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Abstract This study examined potential processes of change
and mechanisms of action in an 8-week manualized mindful-
ness intervention for adolescents with attention-deficit/hyper-
activity disorder (ADHD) and their parents. Five families (five
adolescents aged 13–18 and seven parents) participated in
semi-structured interviews about their lived experiences of
mindfulness 1 to 3 months after the intervention. Thematic
analysis guided by a phenomenological approach revealed
several potential underlying mechanisms of action contribut-
ing to improved peer and family relationship quality after
mindfulness training. Themes were consistent among parents
and adolescents. Participant descriptions were indicative of
enhanced present-focused awareness and detached self-obser-
vation, contributing to improved self-monitoring and self-
regulation of attention, behavior, and emotions. Participants
reported becomingmore adept at implementing adaptive emo-
tion regulation strategies (e.g., cognitive reappraisal, problem-
solving, and acceptance) and relying less onmaladaptive emo-
tion regulation strategies (e.g., rumination). Parents and ado-
lescents described a parallel process of enhanced self-
awareness and self-regulation that conjointly contributed to
increased empathy, reduced emotional reactivity, improved
communication, and reductions in the intensity and duration

of conflicts. Furthermore, as individuals in the parent-child
dyad became more adept at regulating their emotions, they
mutually reinforced the emotion regulation skills of their so-
cial partner. Amodel of the co-regulatory process of change in
parent-adolescent mindfulness training is proposed.
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Introduction

Many individuals with ADHD present with features of emo-
tion dysregulation (Barkley 1997; Barkley and Murphy 2010)
contributing to functional impairments beyond what is pre-
dicted by core ADHD symptoms (Barkley and Fisher 2010).
Therapeutic interventions that promote the development of
emotion regulation skills, such as mindfulness-based ap-
proaches, may mitigate the emotional, behavioral, and social
impairments of individuals with ADHD (Cassone 2015).
Emerging process-oriented research suggests that improved
emotion regulation skills account for a substantial portion of
the symptom reduction and enhanced psychological well-
being reported after mindfulness training (e.g., Coffey and
Hartman 2008; Coffey et al. 2010), but more research is need-
ed to clarify the steps by which change unfolds in this
population.

Doss (2004) distinguished between change mechanisms
and change processes in psychotherapy. Enduring changes
in participant characteristics or skills occurring during the
course of the intervention are considered change mechanisms.
These changes, which unfold outside of the weeklymeditation
group and are generalized to other contexts (e.g., enhanced
self-monitoring), are believed to lead to improvements in

* Jillian Haydicky
jill.haydicky@gmail.com

1 The Wishing Star: Lapointe Developmental Clinic, 3388 Rosemary
Heights Crescent, Surrey, BC V3S 0K7, Canada

2 Department of Human Development and Applied Psychology,
Ontario Institute for Studies in Education of the University of
Toronto, 252 Bloor St. W, Toronto, ON M5S 1V6, Canada

3 North York General Hospital, 4001 Leslie St, Toronto, ON M2K
1E1, Canada

Mindfulness (2017) 8:1018–1035
DOI 10.1007/s12671-017-0678-1

# Springer Science+Business Media New York 2017

http://orcid.org/0000-0003-0211-1575
http://crossmark.crossref.org/dialog/?doi=10.1007/s12671-017-0678-1&domain=pdf


outcome variables (e.g., symptom reduction). Those aspects
of the intervention that give rise to improvements in change
mechanisms are considered change processes. Change pro-
cesses include the active ingredients of the intervention, as
well as participant experiences or behaviors that are elicited
by the intervention. As researchers identify the underlying
change mechanisms and the change processes that produced
them, these components can be operationally defined and ex-
perimentally manipulated to determine the essential compo-
nents of the intervention. Redundant components can be elim-
inated, and intervention protocols can be streamlined for a
maximally efficient and effective intervention. With the rise
of mindfulness-based interventions being implemented in
hospitals, schools, workplaces, and mental health care facili-
ties, it is critical to identify the salient features of the interven-
tion responsible for its ameliorative effects.

Mindfulness is most commonly conceptualized as a fluctu-
ating state of non-elaborative awareness of the present mo-
ment, cultivated through self-regulation of attention, and an
open, curious, and non-judgmental orientation to internal ex-
periences (e.g., Bishop et al. 2004). This mode of awareness
can be fostered through formal meditation practice. Although
there has been a proliferation of research demonstrating the
beneficial outcomes of mindfulness training for adults (for
recent reviews, see Chiesa et al. 2011; Keng et al. 2011),
research on the applicability of mindfulness for children and
adolescents in general, and those with ADHD in particular, is
still in early stages (Burke 2010; Zack et al. 2014). Reviews of
these preliminary studies indicate that mindfulness shows
promise as an adjunct treatment for ADHD, although meth-
odological limitations pertaining to sample size, comparison
groups, and randomization limit the conclusions that can be
drawn with respect to efficacy (Mitchell et al. 2015).
Furthermore, it has been argued that mindfulness training
should be considered as a potentially helpful psychosocial
family-based treatment to be integrated into existing parenting
treatment models for ADHD (Cassone 2015).

Despite the paucity of randomized control trials (RCTs) of
mindfulness training for youth with ADHD, results of quasi-
experimental and qualitative studies suggest that mindfulness-
based interventions reduce ADHD symptoms and co-
occurring internalizing and externalizing difficulties and im-
prove emotion regulation. Single-subject multiple baseline
evaluations with children with ADHD showed improvements
in child compliance to parental request (Singh et al. 2010),
increased on-task behavior in class, and improved parent and
teacher-rated hyperactivity (Carboni et al. 2013), compared to
baseline. A non-controlled evaluation of the Sahaja Yoga
Meditation program for childrenwith ADHD and their parents
(Harrison et al. 2004) found reductions in parent-rated inatten-
tion and hyperactivity/impulsivity as well as parent-child con-
flict at post-test, irrespective of initial medication status. A
mixed group of adults and adolescents with ADHD

participating in an 8-week mindfulness training program dem-
onstrated improvements on objective measures of attention
and executive function at post-test, compared to their perfor-
mance at pre-test (Zylowska et al. 2008). A waitlist control
evaluation of a combined mindfulness and martial arts inter-
vention for adolescents revealed that participants with co-
occurring ADHD and learning disabilities showed significant
improvements in parent-rated externalizing behavior, opposi-
tional defiant problems, conduct problems, and social prob-
lems after the 20-week program (Haydicky et al. 2012) and a
qualitative study suggested that the program improved adoles-
cents’ abilities to remain calm and tolerate and accept difficult
emotions (Milligan et al. 2013).

Preliminary research suggests that the mechanisms of
change in mindfulness training are complex and multi-
faceted (Baer et al. 2006) involving alterations in neurological
activity, cognition, and behavior (e.g., Chiesa et al. 2011).
Holzel et al. (2011) consolidated the findings emerging from
the fields of psychology and neuroscience to produce an inte-
grated theory of change. They found that four distinct yet
related mechanisms were implicated repeatedly in studies
using self-report, behavioral observation, and neuroimaging
measures: (1) attention regulation, (2) body awareness, (3)
emotion regulation, and (4) change in perspective of the self
(i.e., decentering). These components were said to influence
and reinforce each other to varying extents under different
conditions. Holzel et al. asserted that the ability to regulate
attention was a pre-requisite for the development of the other
components; thus, attention regulation was positioned as the
initiating step in this model. They contended that focusing
attention on sensory experiences led to enhanced awareness
of somatic and affective states, which was related to the ability
to regulate emotions. The positioning of self-as-observer was
believed to result in de-identification with mental events, a
process known as decentering (Shapiro et al. 2006). This
change in perspective of the self was seen as a result of, rather
than condition for, enhanced body awareness and emotion
regulation. Unlike most conceptual models of mindfulness,
this model did not feature acceptance as a component.

In contrast, Teper et al. (2013) model emphasized ac-
ceptance as equally important as present-moment aware-
ness in the early stages of mindfulness training and
viewed the regulation of attention and affect as outcomes
of these processes. They contended that awareness of in-
teroceptive affective cues and acceptance of affective ex-
perience alerted meditators to the need for regulation and
motivated self-regulatory action. Thus, awareness and ac-
ceptance were thought to improve executive functioning.
Teper et al. included attention regulation, cognitive flexi-
bility, and inhibitory control under the umbrella of exec-
utive function. They posited that improvements in execu-
tive functioning led to enhanced emotion regulation abil-
ities in meditators.
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Mindfulness-based interventions may exert indirect effects
on relationships via the mechanism of enhanced emotion reg-
ulation. Long-term meditators become less emotionally reac-
tive to others as a result of decentering, enhanced awareness of
emotional triggers and physiological responses to emotions,
and acceptance of others (Pruitt and McCollum 2010).
Participants’ level of dispositional mindfulness is associated
with better emotion regulation during conflict with intimate
partners (Barnes et al. 2007), and mindfulness training is as-
sociated with improved empathy and social perspective taking
between partners, marital satisfaction, communication, partner
acceptance, and reductions in relationship stress (Atkinson
2013). Block-Lerner et al. (2007) suggested that mindfulness
enhances empathy by cultivating awareness and acceptance of
one’s own feelings, which makes it easier to recognize and
understand the emotions of others. The extent to which mind-
fulness training is associated with enhanced peer and family
relationships among adolescents at risk for emotion regulation
difficulties, however, has not been examined in previous
research.

