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Abstract Today, there is a crucial need for well-being to be a priority in the edu-
cational curriculum. 21st-century schools not only provide a broad set of academic
skills, but they also promote the healthy development and mental health of chil-
dren and adolescents through strengths-based education and the cultivation of socio-
emotional and behavioral skills. Some of the evidence-based interventions that may
address these requirements include mindfulness- and compassion-based programs
(MBIs and CBIs). Nevertheless, there are still several open questions concerning the
implementation of mindfulness in the educational system. In this chapter, our con-
cern is how mindfulness may be integrated in a more comprehensive way in order to
help ensure its sustainability in schools as well as in institutions embedded in specific
socio-cultural contexts. Particularly, we suggest that a common, shared meaning in
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the educational system (i.e. individual and institutional level) may result in a network
where mindfulness could be supported more sustainably. A shared meaning about
why and for what ends adolescents should practice mindfulness may consider not
solely a personal perspective but also a social and ecological one. In this context,
MBIs would play a relevant role by mediating the multiple requirements introduced
by a new mental health promotion paradigm in schools.

Keywords Compassion ·Mental problems · Community development ·
Mindfulness · Educational curriculum

2.1 The Current State of Mental Health in Children
and Adolescents

During the last decade, the mental health of young people has continued to worsen.
From 2007 to 2017, the number of young people who persistently feel sadness or
despair, andwho consider suicide, has increased. In addition, the percentage of young
people who attempt suicide has remained stable (Kann et al., 2018).

Although these are USA data, the worldwide prevalence of mental disorders dur-
ing childhood and adolescence is high, with the most common issues being depres-
sion, anxiety, attention deficit hyperactivity disorder (ADHD), and behavioral prob-
lems (Polanczyk, Salum, Sugaya, Caye, & Rohde, 2015). It is noteworthy that 50%
of themental problems in a person’s life emerge before the age of 15, and that 75% do
so before the age of 24 (Kessler, Amminger, et al., 2007). In fact, most of the serious
mental problems in adulthood are usually secondary conditions to mental problems
that emerged early in childhood and adolescence, and these are usually not treated
until years after their first appearance (Kessler, Angermeyer, et al., 2007). In addition,
a large part of the mental problems that emerge in childhood and adolescence are
treated mainly with pharmacological treatment, as evidenced by the increased use of
antidepressants and antipsychotics in childhood and adolescence (Bachmann et al.,
2016; Hálfdánarson et al., 2017), despite the fact that some recent meta-analyses
point to the need to use them with caution due to an increase in adverse effects
(Sharma, Guski, Freund, & Gøtzsche, 2016).

The development of mental health problems entails a high personal, social, and
economic cost. For example, at a social level, in the United Kingdom, the annual
economic cost of mental health problems has been estimated at £105 billion (Cen-
tre for Mental Health, 2010; Collins et al., 2011). At the individual level, children
and adolescents experience a reduction in their quality of life and worse levels of
social and occupational functioning (e.g., worse academic performance, more family
and school problems, worse physical health) (Goodyer, Herbert, Tamplin, Secher,
& Pearson, 1997). Unfortunately, the increase in early mental problems could con-
tinue following the same trend in the next few years, or at least remain unchanged,
if, as some authors point out, current lifestyles may be favoring their early appear-
ance and diminishing the psychological well-being of children and young people
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(Twenge et al., 2018a). Young people’s increased engagement in activities involving
electronic devices with screens may be related to the greater occurrence of mental
problems (Suchert, Hanewinkel, & Isensee, 2015). In addition, non-screen activities
are becoming less common among young people (e.g. in-person social interaction)
(Twenge et al., 2018a) and trust in others has dropped (Twenge, Campbell, & Carter,
2014). Some studies point out that the current social model that prioritizes extrinsic
goals, such as wealth, materialism, or status, to the detriment of more intrinsic goals,
such as life meaning, affiliation, or community development, may account for the
early increase in mental problems in adolescence (Twenge et al., 2018b; Twenge,
2013). For all these reasons, the need for evidence-based programs that promote
mental health during childhood and adolescence is absolutely critical.

2.2 Development and Mental Health in School

Childhood and adolescence are periods characterized by constant and profound
changes in development (Giedd et al., 1999). Neuroplasticity during childhood and
adolescence is greater than at any later stage of life (Paus, 2005). Therefore, from
a neurodevelopmental perspective, these vital stages can be seen as a window of
opportunity to implement interventions that support the development of brain regions
involved in psychological processes and behavioral skills that are central to healthy
development (Fuhrmann, Knoll, & Blakemore, 2015; Spear, 2013). Since the diffi-
culties in attentional and emotional regulation, as well as those affecting social skills,
underlie many childhood and adolescent mental health problems (Ehrenreich-May
&Chu, 2013;White, Jarrett, & Ollendick, 2013), carrying out interventions that pro-
mote cognitive, emotional, and social development can help prevent the early onset
of mental health problems and enhance well-being (Hawkins, Catalano, Kosterman,
Abbott, & Hill, 1999; Werner-Seidler, Perry, Calear, Newby, & Christensen, 2017).

During childhood and adolescence, schools are active agents of development
(Vygotsky, 1978). Children and adolescents spend much of their time at school, and
the experiences they have there are crucial for their mental health and development
(Waenerlund et al., 2016). Due to their wide scope and central role in family life,
schools are presented as a primary context inwhich to conduct universal interventions
for the prevention of mental health and promotion of well-being (Durlak & Wells,
1997). Although selective school interventions (i.e. only delivered to adolescents
considered at risk of later mental health problems) and targeted school interventions
(i.e. provided only to students identified as havingmental health problems) have been
shown to be effective in reducing mental health problems (Sanchez et al., 2018),
universal school-based interventions reduce the stigma that children and adolescents
attach tomental health treatment (Bulanda,Bruhn,Byro-Johnson,&Zentmyer, 2014)
and are a more cost-effective alternative since they involve no screening costs. In
addition, universal school-based interventions are accessible to all students, including
those who have lower risk profiles at the time of intervention but whose risk profile
may change later. Numerous recent studies show that, compared to control groups,
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universal school-based interventions are effective in reducing depressive symptoms,
internalizing problems, externalizing problems, and general psychological distress
(Dray et al., 2017). Interestingly, in addition to improving mental health, universal
school-based interventions have been found to be effective in promoting well-being
and improving relevant outcomes for healthy development, such as self-efficacy,
optimism, or self-esteem (Shoshani&Steinmetz, 2014). Therefore, universal school-
based interventions are suited to the competencies of 21st-century schools (Skills,
2017).

