	
  
ensures	
  a	
  cascade	
  of	
  related	
  skills	
  progress	
  
in	
  an	
  appropriate	
  fashion.	
  	
  For	
  example,	
  
research	
  demonstrates	
  correla+ons	
  
between	
  early	
  differences	
  in	
  voluntary	
  
control	
  of	
  aKen+on	
  and	
  language	
  
development,	
  academic	
  learning,	
  social	
  
func+oning,	
  emo+onal	
  control,	
  and	
  
impulse/behavioral	
  control14.	
  	
  

Following	
  similar	
  reasoning,	
  Diamond	
  
(2012)	
  reports	
  that	
  even	
  small	
  
improvements	
  in	
  the	
  early	
  development	
  
of	
  execu+ve	
  skills,	
  another	
  key	
  
component	
  of	
  mindfulness,	
  can	
  promote	
  
substan+al	
  physical,	
  psychological,	
  and	
  
social	
  gains	
  realized	
  later	
  in	
  life.	
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  Increasing	
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  of	
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  to	
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Preadolescence	
  brings	
  with	
  it	
  
neurodevelopmental	
  capaci+es	
  
needed	
  for	
  more	
  sophis+cated,	
  self-­‐
reflec+ve	
  aspects	
  of	
  mindfulness4.	
  	
  
Because	
  these	
  skills	
  corresponded	
  
with	
  a	
  second	
  period	
  of	
  rapid	
  neural	
  
development	
  and	
  restructuring,	
  
preadolescence	
  may	
  cons+tute	
  
another	
  window	
  of	
  developmental	
  
opportunity	
  for	
  targe+ng	
  such	
  skills28.	
  	
  

Of	
  par+cular	
  importance	
  during	
  this	
  
+me	
  period,	
  8	
  to	
  12-­‐year-­‐olds	
  
exhibit	
  burgeoning	
  meta-­‐awareness	
  
or	
  the	
  ability	
  to	
  see	
  more	
  clearly	
  the	
  
contents	
  of	
  their	
  own	
  thinking1.	
  	
  
This	
  ability	
  is	
  the	
  cornerstone	
  of	
  
mindfulness	
  prac+ce	
  and	
  is	
  linked	
  to	
  
increased	
  self-­‐awareness,	
  emo+onal	
  
understanding	
  and	
  control,	
  and	
  
perspec+ve	
  taking	
  capaci+es27.	
  	
  	
  



Preadolescence:	
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  of	
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  and	
  others	
  (8	
  to	
  12-­‐yrs)	
  

Research	
  exploring	
  the	
  use	
  of	
  
mindfulness	
  prac+ces	
  with	
  typically	
  
developing	
  children	
  has	
  generated	
  
several	
  findings17,	
  22,	
  25.	
  

Mindfulness	
  increases	
  

•  aKen+on	
  
•  socioemo+onal	
  competencies	
  
•  self-­‐reported	
  op+mism	
  

Mindfulness	
  decreases	
  

•  depressive	
  features	
  
•  conduct	
  problems	
  
•  inaKen+veness/hyperac+vity,	
  
•  issues	
  with	
  peer	
  rela+onships	
  

In	
  treatment	
  seTngs,	
  mindfulness	
  
prac+ces	
  have	
  also	
  shown	
  to	
  improve	
  
ADHD	
  symptomology15,	
  18,	
  including	
  
decreased:	
  

•  impulsivity	
  
•  distrac+bility	
  
•  problem	
  behaviors	
  
•  stress	
  	
  	
  
•  anxiety	
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Adolescence:	
  A	
  time	
  of	
  opportunity/
vulnerability	
  (13-­‐yrs	
  to	
  adult)	
  

Several	
  authors	
  consider	
  adolescence	
  
to	
  be	
  a	
  sensi+ve	
  period	
  sugges+ng	
  that	
  
interven+on	
  may	
  be	
  par+cularly	
  
cri+cal	
  for	
  suppor+ng	
  self-­‐regula+on	
  
and	
  social	
  func+oning,	
  which	
  will	
  
rela+vely	
  solidify	
  by	
  adulthood4,	
  16,	
  21,	
  
30.	
  

Mindfulness-­‐based	
  interven+on	
  has	
  
proven	
  par+cularly	
  useful	
  during	
  
the	
  teen	
  years,	
  suppor+ng	
  skills	
  
related	
  to	
  higher	
  order	
  self-­‐
awareness,	
  self-­‐regula+on,	
  and	
  
prosocial	
  aTtudes	
  during	
  a	
  
developmental	
  phase	
  when	
  these	
  
processes	
  are	
  crystallizing	
  8.	
  
Furthermore,	
  mindfulness	
  training	
  
may	
  also	
  serve	
  as	
  a	
  buffer	
  against	
  
vulnerability	
  to	
  nega+ve	
  social	
  
influence,	
  which	
  can	
  have	
  
par+cularly	
  significant	
  impacts	
  in	
  
adolescence.	
  	
  	
  



Adolescence:	
  Window	
  of	
  opportunity/
vulnerability	
  	
  

Research	
  with	
  teens	
  has	
  generated	
  a	
  
wide	
  range	
  of	
  encouraging	
  results.	
  	
  
While	
  a	
  complete	
  review	
  is	
  beyond	
  the	
  
scope	
  of	
  this	
  ar+cle	
  a	
  few	
  highlights	
  
include	
  below	
  2,	
  6.	
  

Mindfulness	
  increases	
  

•  self-­‐acceptance	
  	
  
•  feelings	
  of	
  calmness	
  
•  relaxa+on	
  

Mindfulness	
  decreases	
  

•  nega+ve	
  affect	
  
•  absenteeism	
  
•  school	
  rule	
  infrac+ons	
  
•  suspension	
  days	
  

In	
  clinical	
  popula+ons,	
  mindfulness	
  has	
  
been	
  associated	
  with:	
  

•  improvements	
  in	
  ADHD31	
  

•  reduced	
  anxiety,	
  depression,	
  
obsessive	
  tendencies,	
  and	
  
interpersonal	
  problems,	
  as	
  well	
  
as	
  improved	
  self-­‐esteem	
  and	
  
sleep	
  quality	
  in	
  teens	
  with	
  
psychiatric	
  disorders3	
  	
  

•  improved	
  goal	
  seTng,	
  aKen+on,	
  
awareness,	
  impulsivity,	
  
aKunement,	
  social	
  problems,	
  
and	
  happiness	
  in	
  teens	
  
experiencing	
  conduct	
  related	
  
symptoms5	
  



Developmental	
  evidence	
  suggests	
  that	
  aspects	
  of	
  mindfulness	
  
training	
  when	
  adapted	
  for	
  age	
  related	
  needs	
  are	
  applicable	
  from	
  
early	
  childhood	
  through	
  adulthood.	
  	
  Furthermore,	
  mindfulness	
  
seems	
  well	
  suited	
  for	
  suppor+ng	
  key	
  aspects	
  of	
  development	
  
during	
  cri+cal	
  periods	
  in	
  a	
  manner	
  that	
  encourages	
  long-­‐term	
  
growth	
  and	
  transfer	
  of	
  training	
  effects.	
  	
  Currently,	
  research	
  
exploring	
  the	
  use	
  of	
  mindfulness	
  demonstrates	
  increasing	
  
support	
  for	
  posi+ve	
  effects	
  through	
  pre/elementary,	
  middle,	
  and	
  
high	
  school	
  years,	
  with	
  the	
  majority	
  of	
  studies	
  examining	
  middle	
  
and	
  high	
  school	
  students.	
  	
  	
  

Conclusions	
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