Several models of mindful parenting have been proposed
(e.g., Bögels et al. 2010; Duncan et al. 2009), all of which
were based on the premise that the psychological changes
associated with mindfulness training inevitably impact
intrapersonal and interpersonal relationships. Bögels et al.
(2010) model proposed several mechanisms of improved
parent-child relationships similar to those described in the
literature on romantic relationships. They theorized that reduc-
tions in parenting stress, anxiety, and/or depression will likely
enhance parenting skills and increase parenting satisfaction,
while reductions in rumination and preoccupation may lead to
greater attunement, strengthening the security of parent-child
attachment. Bogels et al. further proposed that self-acceptance
and self-compassion foster compassion for the child, leading
to less reactivity in parent-child and co-parenting interactions.
Central to this model was the concept of regulating one’s
thoughts and emotions in order to be present and attuned to
other members of the family and to respond skillfully rather
than react automatically. In families of children with disrup-
tive behaviors, automatic interaction patterns are often char-
acterized by hurt, anger, and conflict; mindful parenting can
help to replace automatic patterns of negative interaction with
more thoughtful, measured, and adaptive responses (Dumas
2005).

Coatsworth et al. (2009) developed a set of mindfulness-
based activities targeting five dimensions of mindful parent-
ing: (1) listening with full attention, (2) non-judgmental ac-
ceptance of self and child, (3) emotional awareness of self and
child, (4) self-regulation and low emotional reactivity, and (5)
compassion for self and child. The activities were added to a
pre-existing parenting program for parents of adolescents.
They conducted a randomized waitlist control evaluation
comparing the intervention with and without the mindfulness

activities. The greatest gains in parent-adolescent relationship
quality occurred in the mindfulness-infused group; mothers in
this group reported more improvements in their ability to reg-
ulate their anger, attend to their children’s emotional experi-
ence, and express positive rather than negative affect towards
their children. They also indicated that their adolescents
expressed more positive and less negative affective behavior
towards them, even though the youth did not receive mindful-
ness training. Improvements in parent-adolescent relationship
quality were mediated by increases in maternal mindfulness.
These results suggest a mechanism of co-regulation, whereby
the improved emotion regulation skills of the parents gave rise
to improved emotion regulation skills in children. This mech-
anism of co-regulation may be particularly important for chil-
dren with ADHD, as demonstrated by the finding that lower
levels of parental emotional reactivity and higher levels of
parental emotion regulation and parental emotional coaching
of their children, were associated with child emotion regula-
tion during an emotionally arousing task (Melnick and
Hinshaw 2000). This suggests that parents play an important
role in helping youth with ADHD regulate their emotions
in vivo, which has implications for family-based
interventions.

Results of preliminary investigations of mindful parenting
support the proposed mechanism of improved parental emo-
tion regulation as a key factor in enhancing parent-child rela-
tionship quality. What remains unknown is whether child
mindfulness training uniquely contributes to improved rela-
tionship quality via similar mechanisms, particularly among
children with ADHD. Due to underlying deficits in executive
function and emotion regulation, children with ADHD often
exhibit impairments in social-cognitive functioning such as
empathy and social-perspective taking (Marton et al. 2009).
It is possible that mindfulness training for youth with ADHD
may improve executive function and emotion regulation
skills, thereby increasing the ability to consider the emotional
experience of a social partner and respond appropriately to the
social context. Improvements in these domains of child func-
tioning may produce corresponding improvements in parent-
child and peer relationship quality. It is not clear whether
additional benefits may be experienced when both members
of the parent-child dyad receive mindfulness training. Thus,
further research is required to examine the mechanism of co-
regulation, which may reinforce and maintain the positive
outcomes observed after parent mindfulness training.

MYmind is a mindfulness-based family intervention for
youth with ADHD and their parents. Several preliminary eval-
uations of MYmind pointed to reductions in ADHD symp-
tomatology and improvements in parent functioning after the
8-week manualized intervention. Pre-post group designs re-
vealed significant improvements in self-reports of attention,
internalizing and externalizing problems, and objective mea-
sures of sustained attention among adolescents with

1020 Mindfulness (2017) 8:1018–1035



externalizing disorders (Bogels et al. 2008); reductions in
parent-rated inattention and hyperactivity among children
with ADHD (van der Oord et al. 2012); and reductions in
parent-rated inattention, conduct problems, and peer relations
problems among adolescents with ADHD (Haydicky et al.
2015). Parents reported reductions in parenting stress, in-
creased levels of mindfulness (Haydicky et al. 2015; van der
Oord et al. 2012), and changes in parental over reactivity (van
de Weijer-Bergsma et al. 2012; van der Oord et al. 2012).
Although these program evaluations provided preliminary ev-
idence of the feasibility and efficacy of MYmind, questions
remain regarding what aspects of the interventions were asso-
ciated with therapeutic change and how these changes came
about.

The purpose of the current study was to expand on the
findings from our evaluation of MYmind (Haydicky et al.
2015) by exploring the lived experiences of adolescents with
ADHD and their parents who participated in the intervention.
We used in-depth semi-structured interviews to gain insight
into the process and mechanisms of change, particularly the
mediating impact of emotion regulation on the intrapersonal
and interpersonal functioning of participants. The current
study was guided by the following questions: (1) What are
the change processes and mechanisms of therapeutic action
of mindfulness training for adolescents with ADHD and their
parents? (2) How does mindfulness training affect the family
and social relationships of adolescents with ADHD?

Method

Participants

Participants in MYmind were adolescents between the ages of
13 and 18 with a previous diagnosis of ADHD from a physi-
cian, psychologist, or psychiatrist. Current ADHD status was
confirmed by clinically elevated inattentive and/or
hyperactive-impulsive symptoms, as indicated by a T score
≥65 on at least one of the DSM ADHD subscales of the
Conners 3 Parent Report completed prior to the intervention.
All adolescents were required to have average cognitive abil-
ities, indicated by an IQ estimate of at least 85 on theWechsler
Abbreviated Scale of Intelligence (WASI). Participants with
autism spectrum disorders, youth with severe behavioral prob-
lems constituting a safety risk, or those who were living out-
side of the home were not eligible to participate. At least one
parent from each family was required to participate in the
intervention. We invited a subset of families who completed
the intervention to participate in interviews about their expe-
riences. Sample sizes between 5 and 25 participants have been
suggested for in-depth interviewing (Creswell 1998). Given
the aims and scope of the current study, we estimated that
saturation could be achieved through in-depth interviews with

approximately 25% of the overall population of families who
participated in MYmind. Thus, five families (n = 12) were
invited to participate. We used purposive sampling to select
families who possessed attributes representative of the diverse
population under investigation (Sandelowski 1995). For ex-
ample, we endeavored to include participants of different gen-
ders, marital status, cultural background, age, and comorbid
diagnoses. Table 1 provides a summary of participant
characteristics.

Procedures

MYmind Intervention Overview MYmind is an 8-week
manualized mindfulness-based group treatment program for
adolescents with ADHD and their parents that was developed
by Bogels et al. (2008) of the University of Amsterdam.
Twenty families (20 adolescents, 18 mothers, and 6 fathers)
were initially accepted into the program and allocated to one
of five treatment groups on a first-come, first-served basis.
Parents and adolescents attended parallel groups comprising
eight 1.5-h sessions incorporating the key components of the
intervention: mindfulness, elements of cognitive behavioral
therapy (CBT), and psychoeducation. Participants were intro-
duced to mindfulness concepts such as present-moment
awareness, non-judging, acceptance of internal and external
experiences, letting go and beginner’s mind, through activities
and discussions. Formal and informal mindfulness practices
included the body scan, 3-min breathing space, sitting medi-
tation, andmindfulness in everyday activities. Home exercises
were required, and participants were asked to track the number
of minutes of meditation they engaged in at home via daily e-
mail questionnaires. All families were given a CDwith guided
meditations and workbooks summarizing the key concepts
and assignments for each week. The youth obtained points
for participation in mindfulness exercises in session and at
home, which were exchanged for rewards provided by their
parents. Approximately 6 weeks following the final session, a
booster session was held with parents and teens to review their
progress and to support maintenance of their personal prac-
tice. Two graduate students with Masters degrees in clinical
child psychology facilitated the groups, with one facilitator
working with the youth and the other with the parents.
Facilitators had training in mindfulness and cognitive behav-
ior therapy and were supervised by registered psychologists.