Today, there is a crucial need for well-being to be a priority in the educational
curriculum (Langford et al., 2014). 21st-century schools not only provide a broad
set of academic skills (e.g. math, reading, writing, and science), but they also pro-
mote the healthy development and mental health of children and adolescents through
strengths-based education and the cultivation of socio-emotional and behavioral
skills. In addition, 21st century schools are making a transition in their conception of
human beings andwell-being, moving from a deficit-basedmodel to a strength-based
model (Climie&Henley, 2016), and thus aligning with the definition of health issued
by the World Health Organization (WHO, 2004), according to which health is “a
state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity”. In this regard, Greenberg et al. (2003, p., 466) states that
“a comprehensive mission for schools is to educate students to be knowledgeable,
responsible, socially skilled, healthy, caring, and contributing citizens”, while the
Mind & Life Education Research Network (2012) point out that the schools of this
century are responsible for cultivating a set of mental skills and socio-emotional dis-
positions that underlie positive development. Specifically, they refer to attentional
and emotional self-regulation skills, the ability to handle stress, self-awareness to be
able to transcend habits and self-representations understood as fixed, and the acqui-
sition of prosocial dispositions such as empathy and compassion. Already in the 3rd
century B.C., Aristotle pointed out that “educating the mind without educating the
heart is not to educate at all”.

In this context, as previously noted, it is crucial to devote all our efforts to imple-
ment evidence-based interventions at schools, which fit students’ new skills and
especially the new paradigm of mental health promotion that is required. Some
of the evidence-based interventions that may address these requirements include
mindfulness- and compassion-based programs (MBIs and CBIs). MBIs in school
settings have been extensively studied in the last decade. Nowadays, it is clearer
that mindfulness is feasible to applied in school settings and MBIs are valued
by pupils and educational staff (e.g. Dariotis et al., 2016). Recent meta-analyses
and systematic reviews have shown small to moderate significant results in the
cognitive, emotional, and behavioral domains (Carsley, Khoury, & Heath, 2018;
Felver, Celis-de Hoyos, Tezanos, & Singh, 2016) (Additionally see Chaps. 8 and
9 in this book). Nevertheless, there are still several open questions concerning the
implementation of mindfulness in the educational system beyond limited research
studies. In this chapter, our concern is how mindfulness may be integrated in a more
comprehensive way, in order to help ensure its sustainability in schools as well as
in institutions embedded in specific socio-cultural contexts. Thus, we would like to

https://doi.org/10.1007/978-3-030-25513-8_8
https://doi.org/10.1007/978-3-030-25513-8_9


2 Looking for a Broad Framework for the Integration … 23

highlight some elements which may support the implementation of MBIs in a fluid
and ecological way.

2.3 Basic Elements of Mindfulness

Mindfulness can be understood as a trait (dispositionalmindfulness) and as a practice,
which is cultivated through avariety of programs (MBIs).Mindfulness is a 2500-year-
old Buddhist practice traditionally understood as part of the process of “awakening”
(Gethin, 1998, 2011). Many teachers describe mindfulness as a process that involves
an increase in bodily awareness of internal or external stimuli and emotional states
(Davis andThompson, 2015). According toKabat-Zinn (1996),Mindfulness is based
on two canonical source texts of the Theravāda Buddhist tradition (Pāli Nikāyas.),
the Ānāpanasati-sutta and the Mahāsatipat.t.hāna-sutta. Both of them consist in a
discourse attributed to the Buddha.

Commonly, the scientific literature indicates that “mindfulness” is a translation of
the Pāli term sati. The Pāli texts employ sati to refer to everything from “minding”
one’s livestock (MN.I.117) to “minding” one’s meditation object in practices such
as loving-kindness (Sn.26) (Davis & Thompson, 2015). Tibetan Buddhists usually
complement this practice with ethical ones such as reflecting on the inevitability of
death (maran. asati), lovingkindness, or literally friendliness (mettā), practices aimed
simply at cultivating a settled and unified state of mind (samādhi) through concen-
tration on a sensory or mental object. In these forms of meditation, practitioners
counteract mind-wandering by repeatedly bringing the mind back to the object of
meditation. Mindfulness in this sense consists in certain practices and attitudes that
practitioners put into play in the social world.

The most common definition of mindfulness found in psychology and mental
health literature is: “the practice of paying attention in a particular way: on purpose,
in the present moment, and non-judgmentally” (Kabat-Zinn, 1994: p. 4) or more
recently: “Mindfulness can be thought of as moment-to-moment, non-judgmental
awareness, cultivated by paying attention in a specific way, that is, in the present
moment, and as non-reactively, as non-judgmentally, and as openheartedly as pos-
sible. When it is cultivated intentionally, it is sometimes referred to as deliberate
mindfulness” (Kabat-Zinn, 2005).

Based on all the proposed definitions (see Chaps. 8 and 9), it is possible to note
at least two aspects of mindfulness: attentive orientation towards what is present
and openness, curiosity, and acceptance as an expression of a particularly successful
instance of current emotional regulation. What are the determinants of mindfulness?
Attention to inner and outer processes, action based on this very consciousness,
openness for experiences, accepting and non-judgmental attitude, intention not to
react and not to focus, empathetic understanding, and relative calmness towards
current thoughts (Bergomi, Tschacher, & Kupper, 2013).

