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Abstract
Purpose of review Mindfulness-based interventions are an
emerging and potentially effective training for children and
adults with attention deficit hyperactivity disorder (ADHD).
However, several aspects must be considered. The objective of
this article is to collect and compare the most revealing mind-
fulness-based interventions (MBIs) for ADHD in adults and
children and analyse the presence of variables that could be
influencing the effectiveness of such intervention.
Recent findings The lack of controlled studies using MBI for
ADHD, especially in researchwith groups of children or the lack
of information of specific techniques as well as future research
and trends, will be discussed.
Summary MBIs for treating ADHD are a novel and promising
interventions that can be complementary to traditional programs.

Keywords ADHD .Mindfulness . Mindful parenting .
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Introduction

Attention deficit hyperactivity disorder (ADHD) is one of the
most common neurodevelopmental disorders in childhood

and often persists in adolescence and adulthood with a prev-
alence of 5% of school-age children [1]. Currently, the two
main/most common recommended interventions for adults
and children with ADHD are pharmacological and psychoso-
cial treatments. Nowadays, pharmacological treatment is the
most common intervention for severe ADHD and is primarily
based on psychostimulants. However, it has many limitations
that show that we must be cautious in its use: not all patients
present a reduction of their symptoms or stop experiencing
difficulties, their long-term efficacy is unclear, sometimes it
has significant side effects and the adherence to the treatment
is generally low [2].

The international guidelines [3, 4] recommend the use
of pharmacological treatments, but as a part of a more
comprehensive intervention programme that includes a
combined psychosocial intervention, like behaviour modi-
fication techniques, parental training, self-regulation tech-
niques, social skill training or adaptations of the teaching-
learning process.

Parent training in behaviour management is the most effec-
tive psychosocial intervention [5] especially when children are
young. However, the long-term effects of these programmes
are limited because they depend on the constancy that parents
can maintain to respond in the same way to the same type of
behaviour [6]. In this sense, it is important to consider the
hereditary factor of ADHD, as a predictor of the lack response
to this parental training [7]. For this reason, it is interesting to
stimulate and encourage the search for new alternatives or
intervention components.

Mindfulness-based interventions (MBIs) have proven to be
a promising psychological treatment [8] in adults and in chil-
dren [9]. However, the majority of studies on mindfulness
with youth engage generally healthy participants recruited
from schools, and the application of this method to the chil-
dren in clinical settings like ADHD is still incipient and
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difficult to support, given the lack of studies with control
randomized groups and strong samples.

The objective of this article is to collect and compare the
most revealing MBIs for ADHD in adults and children and
analyse the presence of variables that could be influencing the
effectiveness of such intervention.

Mindfulness and ADHD

Mindfulness has been described as a state of consciousness in
which there is an enhanced attention to moment-to-moment
experience [10]. In clinical practice, the use of mindfulness is
directed to enhance the “awareness” of mental, emotional and
physical patterns or registers that arise in people’s daily lives,
learning to accept these thoughts and emotions without inter-
vening in them, trying to experience the process in a healthy
way [11, 12].

Different MBIs have been designed showing significant
results on multiple disorders [13]. It was first promoted for
clinical use by Kabat-Zinn [14] as a stress reduction technique
and management of chronic pain, giving rise to the
mindfulness-based stress reduction (MBSR) intervention pro-
gramme, which focuses the encouragement of awareness in
mind and body, without trying to fix, change or analyse the
experience that is being lived [15]. Another evidence MBI
programme is the mindfulness-based cognitive therapy
(MBCT) [16] that consists of combining meditation exercises
with the practice of cognitive therapy. It has shown to be ef-
fective in the reduction of symptoms in several disorders [17].