The research was approved by the University of Toronto’s
Research Ethics Board. The first author, who facilitated the
adolescent group, conducted all of the interviews. A familiar
interviewer was selected to foster comfort, trust, and openness
during the interviews. Interviews took place approximately 1
to 3 months after completion of the intervention. Interviews
were held in a quiet room free from distractions. When par-
ticipants entered the room, the purpose and procedures were
reviewed, informed consent was obtained, and the interview
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commenced. Parents and adolescents were interviewed sepa-
rately, with the exception of one mother-son dyad who was
interviewed together. Interviews took approximately 1 h.

Measures

Screening Measures Used to Determine Eligibility for
Participation The WASI (Wechsler 1999) and the parent ver-
sion of the Conners third edition (Conners 3-P; Conners 2008)
were used to determine eligibility for the research program.
The WASI is a standardized abbreviated intelligence test. The
vocabulary and matrix reasoning subtests were administered
to obtain an IQ estimate. The IQ score derived from two sub-
tests has an average reliability coefficient of 0.96. The
Conners 3-P evaluates inattention and hyperactivity/impulsiv-
ity, learning problems, aggression, oppositionality, and peer
relationships. Internal consistency coefficients range from
0.77 to 0.97.

Interview Structure and Process of Inquiry A semi-
structured interview was developed for use in the current
study. Participants completed a brief guided meditation at
the beginning of the interview to encourage mindful presence
and focus during the interview. Following this, they were
asked to describe their experience of meditation. Participants
were prompted as needed to describe the thoughts, feelings,
and sensations that arose during the meditation. For the re-
mainder of the interview, participants were asked open-

ended questions to explore the conceptual areas of mindful-
ness, family relationships, and ADHD. Within each of these
broad categories, a variety of questions pertaining to knowl-
edge and facts (e.g., how often do you meditate? For how
long?), descriptions (e.g., what did your relationship with your
child/parent look like before and after the intervention?), sen-
sory experiences (e.g., how does it feel in your body?), emo-
tions (e.g., what emotions do you experience during an argu-
ment with your child/parent?), and opinions/ values/meaning
(e.g., what does mindfulness mean to you?) were included to
capture multiple facets of the phenomena. The interview was
conversational in nature, and the interviewer omitted, added,
re-ordered, or re-worded questions as needed. When a partic-
ipant introduced a topic, the interviewer deviated from the
interview guide and encouraged him/her to elaborate. In this
way, information emerged naturally and the interviewer ex-
plored what was most important or pertinent for participants in
that moment.

Data Analyses

We used Giorgi’s (1997, 2008) descriptive phenomenological
approach for psychological research as a guide for data expli-
cation in the current study. Thematic analysis, as described by
Braun and Clarke (2006), was used to identify themes related
to the research questions. Analysis of this sort is a recursive
process requiring flexibility on the part of the researcher.
Although data explication proceeded generally in the order

Table 1 Key participant demographic information

Participant names are pseudonyms. Names in parentheses participated in the intervention but were not available for the interview
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presented below, steps were revisited, and the method evolved
and expanded throughout the process. A simple thematic anal-
ysis grew into a more conceptually driven search for patterns
of meaning similar to a grounded theory approach.

The phenomenological approach recognizes the intersub-
jectivity between the researcher and the participants
(Moustakas 1994) and is predicated on the view that data
collection is a process of co-construction (Finlay 2009).
Since subjectivity is inevitable, a rigourous research design
must acknowledge and, insofar as is possible, attempt to con-
trol for the impact of human consciousness on the research
(Giorgi 1997). Thus, the researcher must become aware of,
and set aside, her preconceptions about the phenomena in
order to see what emerges from the data in the present
(Giorgi 2008). This process, referred to as bracketing (Giorgi
2008; Moustakas 1994), involves a non-judgmental receptiv-
ity to experience, similar to the open and curious attitude cul-
tivated through mindfulness practice. Phenomenological re-
duction involves describing things as they appear to our
senses without further elaboration (Moustakas 1994).
Further to the development of a phenomenological attitude,
the researcher also must refrain from assuming any truth or
reality about the phenomena and acknowledge that any claims
made about the phenomena relate solely to the experience of
the subject (Giorgi 1997, 2008). There is debate about whether
it is desirable or even possible for researchers to set aside their
personal experiences and scientific knowledge in this way. It
has been suggested that rather than attempting to cleave the
researcher from her own beliefs, researcher bias should in-
stead be brought to the fore of the analysis so that its influence
can be more easily identified and used as a source of insight
during the interpretive process (Finlay 2009). The first author
conducted the data analyses, striving to maintain an attitude of
critical self-awareness throughout the research process. She
attempted to identify her own preconceptions in order to be
open to the data as it emerged. While certain sources of bias
were easily identified (e.g., desire for positive results, personal
beliefs about the benefits of meditation, etc.), it is possible that
unconscious beliefs or expectations influenced data
interpretation.

After identifying initial impressions and potential themes
from each transcript, they were reviewed again to identify
elements of the description that conveyed meaning. Meaning
units consisted of words, phrases, or multiple sentences that
conveyed a single concept. Repetitive statements and units of
meaning not related to the participants’ experiences of the
program were eliminated. Meaning units were transformed
into concise and simplified statements that conveyed the crux
of the participants’ statements. Themes were primarily ana-
lyzed at the semantic, or explicit, level. An inductive, data-
driven approach was used to search for recurring patterns of
meaning units, rather than using a predetermined coding
frame. Units of meaning were clustered to form themes and

subthemes under working titles. Themes were characterized
by prevalence across the data set (i.e., number of instances),
space within each data item (i.e., participant gave considerable
attention to the topic), and relevance (i.e., the theme was re-
lated to the overall research questions). Adolescent and parent
transcripts were analyzed separately. For adolescents, a topic
had to be mentioned by at least two of the five participants
(40%) to be considered for inclusion as a theme. For parents,
the criterion for prevalence was two out of five households.
The investigator examined the common and unique themes
within each group and created thematic maps illustrating the
structure of the phenomena as reported by adolescents and
parents. Themes that were consistent across groups were
merged, and themes unrelated to the research questions were
removed. Rather than presenting all of the quotations pertinent
to each theme, a few quotations were selected to convey the
essence of the theme. Background information, context, and
interpretations were included in the text to make the results
meaningful to readers. After thematic analysis was completed,
we consulted the literature regarding mechanisms of action in
mindfulness meditation to assess whether the results of the
current study were consistent with, or contradictory to,
existing theories.

In order to reduce the impact of coder bias and to enhance
reliability of the results, we implemented several reliability
checks throughout the data explication process. Themes were
reviewed with a committee of experts on ADHD and mind-
fulness to ensure that interpretation of the data was consistent
with relevant research and theories. A lay (i.e., non-clinician,
non-researcher) graduate of a MBCT program was invited to
review themes and provide input based on his personal expe-
rience of mindfulness training. Finally, results were triangu-
lated with quantitative data analysis of the same intervention
(Haydicky et al. 2015) to search for convergence of themes
across multiple sources. The integration of results from mul-
tiple studies can pose a challenge, as there are few standards or
guidelines for synthesizing data generated frommixedmethod
evaluations (McConney et al. 2002). We elected to follow
Jang et al.’s (2008) practice of converting quantitative results
into narrative descriptions to compare against the themes of
the qualitative study and explore the consistencies and incon-
sistencies between results. Triangulating the data in this way
provided support for the results of data explication in the cur-
rent study. For a detailed description of this process and its
outcomes, please see Haydicky 2014.

Results

The following is an analysis of the potential mechanisms of
therapeutic action in MYmind. The themes that emerged from
data explication suggest how internal change processes occur-
ring as a result of mindfulness training may lead to
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improvements in underlying psychological mechanisms.
Participants reported that they adopted a new attitude towards
their internal and external experiences characterized by de-
tached observation, awareness, and appreciation of the present
moment. Flowing from these change processes, participants
reported that they became more adept at monitoring and reg-
ulating their thoughts, feelings, and impulses. Self-monitoring
and self-regulation are conceptualized as change mechanisms
contributing to improved relational outcomes.