Scientific investigation of Mindfulness training has thus far focused on how var-
ious forms of attention training alter cognitive and affective processes (see Lutz,
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Slagter, Dunne, & Davidson, 2008 for a review). According to this, attentional skills
can change the quality of our own behavior and promote an improvement in the prac-
titioner’s health and well-being (Chiesa and Malinowski, 2011; Malinowski, 2013;
Wallace and Shapiro, 2006). Moreover, an often overlooked aspect is that Buddhist
teachings include many other mind training methods. For example, moral discussion
can be seen as a means for protecting oneself from unhealthy states, such as greed or
hatred. Thus, some Buddhist schools consider this not only a complement but rather
an essential element of the practice.

Several models of how mindfulness works have been proposed. One of the most
integrative is the Liverpool Mindfulness Model, whose aims are to determine and
integrate the more prominent events and structures involved in mindfulness practice
and provide a framework for directing future research (Malinowski, 2013). Accord-
ingly, and in line with the conceptualizations advanced above, the model is based on
the predominance of attentional skills (Hölzel et al., 2011; Lutz et al., 2008; Tang
and Posner, 2009; Slagter, Davidson, & Lutz, 2011; Wallace and Shapiro, 2006).

The model comprises the following interrelated levels:

(1) Driving motivational factors.
(2) If and how the individual engages in mind training.
(3) Regularity in the engagement in mindfulness practice based on the refinement

of attentional capacities that facilitate regulatory processes of emotions.
(4) Changed and more balanced mental stance or attitude.
(5) Positive outcome in terms of physical and mental well-being and behavior

quality.

Roughly speaking, the practice of Mindfulness meditation starts with a meditator
focusing on a relevant meditation object (usually the bodily sensation of breathing).
After a variable time period (dependent on the ability of the practitioner), the mind
loses the focus on the object and mind wandering occurs. Sooner or later the practi-
tioner will identify the mind wandering and lets go of the distracting train of thought
by means of attentional disengagement. Finally, the meditator returns to the medita-
tion object by shifting back his or her focus. All the timing in this process depends on
the expertise of the practitioner (Wallace, 2006). Two forms of training are usually
described in the literature: Focused Attention (FA) and OpenMonitoring (OM)med-
itation practices (Lutz et al., 2008). They can be considered interdependent to some
extent because a practitioner will initially engage in FA to develop attentional sta-
bility, clarity, and awareness of the present moment (mental state); only then will he
or she be able to deploy moment-by-moment attentiveness to anything that occurs in
his/her experience, to finally be able to maintain the OM state even without focusing
on an explicit object with a non-judgmental attitude (Bishop et al., 2004; Chiesa &
Malinowski, 2011; Malinowski, 2013; Shapiro, Carlson, Astin, & Freedman, 2006).

As the discussion about basic approaches in mindfulness research shows, effects
are mostly interpreted as the result of a top-down process whereby the cognitive
system is able to control the emotional system through practice and routine. So far,
little attention has been paid to the fact that, especially in mindfulness promotion
exercises, the bottom-up processmight be important: physical processes influence the
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emotional systemand thus also affect cognitive processes (Guendelman,Medeiros,&
Rampes, 2017, cf. also the contribution by Steinebach and colleagues in this volume).
Mindfulness has a variety of positive effects on human behavior and experience. It
is connected with increased empathy and a differentiated perception of one’s own
experience and the environment. Non-judgmental perception leads to greater well-
being and resilience (e.g. Tan & Martin, 2016), a benefit mostly resulting from the
fact that it facilitates dealing with stress. Greater empathy promotes helpfulness,
self-esteem, and self-efficacy. Mindful people perceive their social environment in a
more differentiated way and can thus also better activate social resources. For their
part, social resources strengthen self-esteem and self-efficacy regarding one’s sense
of attitude to mindfulness and skills for acting mindfulness.

2.4 Framework for Mindfulness-Based Interventions

2.4.1 Institutional Level: Toward a Shared Meaning
of Mindfulness

Interventions to promote mindfulness have long since gained a foothold in counsel-
ing and therapy services for young people as well as in schools. These interventions
are recommended to prevent stress disorders and increase pupils’ ability to concen-
trate, but also to encourage teachers to be mindful when there is a threat of burnout.
Mindfulness should thus also become a characteristic of the organizational culture of
a “mindful school”. Mindfulness becomes a strength of the young people, the profes-
sionals, and the organization itself. If we distinguish between neurochemical, neuro-
muscular, emotional, and cognitive systems in the bio-psycho-social model of human
development, this offers us the possibility ofmakingmore a differentiated assessment
of the effects of mindfulness-related interventions (Steinebach, Schrenk, Steinebach,
& Brendtro, 2018). We can also assume that mindful attitudes are reflected in the
social system of the organization and in characteristics of its physical environment.
Therefore, any intervention to promote mindfulness in schools should include team
development, a revision of the curriculum, parent education, and a redesign of class-
rooms and the school building (Willard, 2014). In addition, considering that MBIs
may appear threatening in some way, it is crucial to incorporate the evaluation of
the socio-cultural features of both the territory where the school is located and its
students. For instance, a recent study by Langer et al. (under review) shows that
some adolescents from a school with a low-mid percentage of social vulnerability,
after the first sessions of a MBI, were uncomfortable with the resulting sensation
of relaxation and therefore decided to withdraw from the intervention. Probably,
these students interpreted feeling relaxed as a sign of personal vulnerability (“If I
relax I am less alert, and therefore more vulnerable to others”). Thus, it is relevant
to consider the function that some behaviors could have for adolescents in specific
contexts; however, establishing how to change these behaviors requires a systemic
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program capable of providing understanding and meaning beyond the mindfulness
workshop itself. Special attention should be paid to ethnic minorities, sexual diver-
sity, migrant populations, and socially vulnerable students in general. Tailoring the
narrative associated to MBIs may help overcome barriers for their implementation.

In this regard, one of the barriers reported in the implementation of mindfulness
training (MT) across seven high schools in UK was perceptions, “highlighting the
importance of members of the school community, sharing an understanding of what
MT is and why it is being introduced in school context” (Wilde et al., 2019). We
argued that, as a new field, mindfulness should be able to define how it will be
integrated with the other school subjects. In other words, how will this subject talk
with the others? For instance, this concerns how body awareness may be related
to physical education, how a non-judgmental approach could be introduced as an
excellent way to learn about different religions or cultures, or how the economy
could be understood from a collaborative perspective (see Chap. 17). In this way,
the practice of mindfulness could be embodied in a network of shared meaning for
both students and staff of each school, thus enabling them to shift from individual to
social resilience (for more details see Chap. 1).

