
A research programme over eight years explored whether schools-
based mindfulness training could improve the mental health of 

young people in early adolescence (11-14 years olds). 

http://myriadproject.org
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What problem were we trying to solve?
What do we know already?
What did we do?
What did we find?
Where to next?



The Challenge





Question

Has mindfulness training in adolescence the potential
to shift the population away from psychological problems and
toward improved mental health by addressing key processes of
mental regulation and executive control that operate across the
spectrum of risk/resilience?



What problem were we trying to solve?
What do we know already?
What did we do?
What did we find?
Where to next?



Adolescence is Key Developmental Window
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Why Mindfulness Training?

Treatments that work 
well for those who are 
symptomatic don’t work 
as preventative 
interventionsUniversal prevention targets core mechanisms in the whole 

population

Mindfulness Training 
Ø Designed for prevention
Ø Enhances core mechanism of self-regulation
Ø No active symptoms required



Why now? Work with Adults 
Mindfulness-Based Cognitive Therapy for Preventing Relapse in Recurrent

Depression: A Randomized Dismantling Trial

J. Mark G. Williams, Catherine Crane,
Thorsten Barnhofer, Kate Brennan,

Danielle S. Duggan, Melanie J. V. Fennell,
Ann Hackmann, Adele Krusche, Kate Muse,
Isabelle Rudolf Von Rohr, and Dhruvi Shah

University of Oxford

Rebecca S. Crane, Catrin Eames, Mariel Jones,
Sholto Radford, Sarah Silverton, Yongzhong Sun,

Elaine Weatherley-Jones, and
Christopher J. Whitaker

Bangor University

Daphne Russell and Ian T. Russell
Swansea University

Objective: We compared mindfulness-based cognitive therapy (MBCT) with both cognitive psycholog-
ical education (CPE) and treatment as usual (TAU) in preventing relapse to major depressive disorder
(MDD) in people currently in remission following at least 3 previous episodes. Method: A randomized
controlled trial in which 274 participants were allocated in the ratio 2:2:1 to MBCT plus TAU, CPE plus
TAU, and TAU alone, and data were analyzed for the 255 (93%; MBCT ! 99, CPE ! 103, TAU ! 53)
retained to follow-up. MBCT was delivered in accordance with its published manual, modified to address
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Feasibility and Preliminary Outcomes of a School-Based
Mindfulness Intervention for Urban Youth

Tamar Mendelson & Mark T. Greenberg &

Jacinda K. Dariotis & Laura Feagans Gould &

Brittany L. Rhoades & Philip J. Leaf
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Abstract Youth in underserved, urban communities are at
risk for a range of negative outcomes related to stress,
including social-emotional difficulties, behavior problems,
and poor academic performance. Mindfulness-based
approaches may improve adjustment among chronically
stressed and disadvantaged youth by enhancing self-
regulatory capacities. This paper reports findings from a
pilot randomized controlled trial assessing the feasibility,
acceptability, and preliminary outcomes of a school-based
mindfulness and yoga intervention. Four urban public
schools were randomized to an intervention or wait-list
control condition (n=97 fourth and fifth graders, 60.8%
female). It was hypothesized that the 12-week intervention
would reduce involuntary stress responses and improve

mental health outcomes and social adjustment. Stress
responses, depressive symptoms, and peer relations were
assessed at baseline and post-intervention. Findings suggest
the intervention was attractive to students, teachers, and
school administrators and that it had a positive impact on
problematic responses to stress including rumination,
intrusive thoughts, and emotional arousal.

Keywords Mindfulness . Yoga . Prevention . School-based
intervention . Chronic stress

Youth who experience persistent poverty or other chronic
environmental stressors face serious challenges to healthy
development. Exposure to environmental stress is a key
contributor to the etiology and maintenance of internalizing
and externalizing disorders in youth (Compas et al. 2001;
Grant et al. 2006). Indeed, as many as one quarter of
impoverished youth have social and emotional difficulties
relative to their more economically advantaged peers (Keenan
et al. 1997). Those disparities persist and are part of a
pathway leading to high rates of poor academic performance,
school dropout, and negative social outcomes among socio-
economically disadvantaged youth (Reynolds et al. 2001).

Childhood Adversity and Impaired Regulatory Systems

Emerging evidence supports at least one mechanism along
this pathway in that childhood adversity has been found to
trigger neurobiological events that alter brain development
(Andersen 2003; Shonkoff et al. 2009; Teicher et al. 2002),
potentially impairing the stress response systems that
underlie cognitive and emotion regulatory capacities
(Andersen and Teicher 2009). As a result, chronically-
stressed children are at risk for difficulties with cognitive
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Childhood and adolescence are important formative developmental
stages that lay the groundwork for well-being and mental health
in adulthood.1,2 The evidence base for school-based programmes
that aim to promote well-being, support emotional and social
learning and prevent mental heath problems in adulthood is
growing.3,4 Interventions that target important and clearly
articulated mechanisms have larger effects.5 Moreover, inter-
ventions that are designed with implementation in mind are likely
to prove more acceptable.6