Relating Differently to Internal and External Experiences

Detached Self-Observation Participants described adopting
the stance of impartial observer with respect to their thoughts.
Jennifer explained how the process of Bjust observing the
thoughts come up, noticing them and then shifting them to
the side^ allowed her to temper the automatic emotional re-
sponse often triggered by thoughts. Eighteen-year-old
Catherine imagined herself in a movie theater, watching her
thoughts as they flickered across a screen. Participants ex-
plained how, from this vantage point, they were able to exam-
ine their thoughts momentarily and then let them go.
Catherine’s mother, Julia, found that she was able to observe
her passing thoughts Bwithout them affecting me.^ Her 13-
year-old son, Andrew, described a similar experience: B…
thoughts come up and you think about them and then put them
aside.^ Participants described a decentering from mental
events, which allowed them to evaluate their thoughts objec-
tively, or, as Andrew put it, to Bsee things how it is.^

Self-Awareness Interview results suggest that participants de-
veloped a deeper awareness of their mental states. Individuals
with ADHD depicted their natural state of mind as a jumble of
thoughts, feelings, and sensations. Jennifer called it a
Bbombardment of sensation,^ while Catherine described it as
Bhaving everything buzzing around in your head.^ These par-
ticipants likened mindfulness to a form of mental spring-
cleaning, a process of clearing out and organizing the mind.
Jennifer described meditation as Btime set aside to unclutter
your mind and let all the thoughts go.^ She visualized herself
placing her thoughts on shelves, storing them for a later time.
Her 18-year-old son, Matt, explained howmindfulness helped
him hone in on relevant thoughts and filter out extraneous
stimuli.

Well, if you’ve got ADD, or at least I’ve got ADD and this
is how it affects me. It’s just kind of like you have a thought,
and then another thought comes in and goes on top of that one,
and then they both kind of mix a little bit, so you’re looking at
both of them at the same time, and then more and more and
more pile on, until you’ve got this huge stack of thoughts that
are all going on at once, and you’re not sure which one to
focus on, so mindfulness and meditation gets rid of that huge

stack and brings you back to thinking about more specific
things. Helps you focus your thought.

While participants attributed their mental chatter to ADHD,
their experiences are not unlike the Bmonkey mind,^ under-
stood in the Buddhist context as the restless, unfocused, un-
controlled mental state experienced by all humans. Through
meditation, we can learn to become skilled at quieting
thoughts and taming the monkey mind. Participants explained
that meditation helped them to organize, prioritize, and clarify
their thoughts.

Several adolescents reported enhanced awareness of
their ADHD symptoms after MYmind. Fifteen-year-old
Tony explained that, prior to the program, he did not
not i ce or th ink about h i s ADHD much a t a l l .
Psychoeducation, group discussions, and mindfulness ex-
ercises drew Tony’s attention to his ADHD. After the
program, Tony felt that he had a better understanding of
his ADHD and was able to make more positive attribu-
tions about it: BMYmind’s definitely given me a lot better
of an idea of what it is and how I can control it, and that
it’s easy to control it and it’s not always there.^ This
statement reflected Tony’s hopefulness about his future
with ADHD. This hope, combined with his growing in-
terest in and awareness of his ADHD symptoms, motivat-
ed Tony to become more active in his own treatment. As a
result, he began to implement self-management tech-
niques that reinforced his sense of hope and self-efficacy.
He noticed that he was able to temporarily alleviate or
manage some of his symptoms when he was aware of
them, describing how becoming aware of his motor rest-
lessness enabled him to change his behavior. Other teens
corroborated Tony’s experience. Eighteen-year-old
Catherine noted that she became more aware of her symp-
toms in the moment, which allowed her to consciously
adapt her behavior to the environment: Bbecause when
you’re in the moment, you’re like, ‘oh crap, being ex-
tremely ADHD right now, need to try and leave that
alone,’ and you can try and leave it alone.^

Participants reported greater awareness of their automatic
thoughts, feelings, and behaviors after the intervention.
Several parents identified self-awareness as one of the key
facets of mindfulness. Jennifer noted that her understanding
of mindfulness included, among other things, Bcultivating a
greater awareness of your own mental states.^ Julia concurred
when she said, Bto me, mindfulness means that you become
self aware of your thinking and your actions.^ This awareness
allowed participants to identify automatic reactions before
acting on them. Tom found that his unconscious automatic
reactions were more accessible to him at a conscious level.
As a result, he was able to evaluate and select a response,
rather than impulsively reacting. Thirteen-year-old Andrew
also found that he was less impulsive and instead Bjust now
more aware of what I do before I do it.^
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Present-Moment Awareness Participants reported greater
present-centered awareness as a result of MYmind.
BMindfulness is about being in the moment,^ explained
Julia. BI take every situation in the moment, as it comes to-
wards me.^ Prior to mindfulness training, participants de-
scribed their tendency to dwell on their thoughts about the
past or the future, rather than living fully in the present.
Eighteen-year-old Catherine reported that prior tomindfulness
training, her thoughts automatically turned to worry about the
future. After the training, Catherine made a concerted effort to
redirect her thoughts to the present moment: BSo, being mind-
ful, it’s just like, I need to be in the now. Yeah, I still think
about [the future], but it’s less.^ Catherine and others realized
that they often missed out on experiences because their atten-
tion was directed at the past or future. They explained how
redirecting their attention to the present allowed them to en-
gage more fully with what was in front of them. Present-
moment awareness increased 18-year-oldMatt’s sense of clar-
ity about, and connection with, experiences. He explained that
mindfulness invited him to Bbecome more in tune with reality,
basically. It kind of brings you out of your own mind and into
what’s actually happening.^ Some participants conveyed a
growing sense of Btrust in the moment.^ They began to rest
more comfortably in the present when they realized that the
future would unfold from each moment. This allowed them to
Blive every moment to the fullest,^ as Julia put it.

Discovery A subset of participants spoke of a process of re-
discovery, of finding value or worth in things taken for
granted. Fifteen-year-old Tony used the poignant analogy of
an adult rediscovering a beloved childhood toy that he had
outgrown.

I feel it’s kind of like embracing something, in a way, like
using something for more than it’s worth or ... I don’t know
how to explain it. It’s kind of like having an old toy that you
haven’t used in a while and still using it twenty years later or
something.

Tony spoke of embracing experiences more fully, of delv-
ing beyond what is known to discover the unexpected or for-
gotten meaning within. This resonated with Tony’s mom,
Mary, who said, BI thought Tony’s analogy of the old toy
was kind of interesting. Because it’s a good analogy.
Something that’s been sitting there forever and you don’t no-
tice wow that actually has some value. I should pay attention
to it.^

A corollary to the process of discovery was the experience
of pleasure and appreciation. Simple acts seemed richer and
more satisfying. Some adolescents reported enjoying their
food more because the flavor was enhanced (BIt’s not that it
tastes different, but it’s a lot better^). Participants discovered
beauty and joy in mundane experiences: BNoticing the sound
of the traffic. Noticingwhat way the wind’s blowing. Different
things like that, that make the walk more fun,^ explained

Mary. This contributed to the subjective experience of better
quality of life. As 18-year-old Catherine attested, BI enjoyed
what I was doing more.^One parent shared that the process of
discovery was intimately connected to her personal identity.
BAnd it’s like it’s the old me that’s coming out, I think,^ said
Julia. BWhat I used to be like when I was younger, before all
the responsibility of the children and the learning disabilities
and ADHD and the divorce and everything. I used to be very
optimistic and outgoing person.^ For several participants, the
process of rediscovering value, beauty, worth, and meaning in
taken-for-granted objects and experiences resulted in greater
pleasure in, and appreciation of, life. This act of dwelling
deeply in the present exemplifies mindfulness.

Regulating Behavior, Emotions, and Cognitions

Several parents and adolescents perceived improvements in
their ability to regulate their attention and behavior. They be-
lieved that they became more adept at selecting, monitoring,
and shifting the focus of their attention. Moreover, parents
reported improvements in their ability to recognize and inhibit
automatic impulses and evaluate response options in order to
respond mindfully to others.

Attention RegulationAlmost all of the participants described
meditation as the practice of focusing attention on a single
experience or sensation. Ron explained, Bfor me, my under-
standing is when you try to be focused on one thing. That’s my
definition of my meditation.^ Common to most definitions
was the aspect of intentionality. Participants noted that mind-
ful attention is conscious, deliberate, and purposeful. As Julia
put it, meditation involves skillfully directing attention to
Bwhatever I decide to focus on.^ Once the object of attention
is selected, extraneous stimuli are actively filtered out. Meg
explained how she Bput everything away^ in order to Bfocus
on one thing.^ This form of active, targeted, and honed atten-
tion is unlike the poorly regulated and uneven attention that
characterizes the typical state of most individuals, especially
those with ADHD. Thirteen-year-old Andrew described how
his attention often jumped around from moment to moment,
Bbut if you’re more mindful of things you notice that.^
Eighteen-year-old Matt explained how he practiced this skill
of attention regulation when he noticed his attention straying
from an important social interaction. When he recognized his
mindwandering, he selected a strategy (breathing space) to re-
focus his attention: BAnd then I kinda do a breathing space and
I’m able to shut out whatever’s going on in my mind previ-
ously, and bring my attention to what I need to focus on.^ This
form of attention regulation was effortful and deliberate.
Fifteen-year-old Tony noted that when he actively regulated
his attention, complex tasks such as concentrating on each of
the small movements involved in a skateboarding trick
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became simpler. BI just feel that every time I actually focus on
what I need to do, it’s a lot easier to do,^ he said.