2.4.2 Individual Level: How to Improve the Continuity
of Mindfulness Practice

Young people are often not interested in taking special courses or doing exercises.
How can we motivate them to get involved? We can assume that young people deem
a given intervention to be attractive if they consider that it addresses their basic needs.
This is first and foremost about autonomy, belonging, and experiencing competence
(Ryan & Deci, 2000). But how do we bring basic needs and mindfulness together?
Compassion appears to be key in this regard. Compassion has been proposed as a
working mechanism that underlies the MBIs on youths (Van der Gucht, Takano,
Raes, & Kuppens, 2018). This is what we call feelings of concern or compassion and
willingness to improve the well-being of others (Singer & Klimecki, 2014). As cur-
rent neurophysiological research shows, compassion activates specific areas of the
brain. Compassion means empathy connected to the desire to reduce the suffering of
others, which is linked to the fact that the suffering of others is perceived consciously.
Emotionally compassionate empathy supports a person’s intent to reduce this suf-
fering and, on the behavioral level, strengthens his or her willingness to actually do
something to help those suffering (Jinpa, 2010;Miller, 2018; Roeser&Eccles, 2015).
Current neurophysiological research shows that compassion results in the activation
of areas of the brain different from those that become active as a result of sympathetic
empathy. “Empathic distress” is connected with clear negative feelings and can lead
to avoidance and the renunciation of prosocial behavior (Singer & Klimecki, 2014).
Compassion is closely related to generosity. Empathy, generosity, and compassion
are demanded wherever young people are called upon to stand up for their peers
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in the classroom or other people in the community. Therefore, it seems obvious
to enhance empathy, generosity, and compassion when doing “service learning” or
when promoting a positive peer culture (PPC) (Steinebach et al., 2018).

PPC is an intervention model for strengthening resilience in children and adoles-
cents and could help answer another relevant question:How to improve the continuity
of mindfulness practice over time, considering that its effects are linked to the prac-
tice (Kuyken et al., 2013), which tends to decrease over time (Worthen & Luiselli,
2017). Specifically, PPC is based on peer-managed group dynamics in which adults
participate as facilitators, seeking to increase the group’s ability to manage and
solve its problems. One of the main elements of PPC is Generosity, which basically
involves answering the question “how can I help solve someone else’s problem in
the best way that I can?”. This is quite close to compassion, but based on a socio-
cognitive paradigm where relational rather that individual practices are encouraged
(for a proposal of relational mindfulness see Chap. 13). Thus, PPC could strengthen
the implementation ofmore stablemindfulness practices thanks to peermanagement.
For instance, after a MBI, peers could lead the mindfulness practices and help others
if they struggle with them.

Thiswould also be conceivablewithin the framework of teachingmodules focused
on social emotional learning (Felver et al., 2016). These interventions can be supple-
mented by exercises to promote social emotional skills (e.g. Petermann, Petermann,
& Nitkowski, 2016). For children and adolescents in particular, there are multiple
opportunities to promote social skills in order to boost self-worth and reduce aggres-
sive behavior. It may be that all these interventions again follow the usual top-down
arguments: cognitions help to control emotions; cognitions help to recognize and
name emotions. Accordingly, for example, instructions on physical activities can
promote self-awareness and well-being (cf. Springer, 2013). With these exercises,
it becomes clear how physical activity can be connected with emotional experience
and social interaction.

2.5 Connecting the Dots

In this context, the incorporation of amultilevel perspective for the generation of psy-
chosocial interventions in school contexts—that is, one that considers not only indi-
vidual and group variables, but also organizational and community-related ones—is
strongly recommended.We argue for the inclusion of the specific socio-cultural char-
acteristics of each educational establishment where MFIs would be implemented.
Likewise, we consider that planning psychosocial interventions in school contexts
from a multilevel perspective is highly relevant in heterogeneous sociocultural real-
ities. Thus, a shared meaning of mindfulness in specific contexts could help over-
come barriers to the implementation of mindfulness. As we have pointed out, mind-
fulness practice depends on driving motivational factors and on how the individual
engages in the practice. According to theHusserlian idea of “Intentionality” (Husserl,
1999), our mind is always making sense (intending) of the world. In concordance

https://doi.org/10.1007/978-3-030-25513-8_13
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with this idea, the shared intentionality between practitioners (mindfulness instruc-
tors/practitioners) yields a broad meaning of what mindfulness is.

A sharedmeaning about why and for what ends adolescents should practice mind-
fulness may consider not solely a personal perspective (e.g. improving concentration
and reducing anxiety or stress) but also a social and ecological one. In this regard,
we believe that mindfulness needs to be understood as a way to change not only how
we relate to our own thoughts and reduce unhealthy feelings but also how we relate
with our world. Specifically, we propose the following paths:

a. To connect mindfulness practice with a broad sense of benefits and implications.
This means answering the questions Does the practice of mindfulness have an
impact beyondmyself?And if so,what is it?Oneof these potential external effects
is the promotion of the satisfaction of non-material needs, which directly and
indirectly influences the adoption of sustainable behaviors for protecting nature.
In fact, being more aware of how my behavior impacts on others and on the
environment could help self-regulation (e.g. Langer, Schmidt, & Krogh, 2017).
In this regard, mindfulness practice may yield benefits from both an individual
and an interconnected and relational perspective.

b. To connect mindfulness practice with the intention to help others and actions
directed toward this goal. This could be done under the model of compassion-
based interventions or specific compassion sessions in MBIs. Additionally, we
suggest that strengthening a positive peer culture (PPC) in mindfulness practice
may give room to explicitly resolve the problem of one member of the group and
to feeling competent as a supportive group member. Thus, it may give a more
interpersonal perspective where mindfulness practice may help with basic needs
while also helping develop a sense of generosity by pondering the question how
can I give the best of me to contribute to well-being of my peers?