Mindfulness practice have shown to be effective in increasing
attention regulation and performance in executive functioning
tasks, the improvement of cognitive processes [18] and the re-
duction of impulsivity [19], as well as the regulation of emotions
[20] which has a favourable effect on conflict resolution [21]. In
addition, it seems to influence on the activity of front-striatal
circuits, which has been associated with ADHD [22]. MBIs, in
turn, reduce stress in caregivers and improve listening and atten-
tion skills [23], which in the case of ADHD can help to stop the
cycle of disruptive behaviours that children and adolescents have.
It has been shown that many of the frontal regions affected in
individuals with ADHD can be activated and improved through
meditation [24], thus, revealing this practice as a successful in-
tervention in improving the symptomatology of ADHD [25].

Efficacy of an MBI’s in Adult ADHD

The use of MBIs for the treatment of ADHD in adults and
children has proliferated over the last 15 years [26]. Regarding
attention, Zylowska and colleagues [27] studied the efficacy of
a modified version of the MBCT, reporting the results of a
feasibility pilot study of mindfulness training for adults and
adolescents with ADHD (24 adults and 8 adolescents). The
mindfulness training was adapted to meet the unique challenges

of ADHD symptoms and included a psychoeducational com-
ponent about ADHD. The 8-week programme consisted of
once-per-week evening sessions lasting 2.5 h and daily at-
home practice. They used measures of cognitive functioning,
and self-report scales of ADHD, depression, and anxiety symp-
toms and several cognitive tests. Results reported changes in
behavioural and an improved response to attentional tasks, al-
though they should be considered exploratory given the absence
of a control group. However, Mitchell and colleagues [28] did
not confirm this data in a randomized clinical trial (RCT).

Regarding ADHD symptoms, Schoenberg and colleagues
[29] conducted an RCT (in a sample of 50 participants), with
a 3-h weekly session, during 12 weeks, and a daily work of 30
to 45 min, that shows a reduction of the attentional and
hyperactive/impulsive symptomatology. Edel, Hölter, Wassink
and Juckel [30], who carry out a MBI with a duration of
13 weeks, using 2 h in each weekly session, and a non-
randomized control group, showed a reduction of ADHD symp-
toms. They compared the effectiveness of MBCT (n = 39) in
comparison with a dialectical-behaviour therapy [31] (n = 52)
mindfulness skill’s training, assigned to one of the two condi-
tions in a non-randomized manner. The measure employed for
ADHD symptomswasWender Reimherr Interview (WRI) [32].
Mindful Attention Awareness Scale (MAAS) [10] was used to
check different levels of mindfulness, and the Generalized Self-
Efficacy Scale (GSES) [33] was used to measure the self-
efficacy as an important basis for motivation, change commit-
ment and actual change. The conclusion showed that there were
no significant differences between groups. Hepark and col-
leagues [34] conducted a RCT with an adapted MBCT pro-
gramme, in a sample of 99 participants. The duration of the
MBCT programme was also 12 weeks and 3 h per weekly
session. Results showed an improvement in ADHD symptoms
and executive functioning. Regarding emotional symptoms,
several studies have shown its efficacy in the reduction of anx-
iety and depression [27, 34, 35] and quality of life [35].

Efficacy of an MBI’s in Children with ADHD

The use in mindfulness in children requires a process adapta-
tion and the involvement of parents in the intervention, show-
ing the need of a specific intervention specially designed for
this aim. The MYmind training is the one that shows more
scientific evidence. The MYmind training [36] is an MBI
programme for parents and children with ADHD, based on
the empirical validation of MBCT mindfulness programme
created by Segal [16]. The programme is designed to be used
by young people between 9 and 18 years of age,
recommending forming groups of between four or five stu-
dents, attending to the next age groups. The MYmind inter-
vention programme targets both children with ADHD and
their parents and has two main objectives: The first one, im-
prove attention and concentration, and decrease impulsivity,
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hyperactivity and disruptive behaviours of young people with
ADHD between 9 and 18 years. The last one, help families
integrate mindfulness into their daily lives as a way to manage
the symptoms of ADHD, stress, family relationships and dif-
ficult emotions [36]. The programme consists of eight 1.5-h
group sessions for between four and six children (aged 9–12),
or between six and eight adolescents (aged 13–17) with a
diagnosis of ADHD, and parallel eight 1.5-h group sessions
for their parents, plus a follow-up session 8 weeks after the
end of the training [37].