Behavioral Regulation Most of the parents reported im-
proved behavioral regulation as a result of the MYmind train-
ing. Perhaps owing to their increasing self-awareness, parents
were able to recognize and curb their automatic impulses be-
fore acting rashly. Ron, for example, realized that he was
quick to anger and apt to yell when his son made mistakes
in tennis. As he becamemore aware of his pattern of behavior,
he was able to respond differently. Ron explained that he still
got upset, but he chose to speak calmly and focus on what his
son did well. Ron believes his relationship with his son im-
proved as a result. Another parent, Tom, described how his
relationship with his family also changed when he began no-
ticing and regulating his impulses. His wife, Madeline, ob-
served, BI can see you sometimes thinking before you say
something to me. You know, like consciously thinking,
whereas you would react right off the cuff before.^ Tom ex-
plained that it required considerable effort and practice for him
to respondmindfully to challenging situations. This process of
mindful responding, or Bgetting rid of the reacting^ as Mary
called it, reportedly led to behavioral changes in parents.
According to several parents, responding mindfully is a
multi-step process. They highlighted the importance of
Bstepping back^ and Btaking time to think.^ They explained
that when they recognized an automatic impulse, they inten-
tionally paused, creating space between the impulse to act and
the action. Within this space, they were able to assess the
situation, consider their thoughts and feelings, weigh their
options, and select the most appropriate response. Julia
outlined the process she referred to as Bthe old stop-think-
review.^

It’s the old stop-think-review. Do and then review. That’s
what mindfulness basically is. When you feel something you
connect with yourself: Why am I feeling angry? What is it
that’s making me feel angry? Then the thought comes. And
then you analyze it: Is it real? Is it preconceived? And then
make a decision on how you’re gonna deal with something
and then review: How did it work?

Responding mindfully, rather than reacting automatically,
appears to require the intentional application of a number of
executive function skills including response inhibition, meta-
cognition, and self-monitoring. It is interesting to note that
although adolescents reported improvements in some compo-
nents of executive function and emerging self-management
skills, they did not explicitly identify behavioral regulation
as an area of improvement.

Emotion Regulation Most participants reported less emo-
tional reactivity and more effective implementation of strate-
gies to manage negative emotions by the end of the interven-
tion. Adolescents reported feeling less frustrated and

recovering more quickly than they had at the outset of the
program. Thirteen-year-old Andrew explained how enhanced
focus and the ability to regulate strong emotions helped him
with hockey. As a goalie, Andrew felt a lot of pressure to
perform well for the sake of his team. When the other team
scored a goal against him, he would Bkeep on thinking about it
and get angrier.^ Out of sheer frustration, he would Bwhack
my stick against the post,^ sometimes breaking the stick en-
tirely. Andrew recognized that his emotions often distracted
him from the game, which interfered with his performance.
Using mindfulness, Andrew was reportedly able to calm
down, filter out the distractions from the spectators, and focus
on his task. He declared Bnow I don’t get as frustrated as I used
to.^ He explained how he used coping self-talk to regulate his
strong emotions related to his athletic performance. BI used to
get frustrated with myself ‘cause I couldn’t hit the ball 100%,^
he recalled. BBut now I just say to myself, ‘I’m not gonna get
mad,’ you know?^ Fifteen-year-old Tony is a competitive
skateboarder. His friends have gotten used to seeing him med-
itate at the park before getting on his board. Tony does not
mind the odd looks he receives sometimes. BI’m sure some of
them think I’m weird (...) I think that a lot of my friends
understand that it can help a lot.^ Tony explained how medi-
tation helped him remain calm and regulate his physiological
arousal before competitions. Other teens found that they re-
covered more quickly after conflict with their parents. Matt
found his mother’s reminders less aggravating than usual, and
he noted how much easier it was for him to move past his
irritation: Band even when she bothered me, I was only angry
about it for like 15 minutes or something, and then I could
forget about it.^ Tony noticed that his anger subsided as quick-
ly as it flared up during arguments with his mother. He de-
scribed making the choice not to expend energy on anger, BI’ll
just have a quick frustration now, and just give up. I’ll be like,
Okay you’re doing that and I’m just not going to deal with it.
I’m not going to sit and waste my time (laugh).^ When Tony
realized that holding on to his frustration was unproductive, he
was able to let it go.

Parents and teens reported implementingmindfulness strat-
egies to regulate their emotions throughout the day. Matt
reflected that meditation freed him from his emotions, Bwell,
during meditation my feelings kind of just go away, and that’s
pretty nice actually. It’s kind of nice not to be bothered by
feelings.^ Tony noticed his attitude and disposition were more
positive on days when he meditated. He said, Bbut the actual
day I feel goes a lot better, like I feel like I’m not as angry or
anything at people to start out. And I’m not just in a grumpy
mood.^ In addition to formal meditations, participants report-
ed using the breathing space to cope with feelings as they
arose throughout the day. Eighteen-year-old Catherine used
the 3-min breathing space to manage her school-related stress
and frustration: BIt does help though when you’re panicking,
the 3 minute thing is great, ‘cause sometimes with the ADD,
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you overwhelm yourself…^ Her mother Julia explained how
she was able to access a space of inner calm in the midst of her
busy day.

I’ll be in the car, I’m going to court, and I know I have to
face my ex, and judges, and lawyers, and the process (…) And
I’ll just stop and breathe. And just close my eyes and deep
breaths. And it actually crowds out thoughts, and allows me a
moment of peace before I jump back in the fray. It makes me
calmer, and I think I appear calmer.

Julia’s daughter observed that her mothers’ use of mindful-
ness practices not only helped her maintain composure in
times of peak stress, but it also attenuated her emotional reac-
tions to ongoing stressors like her divorce. Catherine noted the
change in her mother’s emotional reactivity, claiming that
mindfulness helped her family learn to accept their emotions
rather than avoid them. She indicated that her mother was
better able to manage her emotions when she did not try to
fight them: Bshe’s learning it’s okay to feel the way she feels.^
For her own part, Catherine attempted to sit with the feelings
that made her feel most vulnerable, rather than hiding from
them.

I’m learning to go with it, like if I’m sad about something
or I’m feeling really upset and I feel tears coming on, I’m not
gonna stop them and leave the room, I’m gonna try and talk it
out with you and if [the tears] come, they come, but I’m not
gonna run away (…)^.

Interview themes suggest that participants were more apt to
accept, rather than avoid, their emotions and implement strat-
egies to regulate intense emotional responses. Adolescents
reported less emotional reactivity and recovered more easily
from negative emotions after MYmind.

Regulating Cognitions Participants reported greater cogni-
tive flexibility, including growing capacity for cognitive reap-
praisal, ability to predict various outcomes, and ability to gen-
erate multiple solutions to problems. As Julia phrased it, BI
don’t think in black and white anymore.^ Jennifer described
her realization that thoughts are not facts and that she had the
choice to perceive things differently. B…a few times I was sort
of thinking oh it’s gonna ruin the end of my summer, but then I
thought no, I don’t have to take it that way, I have a choice in
how I perceive these things actually .̂ Eighteen-year-old Matt
explained howmindfulness illuminated his tendency to Bjump
to conclusions^ and helped him re-evaluate his automatic
thoughts, reappraise the situation, and come up with alterna-
tive thoughts.

Like if I do something and I instantly think, Boh ****, I
shouldn’t have done that,^ then I can kind of think about it
more clearly using mindfulness strategies, and generally I
reach a different conclusion when I stop to really think about
something.

Similarly, 18-year-old Catherine found that she was able to
consider multiple factors and evaluate all possible outcomes

of a situation, rather than assuming the worst-case scenario:
Byou’re more aware of other options.^

Meg and Ron also discussed their increasing flexibility
with respect to problem-solving and willingness to Btry differ-
ent doors, whatever we can do, whatever works for us, or for
her.^

A subset of the participants experienced reductions in ru-
mination, allowing them to live more fully in the present.
Thirteen-year-old Andrew, for example, described his tenden-
cy to dwell on his mistakes in hockey. The more Andrew
ruminated about them, the more careless he became in the
present. Andrew explained how interrupting this spiral
allowed him to focus on, and ultimately improve, his perfor-
mance in the present. According to Andrew, BI used to be like,
‘I made a mistake’ and I’d keep on thinking about that one
mistake, when really you can’t do anything about it anymore,
so there’s no point of thinking about it.^ Eighteen-year-old
Matt described this as letting go of the negative thoughts he
was dwelling on, Bit’s just kind of like your problems melt
away, and you don’t – if you were dwelling on them, then
you’re not afterwards.^ Some parents were also susceptible
to rumination. Madeline pointed out that Tom’s tendency to
Bobsess^ over things impacted his family relationships. After
mindfulness training, she noticed a reduction in his
rumination.