MBIs could improve the socio-emotional and behavioral skills of young people
by making sense of the education process and basically by making explicit through
multiple methodologies (see for example Chap. 12) how this process could help
them learn to be and to live together (Delors, 1996). In our view, new insights at an
individual and institutional levelmay play a role in the sustainability ofMBIs through
a realistic integration of mindfulness in the educational curriculum as a whole. It is
necessary for all the educational staff to attain an overall conceptual and practical
understanding ofmindfulness. In this vein, it is important to carry out studies with the
purpose of identifying socio-demographical and cultural targets for the application
of this approach. This requires the efforts of the whole educational system; however,
there has been little systemic research on this topic so far. Figure 2.1 outlines the
multiple variables and the assumed interactions which should be considered.

From which theoretical perspective do we select the most important elements of
our model? We assume that the behavior of young people is determined not only by
social conditions such as social norms, but also by individual factors such as needs.
In addition to these “soft” factors, physical characteristics of the environment are
also important. Characteristics of the physical and social environment can directly
and indirectly influence human development. These influences can be positive or

https://doi.org/10.1007/978-3-030-25513-8_12
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Fig. 2.1 Model of mindfulness-related interventions in positive environments

negative. We assume that early negative influences will show their effects directly or
later in the life course. Negative developments can then be observed not only in the
individual, but also in the social environment. Preventive measures are necessary to
avert such negative developments. We also try to remedy disorders at an early stage
with therapeutic interventions. Here, cognitions, emotions, and behaviors become
the object of interventions. However, we also attempt to shape the physical environ-
ment in such a way that it has a positive influence on development. Interventions are
particularly sustainable if the measures address basic human needs. In addition, it
makes sense not only to target deficits but also to build up strengths. Individual envi-
ronmental strengths and resources offer the opportunity to compensate for existing
deficits. All this is intended to ensure that young peoplemaster their current problems
through a learning and development process in which new and relevant competences
are acquired.

The consideration of basic needs seems important to us because they help to bridge
the gap betweenmotivation and behavior (i.e.motivation for practicingmindfulness).
Friends of the same age have a great influence on young people’s behavior; therefore,
it is necessary to involve peers when designing interventions. The circle of friends
or peers thus becomes a place of mutual help. Mutual support can help to build self-
efficacy and strengthen self-esteem. However, this requires that one can empathize
with others. Mindfulness and empathy are therefore important prerequisites for a
positive social togetherness.

Which basic needs have to be differentiated? With a view to current research on
this topic, belonging, experiencing competence, and autonomy seem to be central
basic needs. In the Circle of Courage (see the article on Generosity in this book),
these three are supplemented by generosity. Generosity is an important need and a
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personal strength of character that ensures that young people will be inclined to help
others selflessly.

Physical and social environment: In our model, we distinguish the physical and
social environment. In adolescence, friends of the same age are important aspects of
the social environment, and so are the family, classroom climate, or the school as an
organization. In addition, we assume that the physical environment influences the
attitudes not only of young people, but also those of teachers and parents. Environ-
mental characteristics are important, first because they directly influence the behavior
and experience of those involved, and second because they can indirectly support the
effects of interventions.

Mindfulness, well-being, and empathy: We believe that mindfulness training pro-
grams enhance the ability to empathize with others and support others in their search
for solutions to problems. There is now ample evidence of the positive effects of
mindfulness on well-being, with the latter being closely related to resilience.

Compassion: In our model, the term “compassion” includes the concepts of gen-
erosity, empathy, and mindfulness, all of which are related to well-being. Here it also
becomes clear that lived compassion “feels good” and thus contributes to well-being.

Resilience, generosity, and self-efficacy: The connections between self-efficacy
and resilience arewell documented. Experiencing generositymeans having been able
to feel what it is like to help others. These are experiences in which self-efficacy is the
basis for help. But being able to help others alsomakes it possible to attribute positive
results to oneself, which promotes self-efficacy as well. It is therefore necessary to
create interventions in which young people experience generosity and in which they
experience themselves to be self-effective,whichwill promote their resilience.Young
people’s willingness to be generous will depend to a large extent on their empathy.
Therefore, we also expect the promotion of mindfulness to promote generosity and,
ultimately, resilience.

Hypotheses: So, which central hypotheses can be based on this model?

1. We assume that mindfulness promotes individual well-being. Well-being is thus
the cognitive and emotional bridge to resilience.

2. Strengthening mindfulness promotes the ability to empathize with others and
thus the willingness to be generous toward others.

3. Acts of generosity and compassion strengthen self-esteem and self-efficacy.
4. Growing self-efficacy also strengthens resilience.
5. The physical environment (including nature) can promote mindfulness. This

means that there are places where young people can meet, where they feel safe,
and where they promote a positive togetherness.

6. Mindfulness-based interventions promote the positive aspects of the social envi-
ronment in a special way. They support the growth of personality, especially in
the sense of increasing generosity, self-efficacy, and resilience. In addition, they
promote mutual helpfulness as a characteristic of school culture.

Weexpect that thismodelwill help to highlight the relevance of promoting psycho-
logical well-being in children and young people through interventions that increase
resilience, compassion, and emotional regulation, among other aspects. Particularly,
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we suggest that a common, shared meaning in the educational system (i.e. individual
and institutional level)may result in a networkwheremindfulness could be supported
more sustainably. In this context, MBIs would play a relevant role by mediating the
multiple requirements introduced by a new mental health promotion paradigm in
schools.

Acknowledgements This manuscript was supported by the Millennium Science Initiative of the
Ministry of Economy,Development andTourism, grant “MillenniumNucleus to Improve theMental
Health of Adolescents and Youths, Imhay” and the Fund for Innovation and Competitiveness (FIC)
of the ChileanMinistry of Economy, Development, and Tourism, through theMillennium Scientific
Initiative, Grant N° IS130005. Also, this manuscript was supported by a grant from the Spanish
Ministry of Education, Culture, and Sport (FPU13/01677).