There is substantial and growing evidence for mindfulness-
based approaches for adults with chronic physical and mental
health problems.7 The evidence for using mindfulness-based
approaches with young people is preliminary, but growing.8 The
Mindfulness in Schools Programme (MiSP) has been developed
as a universal intervention for young people in secondary schools.
It is a complex intervention that includes elements that are
applicable to young people who are stressed and experiencing
mental health difficulties, are in the normal range of mental health
or who are flourishing. By teaching mindfulness as a way of
working with everyday stressors and experiences, participants
across the full range of the normal distribution of well-being
can potentially benefit.9 As a universal intervention it also
minimises inequalities in accessing the intervention and the
acceptability, stigma and social comparison that often arise when
targeting interventions at subgroups of young people within
schools. Finally, the MiSP curriculum is designed to fit into the
school curriculum and, following appropriate training, be taught
by school teachers embedded in the schools, which reviews suggest
is necessary for long-term sustainability.5 This non-randomised
controlled feasibility study investigated the acceptability of the
programme for teachers and students in schools with young
people aged 12–16, taught as a 9-week programme by the original
course developers and by those trained by them. We reasoned that

the 12–16 age range represents a key developmental window for
self-regulation and is a period when young people need to
negotiate many academic and social stressors for the first time.
The study further aimed to establish the first test of the MiSP’s
efficacy in terms of well-being and mental health immediately
following the programme and 3 months later, when students were
faced with the challenge of end of year exams.

Method

Design and procedures

This feasibility study was a non-randomised controlled parallel
group (MiSP programme v. matched control group) study, with
assessment of outcomes at baseline (pre-intervention), post-
intervention and follow-up (3 months after baseline). Students’
views of the acceptability of the MiSP programme were assessed
at post-intervention and follow-up. The MiSP curriculum was
offered in schools as part of the normal curriculum, typically
replacing classes in religious studies or personal, social and health
education.

Schools were invited to participate via the head teacher.
Participating schools then informed parents, with an option for
parents to opt their children out of the study. Students who
opted out were provided with alternative activities during the
mindfulness classes and were not asked to complete the study
measures. Control schools delivered their curriculum as they
would normally, including any social or emotional components
of the curriculum.

The participating intervention and control schools were
selected from the pool of schools that either had teachers trained
in the MISP curriculum or who had expressed an interest in being
trained. Schools were chosen for the intervention arm on the basis
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Effectiveness of the Mindfulness in Schools
Programme: non-randomised controlled
feasibility study
Willem Kuyken, Katherine Weare, Obioha C. Ukoumunne, Rachael Vicary, Nicola Motton,
Richard Burnett, Chris Cullen, Sarah Hennelly and Felicia Huppert

Background
Mindfulness-based approaches for adults are effective at
enhancing mental health, but few controlled trials have
evaluated their effectiveness among young people.

Aims
To assess the acceptability and efficacy of a schools-based
universal mindfulness intervention to enhance mental health
and well-being.

Method
A total of 522 young people aged 12–16 in 12 secondary
schools either participated in the Mindfulness in Schools
Programme (intervention) or took part in the usual school
curriculum (control).

Results
Rates of acceptability were high. Relative to the controls,
and after adjusting for baseline imbalances, children who
participated in the intervention reported fewer depressive
symptoms post-treatment (P=0.004) and at follow-up
(P=0.005) and lower stress (P=0.05) and greater well-being
(P=0.05) at follow-up. The degree to which students in the
intervention group practised the mindfulness skills was
associated with better well-being (P50.001) and less stress
(P=0.03) at 3-month follow-up.

Conclusions
The findings provide promising evidence of the programme’s
acceptability and efficacy.
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School-Based Prevention and Reduction of Depression
in Adolescents: a Cluster-Randomized Controlled Trial
of a Mindfulness Group Program

Filip Raes & James W. Griffith & Katleen Van der Gucht &
J. Mark G. Williams

# Springer Science+Business Media New York 2013

Abstract Our objective was to conduct the first ran-
domized controlled trial of the efficacy of a group
mindfulness program aimed at reducing and preventing
depression in an adolescent school-based population.
For each of 12 pairs of parallel classes with students
(age range 13–20) from five schools (N=408), one
class was randomly assigned to the mindfulness condi-
tion and one class to the control condition. Students in
the mindfulness group completed depression assess-
ments (the Depression Anxiety Stress Scales) prior to
and immediately following the intervention and
6 months after the intervention. Control students com-
pleted the questionnaire at the same times as those in
the mindfulness group. Hierarchical linear modeling
showed that the mindfulness intervention showed sig-
nificantly greater reductions (and greater clinically sig-
nificant change) in depression compared with the
control group at the 6-month follow-up. Cohen's d
was medium sized (>.30) for both the pre-to-post and
pre-to-follow-up effect for depressive symptoms in the
mindfulness condition. The findings suggest that

school-based mindfulness programs can help to reduce
and prevent depression in adolescents.

Keywords Mindfulness-based cognitive therapy .