During the training, parents receive a mindful parenting
intervention, that is, which aims to improve parental skills of
parents in their children’s education. It consists of “paying
attention to the child and to his education in a particular
way: intentional, here and now, without judging” [38]. In this
line, there are studies about parental training in mindfulness,
whose results show improvement in positive interactions with
their children and satisfaction in raising them [39].

Regarding ADHD symptoms, Van der Oord, Bögels and
Peijnenburg [40] showed how MYMind programme generat-
ed a reduction in the ADHD symptoms reported by parents
(33 children between 8 and 12 years old). A quasi-
experimental control group and a pre- (one week before the
start of treatment), post- (directly the t session of treatment)
and follow-up (8 weeks later) design were used. With the
same intervention, Van der Weijer-Bergsma and colleagues
[22] (sample of 10 adolescents between 11 and 15 years old)
revealed a reduction in the ADHD symptomatology reported
by teachers and parents. Haydicky, Wiener and Shecter [41]
found a significant improvement in attentional difficulties
(sample of 18 adolescents), behavioural problems and rela-
tionship with parents. Regarding parents, Van der Oord,
Bögels and Peijnenburg [40] and Haydicky and colleagues
[41] showed a reduction in parenting stress and increases in
mindful parenting.

Finally, it should be mentioned the mindfulness martial arts
(MMA) programme [42]. The authors examined the effects on
executive function, social skills and internalizing and exter-
nalizing behaviour of adolescents between 12 and 18 years old
with learning disabilities. The study used a pre-post interven-
tion waitlist control group design. The MMA group showed
some improvements in conduct and social skills when com-
pared to the WL group.

Conclusion

There is not enough data to confirm that MBIs are an effective
tool to be used in ADHD programmes, however results sug-
gest that it is worth to increase research and develop strategies
rooted on mindfulness interventions. However, several as-
pects should be considered.

Lancet’s publication, one of the largest imaging studies of
individuals with ADHD conducted to date, with a sample of
more than 3000 participants, between 4 and 63 years, reported
that the most significant alteration between healthy individ-
uals and individuals with ADHD is in the amygdala, respon-
sible for the processes of emotional regulation [43].
Furthermore, emotion regulation has been found to be one
of the main mechanisms underlying the efficacy of MBIs
[20], but surprisingly, there are few MBI’s studies measuring
this variable [6].

Regarding MBI’s components in children treatment, they
include several meditative practices that have different psy-
chological targets [44]. According to Dhal, Lutz and Davidson
[45], there are three families of mindfulness meditation: (a)
attentional family: meditation practices that strengthen the
self-regulation of various attentional processes; (b) construc-
tive family: meditation practices that train affective patterns
that foster well-being and (c) deconstructive family: medita-
tion practices focused on self-inquiry to foster insight into the
processes of perception, emotion and cognition. Furthermore,
regarding practice, there is still a lack of information about
which practices are better depending on age groups [46]. For
example, compassion and self-compassion techniques have
not been specifically studied in the ADHD treatment; howev-
er, they have been proved effective in many disorders [47, 48].
In addition, another interesting question is how different pat-
terns of ADHD symptoms response to treatment, for example,
it would be interesting to know the effects in an inattentive
versus, a more hyperactivity or impulsivity children. Finally, it
could be a very interesting work to the adaption of the pro-
gramme when the children are under 8 years old (first age to
receive a mindfulness training published so far), or their hy-
peractivity or impulsivity does not allow them to sustain the
eight sessions of the training.

Regarding parents, the intervention is frequently a compo-
nent in MBIs, but there are not data about the specific effect of
this component. It would be interesting to analyse whether,
regardless of the age or the ADHD presentation of the chil-
dren, parental intervention causes significant positive changes
in the development of the disorder and which variables can be
improved. In addition, another interesting topic could be to
study if the decrease of the parents’ stress after an MBI affects
in some way the attentional component or decrease the impul-
siveness of the child. Perhaps, it can be only a factor mediating
wellness of family harmony. Another components like the
length of the programme, or the number of sessions, the ef-
fects of daily practice or the role of the setting should be also
taken into account in future studies.