References

Bachmann, C. J., Aagaard, L., Burcu, M., Glaeske, G., Kalverdijk, L. J., Petersen, I., et al. (2016).
Trends and patterns of antidepressant use in children and adolescents from five western countries,
2005–2012. European Neuropsychopharmacology, 26(3), 411–419.

Bergomi, C., Tschacher, W., & Kupper, Z. (2013). The assessment of mindfulness with self-report
measures: Existing scales and open issues.Mindfulness, 4(3), 191–202.

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., et al. (2004).
Mindfulness: A proposed operational definition. Clinical Psychology: Science and Practice,
11(3), 230–242.

Bulanda, J. J., Bruhn, C., Byro-Johnson, T., & Zentmyer, M. (2014). Addressing mental health
stigma among young adolescents: Evaluation of a youth-led approach. Health and Social Work,
39(2), 73–80.

Carsley, D., Khoury, B., & Heath, N. L. (2018). Effectiveness of mindfulness interventions for
mental health in schools: A comprehensive meta-analysis. Mindfulness, 9(3), 693–707. https://
doi.org/10.1007/s12671-017-0839-2.

Centre for Mental Health. (2010). The economic and social costs of mental health problems in
2009/2010. London: Centre for Mental Health.

Chiesa, A., &Malinowski, P. (2011).Mindfulness-based approaches: Are they all the same? Journal
of Clinical Psychology, 67(4), 404–424.

Climie, E., & Henley, L. (2016). A renewed focus on strengths-based assessment in schools. British
Journal of Special Education, 43(2), 108–121. https://doi.org/10.1111/1467-8578.12131.

Collins, P. Y., Patel, V., Joestl, S. S., March, D., Insel, T. R., Daar, A. S., et al. (2011). Grand
challenges in global mental health. Nature, 475(7354), 27–30.

Dariotis, J.K.,Mirabal-Beltran,R., Cluxton-Keller, F.,Gould, L. F.,Greenberg,M.T.,&Mendelson,
T. (2016). A qualitative evaluation of student learning and skills use in a school-basedmindfulness
and yoga program. Mindfulness, 7(1), 76–89.

Davis, J. H., & Thompson, E. (2015). Developing attention and decreasing affective bias: Toward
a cross-cultural cognitive science of mindfulness. In J. D. Creswell & K. W. Brown (Eds.),
Handbook of mindfulness: Theory and research. Nueva York: Guilford Press.

Delors, J. (1996). International Commission on Education for the Twenty-first Century. Learning,
the treasure within: Report to UNESCO of the International Commission on Education for the
Twenty-first Century.

Dray, J., Bowman, J., Campbell, E., Freund, M., Wolfenden, L., Hodder, R. K., et al. (2017).
Systematic review of universal resilience-focused interventions targeting child and adolescent

https://doi.org/10.1007/s12671-017-0839-2
https://doi.org/10.1111/1467-8578.12131


32 Á. I. Langer et al.

mental health in the school setting. American Academy of Child & Adolescent Psychiatry, 56(10),
813–824. https://doi.org/10.1016/j.jaac.2017.07.780.

Durlak, J. A., & Wells, A. M. (1997). Primary prevention mental health programs for children
and adolescents: A meta-analytic review. American Journal of Community Psychology, 25(2),
115–152.

Ehrenreich-May, J., & Chu, B. C. (2013). Transdiagnostic treatments for children and adolescents:
Principles and practice. New York, NY: Guilford Press.

Felver, J. C., Celis-de Hoyos, C. E., Tezanos, K., & Singh, N. N. (2016). A systematic review of
mindfulness-based interventions for youth in school settings.Mindfulness, 7(1), 34–45.

Fuhrmann, D., Knoll, L. J., & Blakemore, S. J. (2015). Adolescence as a sensitive period of brain
development. Trends in Cognitive Sciences, 19(10), 558–566. https://doi.org/10.1016/j.tics.2015.
07.008.

Gethin, R. (1998). The foundations of Buddhism. Oxford University Press.
Gethin, R. (2011). On some definitions of mindfulness.Contemporary Buddhism, 12(01), 263–279.
Giedd, J. N., Blumenthal, J., Jeffries, N. O., Castellanos, F. X., Liu, H., Zijdenbos, A., et al. (1999).
Brain development during childhood and adolescence: A longitudinal MRI study. Nature Neuro-
science, 2, 861. https://doi.org/10.1038/13158.

Goodyer, I. M., Herbert, J., Tamplin, A., Secher, S. M., & Pearson, J. (1997). Short-term outcome of
major depression. 2. Life events, family dysfunction, and friendship difficulties as predictors of
persistent disorder. Journal of the American Academy of Child & Adolescent Psychiatry, 36(4),
474–480.

Greenberg, M. T., Weissberg, R. P., O’Brien, M. U., Zins, J. E., Fredericks, L., Resnik, H., & Elias,
M. J. (2003). Enhancing school-based prevention and youth development through coordinated
social, emotional, and academic learning. American Psychologist, 58(6–7), 466–474.

Guendelman, S., Medeiros, S., & Rampes, H. (2017). Mindfulness and emotion regulation: Insights
from neurobiological, psychological, and clinical studies. Frontiers in Psychology, 8(220), 1–23.

Hálfdánarson, Ó., Zoëga, H., Aagaard, L., Bernardo, M., Brandt, L., Fusté, A. C., et al. (2017).
International trends in antipsychotic use: A study in 16 countries, 2005–2014. European Neu-
ropsychopharmacology, 27(10), 1064–1076.

Hawkins, J. D., Catalano, R. F., Kosterman, R., Abbott, R., & Hill, K. G. (1999). Preventing adoles-
cent health-risk behaviors by strengthening protection during childhood. Archives of Pediatrics
and Adolescent Medicine, 153(3), 226–234.

Hölzel, B. K., Lazar, S. W., Gard, T., Schuman-Olivier, Z., Vago, D. R., & Ott, U. (2011). How does
mindfulness meditation work? Proposing mechanisms of action from a conceptual and neural
perspective. Perspectives on psychological science, 6(6), 537–559.

Husserl, E. (1999). The essential Husserl: Basic writings in transcendental phenomenology. Indiana
University Press.