Acceptance of Others Some parents reflected on the process
of accepting others for who they are. In particular, they spoke
of the importance of learning to accept their child’s ADHD.
Ron andMeg described the stigma associated with a diagnosis
of ADHD in their home country in Southeast Asia. BIt wasn’t
that popular back home at the time,^ explained Meg, because
the general public was ill-informed about ADHD (Bthere was
a wrong conception^). Meg and Ron found their daughter’s
limitations frustrating, and they pushed her to behave like
typically developing children. Ron described how they came
to accept Georgia’s diagnosis with the support of MYmind.

Yea finally we have to digest what it was (…) at the end of
the day, when we had more understanding, I said well maybe
she’s a bit different. And just accepting is better than rather
than criticizing her and pushing her, because if you push her
she can become depressed.

Mary experienced a similar revelation with respect to her
son, Tony. Although Mary was educated on the topic of
ADHD and was a strong support and advocate for her son,
she still found his symptoms frustrating. It was only when she
fully accepted Tony with all his strengths and limitations that
she felt able to regulate her emotions in order to more effec-
tively accommodate his ADHD. She explained: B…but to
actually look at him and say, these are the boundaries he’s
dealing with, and instead of getting frustrated by them, accept
them and see what we can do to walk the right path, to make
things easier for him^. Mary found the concept of acceptance
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to be so transformational that she encouraged others to adopt a
similar approach. She recalled advising her brother that he
would be happier if he accepted their mother rather than trying
to change her. BI was trying to teach him acceptance on the
spot, I really was.^ Mary found that accepting others as they
are allowed her to experience relationships in a new way. She
advocated acceptance so strongly because she felt it enriched
her experience of life and relationships.

I mean acceptance was a big one for me. Very big one. And
learning that probably will forever change my world, in a
sense of being able to accept really makes me be able to make
choices better. Really makes me react better with people at all
levels, whether it’s friends, family, work (...) Initially and first
and foremost, acceptance was about Tony. But past that, a lot
of other areas. And I think it makes a huge difference in how I
feel about the world. Not so much how I treat the world, but
how I feel.

Impact on Interpersonal Relationships

Our inquiry was also driven by the question of whether and
how mindfulness training affects the family and social rela-
tionships of adolescents with ADHD. Participants reported
relational improvements, including enhanced social aware-
ness, empathy, and social communication, as a result of mind-
fulness training. Improvements in self-monitoring and self-
regulation seemed to bring about improvement in prosocial
skills, which ultimately resulted in reductions in parent-
adolescent conflict.

Improved Social Relationships Adolescents reported in-
creasing awareness of themselves and others in social con-
texts, which was linked to improved relationship quality.
After MYmind, they felt more connected to their peers, as
18-year-old Matt explained, BI’d say that MYmind, like the
central area of my life that it helped me make better was the
social part of it. It really helped me kind of like bridge the gap
between myself and other people.^ Prior to the program, Matt
experienced anxiety in social situations, which made it diffi-
cult for him to interact with his peers. Matt felt that mindful-
ness training helped him recognize and regulate his anxiety in
social situations. His use of mindfulness strategies reportedly
helped him sustain social interactions and communicate more
effectively with his peers.

It really helps in social situations, like if I run out of
things to say and I start thinking, Boh god, I’m out of things
to say. What do I do next to keep this conversation flowing
and not awkward?^ Then I take a breathing space for a
minute or something, and my friends are usually like,
BMatt what are you doing?^ I’m like, Bshhh.^ And then
when I come back from doing that breathing space or what-
ever it was called, then I generally find that I’m more able
to communicate with people.

Other participants found that they becamemore sensitive to
non-verbal social cues. Sixteen-year-old Georgia described
her heightened awareness of her own and others’ non-verbal
communication. She found herself attending to Bjust the body
language and the body movement.^ She described feeling
more receptive to others, Bin a way of, I guess, opening up
myself to other people.^ Fifteen-year-old Tony reportedly be-
came more aware of his friends’ reactions to his hyperactive
behavior. BI’m able to actually notice when people are getting
frustrated,^ he stated. Some participants became more attuned
to the experiences of others in social situations. Madeline and
Tom noticed their daughter Jess’ increasing ability to consider
the perspective of others, a skill that had previously been
under-developed. After MYmind, they described Jess as more
aware of the impact of her actions on others and especially
more sensitive to her brother and more likely to acknowledge
her role in arguments with him. Adolescents reported im-
provements in verbal and non-verbal social communication
after mindfulness training. Interview themes suggest that they
used mindfulness to manage social anxiety, sustain conversa-
tion, pick up on non-verbal social cues, and take the perspec-
tive of others.

Empathy and Perspective Taking Within Families After
MYmind, parents and adolescents reported greater under-
standing of, and sensitivity to, one another’s thoughts and
feelings. The reciprocity of empathy was reflected in Tony’s
statement, BI feel we’ve both realized to – not get along better,
but understand each other’s feelings a lot more.^ Julia report-
ed, BI’m more empathetic, and sympathetic to both my kids.^
Julia’s growing awareness of the subjective experience of her
children led her to relate to them differently. She explained
that she began giving her children transitional warnings be-
tween activities because she was able to consider the situation
from their perspective, identifying with the feelings of her
children by imagining how she might feel in a similar situa-
tion. She recognized that it was difficult for her children to
suddenly shift their attention from one thing to another and
realized they would benefit from a different approach.
Similarly, Meg and Ron discussed how increased awareness
of Georgia’s state of mind changed the way they responded to
her. When Ron considered situations from Georgia’s perspec-
tive, he was able to empathize with her struggle to complete
tasks that appeared simple to others. Some parents discussed
their growing sensitivity to the emotional state of their chil-
dren. Madeline described her heightened empathy for her
daughter’s distress about applying for university. Madeline
also noticed that Jess appeared more aware of and interested
in her mother’s experience even when stressed due to a test.

…she expressed herself and we went through all that and I
was giving her some words of comfort and support, and then
she asked me how I was. And… that would never have hap-
pened before. ‘Cause when she’s in a stressful situation and…
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focused on her own anxiety, there wasn’t anyone else that
mattered.

Several teens described their increasing awareness of the
state of mind of family members. When asked what areas of
her life were impacted by the mindfulness training, 18-year-
old Catherine responded, Bfamily, as in, I’m trying to take it
from other people’s perspectives.^ Catherine explained that
this increased her empathy for her younger brother, BI some-
times understand where Andrew’s coming from more.^ For
his part, Andrew described his increasing ability to set aside
his own feelings in order to take his mother’s perspective.

Yea, when sometimes my mom’s trying to tell me some-
thing and at the moment I think of it as like, she’s nagging me.
But really, when I actually think about it, she’s just trying to
help me in any way she can. Being a good mom.

Others also noticed that their frustration with parents de-
creased as their empathy increased. Sixteen-year-old Georgia
interpreted her parents’ perfectionism in a new way when she
considered things from their perspective.

‘Cause I always was really just frustrated with them being
like they want to be perfect at anything, but I realize that…
what I’ve realized from my dad’s punctuality and my mom’s
anxiousness, like maybe they do have anxiety disorder but
they never really want to admit it, and just want to hide it.

Mindful Communication Within Families Families report-
ed improved communication, characterized by mindful listen-
ing and sharing more openly with one another, after the inter-
vention. Parents explained that attending MYmind with their
teens gave them a topic to stimulate conversation and a com-
mon vernacular with which to communicate. Jennifer de-
scribed how she and her son were able to Bshare our
experiences^ during the car ride home after each session:
B…it sort of opened up a dialogue that we hadn’t had before.^
Joint participation in MYmind reportedly facilitated meaning-
ful communication between Jennifer and Matt. Similarly, Ron
and his daughter Georgia developed a shared vocabulary with
which to converse about mindfulness concepts. Ron explained
how invoking the common language of breathing space, ac-
ceptance, and other key concepts diffused conflicts: BI think
with the sessions, at least we have the common terms, right.
Rather than maybe in the past we didn’t have that. So we
would just start attacking whatever.^ Other parents also noted
that they were more likely to communicate respectfully during
conflicts using mindfulness strategies. WhenMary began tak-
ing breathing spaces during arguments, she found that she and
her son Tony were able to talk about the problem. BIt makes
him step away as well,^ Mary said of the timeouts during
arguments, Band then he’ll come back and we actually talk.^
Mary was pleased that she and her son developed a method to
Bcommunicate properly instead of screaming,^ as they were
inclined to do before the intervention. Parents noted that as
they learned to recognize and manage their emotional

reactions during conversations, they found themselves becom-
ing better listeners. Julia described how her ability to listen
mindfully to her children without Breacting and jumping on
them^ improved throughout the program.