There are many areas and possibilities to improve the ef-
fectiveness of these programmes, especially in the case of
mindfulness training for children with ADHD. MBI for the
treatment of ADHD is promising, but further studies will be
necessary to support the effectiveness of these mindfulness

Curr Dev Disord Rep (2017) 4:95–99 97



programmes to obtain the recommendation of the internation-
al guidelines.

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no competing
interests.

Human and Animal Rights and Informed Consent This article does
not contain any studies with human or animal subjects performed by any
of the authors.

References

1. American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders (DSM-5). Arlington: American Psychiatric
Pub; 2013.

2. Schachter HM, Pham B, King J, Langford S, Moher D. How effi-
cacious and safe is short-acting methylphenidate for the treatment
of attention-deficit disorder in children and adolescents? A meta-
analysis. CMAJ. 2001;165(11):1475–88.

3. National Collaborating Centre for Mental Health. The NICE
Guideline on diagnosis and management of ADHD in children,
young people and adults. London: NCCMH; 2011.

4. Graham J, Banaschewski T, Buitelaar J, Coghill D, Danckaerts M,
Dittmann RW, ..., Hulpke-Wette M. European guidelines on man-
aging adverse effects of medication for ADHD. Eur child adolesc
psychiatry. 2011; 20(1): 17–37.

5. Taren AA, Gianaros PJ, Greco CM, Lindsay EK, Fairgrieve A,
Brown KW, ..., Creswell JD. Mindfulness meditation training and
executive control network resting state functional connectivity: a
randomized controlled trial. Psychosom Med; 2017.

6. Haydicky J, Wiener J, Shecter C. Mechanisms of action in concur-
rent parent-child mindfulness training: a qualitative exploration.
Mindfulness. 2017:1–18.

7. Sonuga-Barke EJ, Thompson M, Abikoff H, Klein R, Brotman
LM. Nonpharmacological interventions for preschoolers with
ADHD: the case for specialized parent training. Infants & Young
Children. 2006;19(2):142–53.

8. Demarzo MMP, Cebolla A, Garcia-Campayo J. The implementa-
tion of mindfulness in healthcare systems: a theoretical analysis.
Gen Hosp Psychiatry. 2015;37(2):166–71.

9. Zoogman S, Goldberg SB, Hoyt WT, Miller L. Mindfulness inter-
ventions with youth: a meta-analysis. Mindfulness. 2014;6(2):290–
302.

10. Brown KW, Ryan RM. The benefits of being present: mindfulness
and its role in psychological well-being. J Pers Soc Psychol.
2003;84(4):822.

11. Baer RA. Mindfulness training as a clinical intervention: a concep-
tual and empirical review. Clin psychol: Sci and pract. 2003;10(2):
125–43.

12. Cash M, Whittingham K. What facets of mindfulness contribute to
psychological well-being and depressive, anxious, and stress-
related symptomatology. Mindfulness. 2010;1(3):177–82.

13. Strauss C, Cavanagh K, Oliver A, Pettman D. Mindfulness-based
interventions for people diagnosed with a current episode of an
anxiety or depressive disorder: a meta-analysis of randomised con-
trolled trials. PLoS One. 2014;9(4):13.

14. Kabat-Zinn J. Full catastrophe living: the program of the stress
reduction clinic at the University of Massachusetts Medical
Center. New York: Delta; 1990.

15. Irving JA, Dobkin PL, Park J. Cultivating mindfulness in health
care professionals: a review of empirical studies of mindfulness-
based stress reduction (MBSR). Complement Ther Clin Pract.
2009;15(2):61–6.

16. Segal ZV, Williams JMG, Teasdale JD. Mindfulness-based cogni-
tive therapy for depression: a new approach to relapse prevention.
New York: Guilford; 2002.