Jinpa, G. T. (2010). Compassion cultivation training (CCT): Instructor’s manual. Unpublished
manuscript, Stanford: Stanford University.

Kabat-Zinn, J. (1994). Wherever you go, there you are: Mindfulness meditation in everyday life.
New York: Hyperion.

Kabat-Zinn, J. (1996). Mindfulness meditation: What it is, what it isn’t, and it’s role in health care
and medicine. In Y. Haruki, Y. Ishii, & M. Suzuki (Eds.), Comparative and psychological study
on meditation (pp. 161–170). Netherlands: Eburon.

Kabat-Zinn, J. (2005).Coming to our senses: Healing ourselves and the world throughmindfulness.
New York: Hyperion.

Kann, L., McManus, T., Harris, W. A., Shanklin, S. L., Flint, K. H., Queen, B., et al. (2018). Youth
risk behavior surveillance—United States, 2017. MMWR Surveill Summaries, 67(8), 1–114.

Kessler, R. C., Amminger, G. P., Aguilar-Gaxiola, S., Alonso, J., Lee, S., & Ustun, T. B. (2007a).
Age of onset of mental disorders: A review of recent literature. Current Opinion in Psychiatry,
20(4), 359.

https://doi.org/10.1016/j.jaac.2017.07.780
https://doi.org/10.1016/j.tics.2015.07.008
https://doi.org/10.1038/13158


2 Looking for a Broad Framework for the Integration … 33

Kessler, R. C., Angermeyer, M., Anthony, J. C., De Graaf, R. O. N., Demyttenaere, K., Gasquet,
I., et al. (2007b). Lifetime prevalence and age-of-onset distributions of mental disorders in the
World Health Organization’sWorldMental Health Survey Initiative.World Psychiatry, 6(3), 168.

Kuyken, W., Weare, K., Ukoumunne, O. C., Vicary, R., Motton, N., Burnett, R., et al. (2013).
Effectiveness of the mindfulness in schools programme: Non-randomised controlled feasibility
study. The British Journal of Psychiatry, 203(2), 126–131.

Langer, A. I., Medeiros, S., Valdés, N., Cid-Parra, C., Magni, A., & Krause, M. (under review).
Exploring mindfulness-based interventions in educational contexts: Experiences from Chilean
adolescents. Manuscript submitted.

Langer,A. I., Schmidt, C.,&Krogh, E. (2017).Mindfulnessmeditation and the perception of beauty:
Implications for an ecological well-being. In M. Levine (Ed.), Perception of beauty. IntechOpen.
https://doi.org/10.5772/intechopen.69529.

Langford, R., Bonell, C. P., Jones, H. E., Pouliou, T., Murphy, S. M., Waters, E., et al. (2014). The
WHO Health Promoting School framework for improving the health and well-being of students
and their academic achievement. Cochrane Database Systematic Review, 4, CD008958. https://
doi.org/10.1002/14651858.cd008958.pub2.

Lutz, A., Slagter, H. A., Dunne, J. D., &Davidson, R. J. (2008). Attention regulation andmonitoring
in meditation. Trends in Cognitive Sciences, 12(4), 163–169.

Malinowski, P. (2013). Neural mechanisms of attentional control in mindfulness meditation. Fron-
tiers in Neuroscience, 7, 8. https://doi.org/10.3389/fnins.2013.00008.

Miller, C. B. (2018). Generosity. A preliminary account of a surprisingly neglected virtue.Metaphi-
losophy, 49(3), 216–245.

Mind & Life Education Research Network. (2012). Contemplative practices and mental training:
Prospects for American education. Child Development Perspectives, 6(2), 146–153. https://doi.
org/10.1111/j.1750-8606.2012.00240.x.

Paus, T. (2005). Mapping brain maturation and cognitive development during adolescence. Trends
in Cognitive Sciences, 9(2), 60–68. https://doi.org/10.1016/j.tics.2004.12.008.

Petermann, F., Petermann, U., & Nitkowski, D. (2016). Das Emotionstraining in der Schule. Ein
Programm zur Förderung der emotionalen Kompetenz. Göttingen: Hogrefe.

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., & Rohde, L. A. (2015). Annual Research
Review: A meta-analysis of the worldwide prevalence of mental disorders in children and ado-
lescents. Journal of Child Psychology and Psychiatry, 56(3), 345–365.

Roeser, R. W., & Eccles, J. S. (2015). Mindfulness and compassion in human development: Intro-
duction to the special section. Developmental Psychology, 51(1), 1–6.

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic moti-
vation, social development, and well-being. American Psychologist, 55(1), 68–78.

Sanchez, A. L., Cornacchio, D., Poznanski, B., Golik, A. M., Chou, T., & Comer, J. S. (2018).
The effectiveness of school-based mental health services for elementary-aged children: A meta-
analysis. Journal of the American Academy of Child and Adolescent Psychiatry, 57(3), 153–165.
https://doi.org/10.1016/j.jaac.2017.11.022.

Shapiro, S. L., Carlson, L. E., Astin, J. A., & Freedman, B. (2006). Mechanisms of mindfulness.
Journal of Clinical Psychology, 62, 373–386. https://doi.org/10.1002/jclp.20237.

Sharma, T., Guski, L. S., Freund, N., & Gøtzsche, P. C. (2016). Suicidality and aggression during
antidepressant treatment: Systematic review and meta-analyses based on clinical study reports.
BMJ, 352, i65.

Shoshani, A., & Steinmetz, S. (2014). Positive psychology at school: A school-based intervention
to promote adolescents’ mental health and well-being. Journal of Happiness Studies, 15(6),
1289–1311. https://doi.org/10.1007/s10902-013-9476-1.