And I listen to them give me feedback on my behavior and
I don’t take that as a judgment from them, I take that as a BHey
Mom, I’m trying to tell you something.^ And I’d say a good
80-90% of the time I’m actually able to take it in (…) I’m
more open to them.

Likewise, Tom and Madeline observed that their son (who
did not participate inMYmind) began sharing more with them
when they set aside their automatic judgments and negative
reactions. Tom reported that their son was Bopening up more
about his successes. A little bit about his frustrations.^ Tom
reflected on why his son was communicating more openly: BI
think that he doesn’t feel to as great an extent that he has to
kind of defend himself or justify himself (…)^ Several parents
reported that when they listened mindfully, with awareness of
their own reactions during the interchange, their adolescents
began communicating more openly. This communication was
perceived to be more positive in nature than it had been prior
to the intervention. Meg reported that conversations with her
son (who also did not participate in MYmind) became Bmore
positive and he’s more open and then we have a good talk,
good communication, so it’s not tense. So it’s just being open
and then we talk in a peaceful way.^ Meg’s daughter Georgia
explained how the mindfulness training made her want to Bbe
more open^ with her parents. She described her effort to im-
prove communication with them, BI try to talk to my parents
more and more.^

Reduced Parent-Adolescent Conflict Most families consid-
ered parent-adolescent conflict as a normative developmental
process. BWell, I’m a teenager,^ said 16-year-old Georgia, Bof
course I’m going to get into fights with them.^ Fifteen-year-
old Tony agreed. BI wouldn’t want it to get like a really, really,
really good relationship because that would just be creepy,^ he
joked. His mother, Mary, also felt that Bit’s not normal^ for
families to have no conflict at all. Another mother, Julia, be-
lieved that arguments were opportunities to teach and learn
important lessons. Although conflict was regarded as a typi-
cal, and even valuable, component of parent-adolescent rela-
tionships, most families reported maladaptive levels of con-
flict when they enrolled in MYmind, identifying reduction in
conflict as an intervention goal. Prior to the training, parents
and adolescents reportedly frequently engaged in power strug-
gles characterized by anger, poor communication, and poor
problem-solving. These conflicts escalated quickly and con-
tinued until someone ceded their position or left the interac-
tion. Jennifer described the power struggle that ensued on a
regular basis in her household. She explained how her need to
prove a point would result in protracted arguments about in-
consequential matters. BBut there’s also a part of me that likes
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to have the last word, and actually everyone in the household
has this problem,^ she said. BI’d feel like I had to argue my
point and so we would have conflict often over very stupid
little things.^ Once locked in this battle, Jennifer and her chil-
dren had difficulty resolving the conflict. Her 18-year-old son,
Matt, developed the strategy of leaving the room and refusing
to talk in order to escape the situation, Band then when she
realized that she couldn’t get any other responses from me,
then she’d just leave me alone after that, pretty much.^ In this
way, arguments ended abruptly without opportunities for re-
lationship repair or problem-solving. Jennifer and Matt expe-
rienced a range of emotions during their arguments. Jennifer
explained, Bhe usually gets really angry at me and I usually
feel very angry at him. And I always would feel badly as well
that we’re having the argument.^ Matt’s frustration with his
mother led him to distance himself from her, emotionally and
physically. After MYmind training, Jennifer andMatt adopted
a new approach to conflict. Jennifer noted, Bsometimes I think
I’ve been more willing to let things go,^ which reduced the
frequency and duration of power struggles. She also felt that
Matt became more cognizant of his contributions to conflict:
BI think sometimes he’s also been sort of more aware of – in
retrospect after the argument – he’s been more aware that
maybe he went a little overboard on it.^ Matt also noticed a
reduction in conflict after MYmind. BI hardly ever get into
arguments with my parents anymore.^ He concurred that his
mother was more likely to let small things go, noting that she
does not Bpush things^ as much as she used to. He attributed
this change to mindfulness training. Similar to Matt, 18-year-
old Catherine often fled from conflict to avoid unpleasant
emotions. After MYmind, she adopted a new approach char-
acterized by Bless pull back, more… compromise, or try to
work it out, instead of leaving all the time, ‘cause I used to just
leave.^ Catherine found that remaining engaged in the inter-
action helped to resolve the conflict. BIt’s beneficial, so instead
of just dropping everything that doesn’t work out or seems
difficult, it makes me feel like I’ve accomplished things, and I
think it helps relationships grow in a positive way,^ she
explained.

Fifteen-year-old Tony described what conflict with his
mother, Mary, looked like prior to the intervention. BIt used
to be almost like an actual fight. It would pretty much be
like screaming so loud (…) you can’t even understand
what you’re saying yourself,^ he said. Tony described the
mounting anger, frustration, and sadness he experienced
when his mother did not understand his point of view.
Mary described their mutual lack of perspective taking as
Bhead-butting.^ She described a similar emotional re-
sponse to conflict as Tony did, Byea you’re frustrated at
the situation, and angry about whatever it is you’re arguing
about.^ They described how breath awareness changed the
way they approached conflict and de-escalated arguments.
Mary and Tony engaged in a process of emotional co-

regulation, cueing one another to use calming strategies
in moments of stress. Mary explained:

And the breathing, and because we have reminders in the
middle of the argument, Bhave you breathed? Maybe you
should.^ And he does it to me, and that’s not a bad thing,
it’s a good thing. Even if neither one of us walks off and takes
a three minute breathing space, just a reminder is, BYou know
what, maybe we’re carrying this a little much. Let’s stop for a
second, rethink the approach, and start over.^

Tony found that using breathing spaces reduced the dura-
tion and intensity of their conflict. BSo if we are getting into
arguments, they’re, first of all, not as long,^ he explained,
Band not as –^ Mary chimed in, Bintense.^ Tony also
commented on their improved ability to listen mindfully dur-
ing conflict: Blike we pretty much realize now to listen to what
each other is saying. Before we were just like, I’m louder than
you, I’m winning (laughter).^ Although they still had dis-
agreements, Tony and Mary felt that the quality of their rela-
tionship improved as they learned to regulate their emotions
and communicate more respectfully during conflict. Mary
reflected that mindfulness did not help them argue less, but
it helped them argue better: Byea we argued a lot, we had a lot
of frustration that came from a lot of places. Learning how to
do that better really was the missing piece.^ Tony summarized
the overall improvements he perceived in his relationship with
his mother, BI mean I just think that we have come a really
long way after coming here. This has helped a lot with our
relationship.^ Similarly, Ron explained how his daughter
Georgia reminded him to use mindfulness to manage his an-
ger: BI’m an impatient person. I get upset very easily. Every
time I raise my voice or even attempt to raise, my daughter she
says Bdaddy remember, be mindful. Take a breathing space.^
So at the time I start to laugh. Overall, families agreed that
taking a mindful approach to parent-adolescent conflict re-
duced the frequency, duration, and intensity of arguments;
improved communication and problem-solving; and served
as a form of emotional co-regulation during arguments.

Discussion

Overall, these results clarify and extend the models proposed
by Holzel et al. (2011) and Teper et al. (2013) and support a
new model of the mechanisms of action in mindfulness train-
ing for youth with ADHD and their parents (Fig. 1). Parents
and adolescents indicated that enhanced present-focused
awareness and detached self-observation were key compo-
nents of the process of change and that these processes con-
tributed to a sense of clarity about internal and external expe-
riences. Enhanced awareness of mental states appeared to con-
tribute to improved self-monitoring and self-regulation of at-
tention and behavior. Adolescents discussed how their in-
creased awareness of their ADHD symptoms allowed them
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to relate to and engage with their symptoms in a new way.
Parents and adolescents both identified attention regulation as
a mechanism of action, describing their improved abilities to
intentionally select and monitor the focus of their attention,
recognize distractions, and shift their attention. This reported-
ly allowed them to engage more fully in social and recreation-
al activities without becoming distracted or losing focus.
Parents indicated that enhanced self-awareness and
decentering contributed to behavioral regulation. Parents re-
ported that as they became more adept at noticing impulses
and Bstepping back^ from them, they found it easier to eval-
uate the situation, inhibit inappropriate reactions, and respond
in accordance with their intentions. Despite reports of emerg-
ing self-management skills and improved attention regulation
abilities, adolescents did not explicitly identify behavioral reg-
ulation as a mechanism of action. Although they reported a
subjective sense that they were better able to manage their
ADHD symptoms and behavior, they did not explain how
they did so. This may be because adolescents were now con-
sciously aware of the steps they are taking to manage their
impulses or because they were not able to articulate their be-
havioral regulation techniques clearly. Alternatively, inhibi-
tion of behavioral impulses may be particularly difficult for
youth with ADHD to master, and 8 weeks of mindfulness
training may not be sufficient to consolidate gains in this area.