17. Khoury B, Lecomte T, Fortin G, Masse M, Therien P, Bouchard V,
et al. Mindfulness-based therapy: a comprehensive meta-analysis.
Clin Psychol Rev. 2013;33(6):763–71.

18. Tang YY, Ma Y, Wang J, Fan Y, Feng S, Lu Q, et al. Short-term
meditation training improves attention and self-regulation. Proc
Natl Acad Sci U S A. 2007;104(43):17152–6.

19. Kozasa EH, Sato JR, Lacerda SS, Barreiros MA, Radvany J,
Russell TA, ... Amaro E. Meditation training increases brain effi-
ciency in an attention task. Neuroimage. 2012;59(1):745–749.

20. Hölzel BK, Carmody J, Vangel M, Congleton C, Yerramsetti SM,
Gard T, et al. Mindfulness practice leads to increases in regional
brain gray matter density. Psychiatry Res Neuroimaging.
2011;191(1):36–43.

21. Loo SK, Humphrey LA, Tapio T, Moilanen IK, McGough J,
McCracken JT, ..., Järvelin MR. Executive functioning among
Finnish adolescents with attention-deficit/hyperactivity disorder. J
Am Acad Child & Adolesc Psychiatry. 2007;46(12):1594–1604.

22. Van deWeijer-Bergsma E, Formsma AR, De Bruin EI, Bögels SM.
The effectiveness of mindfulness training on behavioral problems
and attentional functioning in adolescents with ADHD. J Child Fam
Stud. 2012;21(5):775–87.

23. Shapiro SL, Brown KW, Biegel GM. Teaching self-care to care-
givers: effects of mindfulness-based stress reduction on the mental
health of therapists in training. Train Educ Prof Psychol. 2007;1(2):
105.

24. Manna A, Raffone A, Perrucci MG, Nardo D, Ferretti A, Tartaro A,
..., Romani GL. Neural correlates of focused attention and cognitive
monitoring in meditation. Brain Res Bull. 2010;82(1):46–56.

25. Grant JA, Duerden EG, Courtemanche J, Cherkasova M, Duncan
GH, Rainville P. Cortical thickness, mental absorption and medita-
tive practice: possible implications for disorders of attention. Biol
Psychol. 2013;92(2):275–81.

26. Evans S, Ling M, Hill B, Rinehart N, Austin D, Sciberras E.
Systematic review of meditation-based interventions for children
with ADHD. Eur Child Adolesc Psychiatry. 2017;1–19.

27. Zylowska L, Ackerman DL, YangMH, Futrell JL, Horton NL, Hale
TS, et al. Mindfulness meditation training in adults and adolescents
with ADHD: a feasibility study. J Atten Disord. 2008;11(6):737–46.

28. Mitchell JT, McIntyre EM, English JS, Dennis MF, Beckham JC,
Kollins SH. A pilot trial of mindfulness meditation training for
attention-deficit/ hyperactivity disorder in adulthood: impact on
core symptoms, executive functioning, and emotion dysregulation.
J Atten Disord. 2013;

29. Schoenberg PL, Hepark S, Kan CC, Barendregt HP, Buitelaar JK,
Speckens AE. Effects of mindfulness-based cognitive therapy on
neurophysiological correlates of performance monitoring in adult
attention-deficit/hyperactivity disorder. Clin Neurophysiol.
2014;125(7):1407–16.

30. Edel MA, Hölter T, Wassink K, Juckel G. A comparison of
mindfulness-based group training and skills group training in adults
with ADHD: an open study. J Atten Disord. 2014.

31. Linehan MM. Dialectical behavior therapy for treatment of border-
line personality disorder: implications for the treatment of substance
abuse. NIDA Res Monogr. 1993;137:201.

32. Röster M, Retz W, Retz-Junginger P, Stieglitz RD, Kessler H,
Reimherr F, et al. Attention deficit hyperactivity disorder in adults.
Nervenarzt. 2008;79(3):320–7.