Singer, T., &Klimecki, O.M. (2014). Empathy and compassion.Current Biology, 24(18), 875–878.
Skills, P. f. C. (2017). Homepage. Retrieved July 24, 2017, from http://www.p21.org.
Slagter, H., Davidson, R., & Lutz, A. (2011). Mental training as a tool in the neuroscientific study of
brain and cognitive plasticity. Frontiers in Human Neuroscience, 5(17). https://doi.org/10.3389/
fnhum.2011.00017.

https://doi.org/10.5772/intechopen.69529
https://doi.org/10.1002/14651858.cd008958.pub2
https://doi.org/10.3389/fnins.2013.00008
https://doi.org/10.1111/j.1750-8606.2012.00240.x
https://doi.org/10.1016/j.tics.2004.12.008
https://doi.org/10.1016/j.jaac.2017.11.022
https://doi.org/10.1002/jclp.20237
https://doi.org/10.1007/s10902-013-9476-1
http://www.p21.org
https://doi.org/10.3389/fnhum.2011.00017


34 Á. I. Langer et al.

Spear, L. P. (2013). Adolescent neurodevelopment. Journal of Adolescent Health, 52(2), S7–13.
https://doi.org/10.1016/j.jadohealth.2012.05.006.

Springer, J. B. (2013). “I am very, very proud of myself“: Improving youth activity levels using
self-determination theory in program development. Frontiers in Public Health, 46(1), 1–9.

Steinebach, C., Schrenk, A., Steinebach, U., & Brendtro, L. K. (2018). Positive peer culture. Ein
Manual für starke Gruppengespräche. Weinheim: Beltz-Juventa.

Suchert, V., Hanewinkel, R., & Isensee, B. (2015). Sedentary behavior and indicators of mental
health in school-aged children and adolescents: A systematic review. Preventive Medicine, 76,
48–57.

Tan, L. B. G., &Martin, G. (2016).Mind full or mindful: A report onmindfulness and psychological
health in healthy adolescents. International Journal of Adolescence and Youth, 21(1), 64–74.

Tang,Y.Y.,&Posner,M. I. (2009).Attention training and attention state training.Trends inCognitive
Sciences, 13(5), 222–227.

Twenge, J. M. (2013). The evidence for generation me and against generation we. Emerging Adult-
hood, 1(1), 11–16.

Twenge, J. M., Campbell, W. K., & Carter, N. T. (2014). Declines in trust in others and confidence
in institutions among American adults and late adolescents, 1972–2012. Psychological Science,
25(10), 1914–1923.

Twenge, J. M., Joiner, T. E., Rogers, M. L., & Martin, G. N. (2018a). Increases in depressive
symptoms, suicide-related outcomes, and suicide rates among US adolescents after 2010 and
links to increased new media screen time. Clinical Psychological Science, 6(1), 3–17.

Twenge, J. M., Martin, G. N., & Campbell, W. K. (2018b). Decreases in psychological well-being
among American adolescents after 2012 and links to screen time during the rise of smartphone
technology. Emotion, 18(6), 765–780.

Van der Gucht, K., Takano, K., Raes, F., & Kuppens, P. (2018). Processes of change in a school-
based mindfulness programme: Cognitive reactivity and self-coldness as mediators. Cognition
and Emotion, 32(3), 658–665.

Vygotsky, L. S. (1978). Interaction between learning and development. In M. Cole, V. John-Steiner,
S. Scribner, & E. Souber-Man (Eds.),Mind in society: The development of higher psychological
processes (pp. 79–91). Cambridge, MA: Harvard University Press.

Waenerlund, A. K., Stenmark, H., Bergstrom, E., Hagglof, B., Ohman, A., & Petersen, S. (2016).
School experiences may be important determinants of mental health problems in middle child-
hood—A Swedish longitudinal population-based study. Acta Paediatrica, 105(4), 407–415.
https://doi.org/10.1111/apa.13326.

Wallace, B. A. (2006). The attention revolution: Unlocking the power of the focused mind.
Somerville, MA: Wisdom Books.

Wallace, B. A., & Shapiro, S. L. (2006). Mental balance and well-being: Building bridges between
Buddhism and Western psychology. American Psychologist, 61(7), 690–701.

Werner-Seidler, A., Perry, Y., Calear, A. L., Newby, J. M., & Christensen, H. (2017). School-based
depression and anxiety prevention programs for young people: A systematic review and meta-
analysis. Clinical Psychology Review, 51, 30–47. https://doi.org/10.1016/j.cpr.2016.10.005.

White, B. A., Jarrett, M. A., & Ollendick, T. H. (2013). Self-regulation deficits explain the link
between reactive aggression and internalizing and externalizing behavior problems in children.
Journal of Psychopathology and Behavioral Assessment, 35(1), 1–9. https://doi.org/10.1007/
s10862-012-9310-9.

Wilde, S., Sonley, A., Crane, C., Ford, T., Raja, A., Robson, J., et al. (2019). Mindfulness training
in UK secondary schools: A multiple case study approach to identification of cornerstones of
implementation.Mindfulness, 10(2), 376–389.

Willard, C. (2014). Mindfulness with youth. Sowing the seeds of a mindful society. In A. Ie, C. T.
Ngnoumen,&E. J. Langer (Eds.),TheWileyBlackwell handbook ofmindfulness (pp. 1071–1084).
Hoboken, NJ: Wiley.

https://doi.org/10.1016/j.jadohealth.2012.05.006
https://doi.org/10.1111/apa.13326
https://doi.org/10.1016/j.cpr.2016.10.005
https://doi.org/10.1007/s10862-012-9310-9


2 Looking for a Broad Framework for the Integration … 35

World Health Organization. (2004). Promoting mental health: Concepts, emerging evidence, prac-
tice: Summary report.

Worthen, D., & Luiselli, J. K. (2017). Social validity assessment and intervention evaluation of
mindfulness education and practices with high school students. Mindfulness, 8(4), 903–910.


	2 Looking for a Broad Framework for the Integration of Mindfulness-Based Interventions in the Educational System
	2.1 The Current State of Mental Health in Children and Adolescents
	2.2 Development and Mental Health in School
	2.3 Basic Elements of Mindfulness
	2.4 Framework for Mindfulness-Based Interventions
	2.4.1 Institutional Level: Toward a Shared Meaning of Mindfulness
	2.4.2 Individual Level: How to Improve the Continuity of Mindfulness Practice

	2.5 Connecting the Dots
	References