Results of the current study confirm that emotion regula-
tion is a critical mechanism of action and further extend pre-
vious models by elucidating the adaptive and maladaptive
strategies used to regulate emotions. Parents and adolescents
reported less emotional reactivity and recovered more quickly

from negative emotions after mindfulness training.
Participants’ descriptions suggest that as they began to view
their thoughts and feelings as impermanent mental events
rather than representations of self or reality, they experienced
increased cognitive flexibility which released them from ha-
bitual modes of responding and made it possible for them to
consider alternative approaches in emotionally arousing situ-
ations. Their enhanced self-monitoring skills alerted them to
the need for emotion regulation strategies, and their improved
self-regulation skills allowed them to inhibit automatic emo-
tional reactions and select and implement adaptive emotion
regulation strategies more often. They perceived themselves
to be better able to reappraise situations, generate alternative
viewpoints, and productively re-engage in problem-solving in
the presence of a stressor. Most participants identified the 3-
min breathing space as an explicit emotion regulation strategy
they intentionally applied to attenuate distress. Additionally,
participants reported a reduction in their tendency to ruminate,
suggesting less reliance on maladaptive emotion regulation
strategies.

Parents and adolescents described their developing appre-
ciation for the taken-for-granted aspects of their daily lives, a
process we labeled as Bdiscovery.^ Perhaps as a result of
changes in participants’ understanding of, and relationship
with, their own minds, they approached experiences with a
Bfresh perspective^ (Matt, age 18) similar to the concept of
beginner’s mind. That is, by observing rather than engaging
with automatic thoughts, their minds became less scattered
and their capacity for concentration was enhanced. This may
have allowed them to see their internal and external world
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more clearly, without being clouded by habitual interpreta-
tions. When they let go of preconceptions and engaged with
their environment with a sense of curiosity, they uncovered
the essence of phenomena and experienced it more fully. This
process warrants further investigation, as it may contribute not
only to the reduction of emotional distress and psychopathol-
ogy but also to improved quality of life and resilience.

Many of the change processes and mechanisms described
by MYmind participants were consistent with those outlined
by Holzel et al. (2011) (e.g., body awareness, decentering,
attention regulation, and emotion regulation). Although
Holzel et al. believed decentering occurred only after exten-
sive practice, MYmind participants appeared to achieve par-
tial de-identification with thoughts early in the process.
Furthermore, this positioning of self-as-observer was funda-
mental to the development of other skills, and as such, it is
depicted in the initial stages of the current model. These re-
sults contrast with Teper et al.’s (2013) model, which did not
account for the role of decentering in the process of change.
Teper et al.’s conceptualization of executive function (i.e.,
attention regulation, cognitive flexibility, and inhibition) as a
precursor for emotion regulation was borne out by the findings
of the current study. These components of executive function
are represented in the current model as Bself-regulation.^ The
role of acceptance in the process of change remains unclear.
Teper et al.’s inclusion of acceptance in their model was con-
sistent with conceptual frameworks and traditional teachings
of mindfulness but was not supported by present findings.
Acceptance of self was not identified as amechanism of action
in MYmind. Parental acceptance of the limitations of their
children, particularly acceptance of symptoms associated with
ADHD, was identified as a strategy for regulating emotions
and re-engaging in positive parenting. This is consistent with
models of mindful parenting, in which non-judgmental accep-
tance of children as they are in the present moment is believed
to reduce emotional reactivity and enhance attunement
(Bögels et al. 2010; Coatsworth et al. 2009). This raises the
question of whether self-acceptance is a key change process or
mechanism of action in MYmind and, if so, where in the
sequence of change it exerts its effects.

Participants indicated that the most substantial improve-
ments occurred in the domain of interpersonal relationships.
Adolescents reported improved social awareness and more
adaptive social behavior after mindfulness training. They re-
ported using mindfulness to manage social anxiety, sustain
conversation, read subtle social cues, and consider the per-
spectives of their peers. These results are notable considering
that social skill interventions have demonstrated limited effi-
cacy at ameliorating the social difficulties of adolescents with
ADHD (Barkley 2004; Chronis et al. 2006). The limited suc-
cess of these interventions may be the result of targeting the
wrong skills for remediation. Poor social skills may be the
result of deficits in the acquisition, performance, or fluency

of a skill, or they may be due to an interfering or competing
problem behavior (e.g., anxiety or impulsivity) (Gresham
et al. 2001). Adolescents in the current study appeared to
possess knowledge of appropriate social behavior but had
difficulty performing the behavior in the presence of interfer-
ing behavior (e.g., Matt’s anxiety). Improved self-monitoring,
self-regulation, and emotion regulation skills may have helped
participants manage or eliminate the interfering behavior in
order to apply their social knowledge fluently. Additionally,
in spite of children and adolescents with ADHD having chal-
lenges with social perspective taking (Marton et al. 2009;
Timmermanis 2015), mindfulness training appeared to culti-
vate a heightened awareness of others, thereby increasing the
participants’ sensitivity to the social cues of their peers and
alerting them to social problems. In combination, increased
social awareness and improved social behavior contributed
to greater social connectedness between adolescents with
ADHD and their peers.

Consistent with theories of mindful parenting, parents in
the current study reported increased empathy, reduced emo-
tional reactivity, improved communication, and lower levels
of conflict within the parent-child relationship after mindful-
ness training. They indicated that they refrained from automat-
ic judgments and attenuated their emotional reactions in order
to focus on their children in the present moment, enabling
them to listen more openly and communicate more effectively
with their children. Interestingly, results did not confirm pre-
vious findings of improved relationship satisfaction. Although
parents expressed high levels of enjoyment and satisfaction in
their relationships with their children, it was unclear whether
this represented a change from their typical experience. Since
baseline levels of satisfaction were not adequately established,
this cannot be considered a treatment effect.

This study suggested that youth contribute to improved
parent-child relationship quality in ways similar to their par-
ents. After MYmind, adolescents showed an increased interest
in, and understanding of, their parents’ experiences. When
they considered situations from the perspective of their par-
ents, adolescents made more positive attributions for their par-
ents’ behavior (e.g., Bshe’s just trying to help me^) and felt
less frustrated with their parents. They described communicat-
ing more openly with their parents and actively regulating
their emotions during conflict. This pattern of results is sug-
gestive of a parallel process of enhanced self-awareness and
self-regulation that conjointly contributed to improved parent-
child relationships. Furthermore, as each individual of the
parent-child dyad became more adept at regulating their emo-
tions, theymutually reinforced the emotion regulation skills of
their social partner. Remarkably, after mindfulness training,
parents and adolescents described their improved ability to
monitor and regulate their own emotions as well as the emo-
tions of their social partner. As a result, both parties remained
engaged in the interaction and were able to solve problems
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more collaboratively, increasing the likelihood of future pos-
itive interactions. Since they received similar mindfulness
training, they developed a shared language and a common
set of emotion regulation strategies to draw on during conflict.
The breathing space became a popular method of co-
regulation during parent-child conflict. When one member
of the dyad paused during an argument to take a breathing
space, it served as a visual reminder and model for the other
member to activate their own emotion regulation strategies. In
some instances, one member of the dyad explicitly instructed
the other to stop and breathe when they noticed their partner
becoming dysregulated. Notably, adolescents were just as
likely as their parents to initiate co-regulation. Due to the
mutually reinforcing nature of this interaction, it is difficult
to parse out the relative input of each partner; nonetheless, it
is clear that the individual and shared processes depicted in the
current model contributed to improved parent-child relation-
ship quality.

The model proposed in Fig. 1 elucidated the process of
emotional co-regulation in parent-child mindfulness training.
This proposed pathway illustrates the mechanisms by which
entrenched negative patterns of interaction between parents
and their children can be transformed into more constructive
exchanges. This new dyadic pattern was reinforced and main-
tained for at least 6 weeks after the intervention; future re-
search will be required to determine whether this pattern re-
mains stable over longer periods of time. This model contrib-
utes to the burgeoning field of mindfulness research by going
beyond self-reported changes of internal processes and
highlighting the ways in which mindfulness can, and perhaps
should, be operationalized in terms of behavioral changes.
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