33. Schwarzer R, Jerusalem M. Generalized self-efficacy scale. In:
Weinman J, Wright S, Johnston M, editors. Measures in health

98 Curr Dev Disord Rep (2017) 4:95–99



psychology: a user’s portfolio—causal and control beliefs.
Windsor: NFER-Nelson; 1995. p. 35–7.

34. Hepark S, Janssen L, de Vries A, Schoenberg PL, Donders R, Kan
CC, Speckens AE. The efficacy of adapted MBCT on core symp-
toms and executive functioning in adults with ADHD: a prelimi-
nary randomized controlled trial. J Atten Disord. 2015.

35. Bueno VF, Kozasa EH, da Silva MA, Alves TM, Louzã MR,
Pompéia S. Mindfulness meditation improves mood, quality of life,
and attention in adults with attention deficit hyperactivity disorder.
Biomed Res Int. 2015.

36. Bögels S, Hoogstad B, Van Dun L, De Schutter S, Restifo K.
Mindfulness training for adolescents with externalizing disorders
and their parents. Behav Cogn Psychother. 2008;36(02):193–209.

37. Bogels S, Kathleen R. Mindful Parenting: a guide for mental health
practioners. Springer-Verlag New York; 2014.

38. Kabat-Zinn J, Kabat-ZinnM. Everyday blessings: the inner work of
mindful parenting. New York: Hyperion; 1997.

39. Singh NN, Singh AN, Lancioni GE, Singh J, Winton AS, Adkins
AD. Mindfulness training for parents and their children with
ADHD increases the children’s compliance. J Child Fam Stud.
2010;19(2):157–66.

40. Van der Oord S, Bögels SM, Peijnenburg D. The effectiveness of
mindfulness training for children with ADHD and mindful parent-
ing for their parents. J Child Fam Stud. 2012;21(1):139–47.

41. Haydicky J, Shecter C,Wiener J, Ducharme JM. Evaluation ofMBCT
for adolescents with ADHD and their parents: impact on individual
and family functioning. J Child Fam Stud. 2015;24(1):76–94.

42. Haydicky J, Wiener J, Badali P, Milligan K, Ducharme JM.
Evaluation of a mindfulness-based intervention for adolescents
with learning disabilities and co-occurring ADHD and anxiety.
Mindfulness. 2012;3(2):151–64.

43. Hoogman M, Bralten J, Hibar DP, Mennes M, Zwiers MP,
Schweren LS, ..., de Zeeuw P. Subcortical brain volume differences
in participants with attention deficit hyperactivity disorder in chil-
dren and adults: a cross-sectional mega-analysis. The Lancet
Psychiatry. 2017;4(4):310–319.

44. Cebolla A, Campos D, Galiana L, Oliver A, Tomás JM, Feliu-Soler
A, …, Baños RM. Exploring relations among mindfulness facets
and various meditation practices: do they work in different ways?.
Conscious Cogn. 2017;49:172–180.

45. Dahl CJ, Lutz A, Davidson RJ. Reconstructing and deconstructing
the self: cognitive mechanisms in meditation practice. Trends Cogn
Sci. 2015;19(9):515–23.

46. Cairncross M, Miller CJ. The Effectiveness of mindfulness-based
therapies for ADHD: a meta-analytic review. J Atten Disord.
2016;1087054715625301.

47. Leaviss J, Uttley L. Psychotherapeutic benefits of compassion-
focused therapy: an early systematic review. Psychol Med.
2015;45(05):927–45.

48. Kirby JN. Compassion interventions: the programmes, the evi-
dence, and implications for research and practice. Psychology and
Psychotherapy: Theory, Research and Practice; 2016.

Curr Dev Disord Rep (2017) 4:95–99 99


	Mindfulness Training for Adults and Children with ADHD: Variables and Outcomes
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Mindfulness and ADHD
	Efficacy of an MBI’s in Adult ADHD
	Efficacy of an MBI’s in Children with ADHD

	Conclusion
	References