Mindfulness-based stress reduction . Randomized controlled
trial . Depression . Adolescents

Introduction

Mindfulness refers to a compassionate and nonjudg-
mental moment-to-moment awareness of one's experi-
ences. An often-cited definition is that of Kabat-Zinn
(1994, p. 4), who describes mindfulness as the aware-
ness that emerges through “paying attention in a par-
ticular way: on purpose, in the present moment, and
nonjudgmentally.” In the last three decades, interven-
tions have been developed to teach mindfulness skills
to reduce physical and emotional complaints. Two pre-
dominant mindfulness-based approaches, both using
mindfulness meditation, are Mindfulness-Based Stress
Reduction (MBSR; Kabat-Zinn 1990) and Mindfulness-
Based Cognitive Therapy (MBCT; Segal et al. 2002).
Other influential approaches within the family of
“mindfulness-oriented interventions” (Keng et al.
2011, p. 1043), such as Dialectical Behavior Therapy
(Linaehan 1993) and Acceptance and Commitment
Therapy (Hayes et al. 1999), also teach mindfulness
but with less focus on meditation. The success of these
mindfulness-based approaches suggests that mindful-
ness skills may help to prevent and reduce emotional
distress.

In both clinical and non-clinical samples, mindfulness-
based interventions have generally been effective at re-
ducing physical and psychological problems (e.g., anxiety
and depression) and increasing health and well-being (for
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Why now? Work with Adolescents 
1. Feasibility and pilot work

2. Systematic review and meta-analysis

N=97, yoga/mindfulness, instructors N=407, MBCT/MBSR-based, instructors N=522, MBCT-based; developers & trainers



What problem were we trying to solve?
What do we know already?
What did we do?
What did we find?
Call to action – where to next?





WELL-BEING
• “I’ve been dealing with 

problems well”
• “…..thinking clearly”
• “…..feeling loved”

SOCIO-EMOTIONAL-
BEHAVIOURAL 
FUNCTIONING
• Restless, over-active
• Easily distracted
• Impulsive

RISK FOR 
DEPRESSION
• Sleep problems
• Crying spells
• “My life has been 

a failure” 
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Population and Co-primary Outcomes

Secondary schools & children 
aged 11-14



The Intervention

Ø Universal, delivered by school 
teachers

Ø Ten sessions + booster sessions: 
Psychoeducational and brief 
mindfulness practices

Ø Intervention includes teacher 
training, teacher delivery and ongoing 
support



“Use theory to frame the analysis and
interpretation of results.”

Nick Axford,  
Chair, Trial Steering Committee 



DOI: 10.31219/osf.io/j2qz7



Statistical Analysis Plans



What problem were we trying to solve?
What do we know already?
What did we do?
What did we find?
Where to next?



MYRIAD Trial Consort Diagram



School Characteristics



Student Characteristics 



Follow-up of pupils

A= School=based Mindfulness Training
B= Teaching as Usual 







Healthy



Healthy



Student Primary Outcomes 
at 1-year Follow-up

The schools-based mindfulness training programme did not 
help the early teenagers’ mental health or well-being overall. 



Student Secondary Outcomes at 1-Year Follow-up



Mean costs in UK pounds sterling (£) per student and health-
related quality-of-life outcomes at 1 year follow-up 



Teacher and School Climate Outcomes
The schools-based mindfulness training programme did reduce
teachers’ burn out and improve the school climate.

Burn out –
• Emotional exhaustion
• Depersonalization
• Personal accomplishment

School climate–
• Views of leadership, 

teaching/learning, relationships, 
connectedness, respect, 
social/emotional/physical safety, 
discipline, and facilities.”



Wider (macro) context

Outcomes

School (meso) context – climate, 
SEL provision

Teacher

Students

DOI: 10.31219/osf.io/j2qz7

SBMT – What Works for Whom?



SBMT – Mechanisms of Action?



Mechanisms of Action
Main Trial Mindfulness Skills & Executive Function

Hinze & Montero-Marin et al, in preparation



A Mechanisms Trial comparing Mindfulness Training with 
Student Success Skills

Post-EF Tasks

Pre-EF Tasks

Covid-19

Post-EF Tasks

Post-EF Tasks
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What problem were we trying to solve?
What do we know already?
What did we do?
What did we find?
Where to next?



One size doesn’t fit all. Is universal
mindfulness training, in this form
indicated?
Future research should explore different
ways for young people to learn these
skills. Perhaps young people might learn
skills best through what they like and are
already doing: friendship, sport, music,
gaming ...
Willem Kuyken
Co-Principal Investigator
Ritblat Professor, University of Oxford



It is likely that if interventions are co-designed with young people, 
they will be more accessible, engaging and effective. 
We need to rethink these programmes and develop them with 
young people so that they are relevant, engaging and useful. 



Patel (2017) https://doi.org/10.1371/journal.pmed.1002257; 
Patel et al. (2018) https://doi.org/10.1016/s0140-6736(18)31612-x

Image by Delphine Perrot

Wider context

e.g., 
Environment
Access to opportunity 

Meso context

e.g., 
Space and place
People
Culture
Technology

Individual level

e.g.,
Values, strengths, goals 
individual differences
Mental health status
Motivation

There is no magic bullet, interventions focused on …

https://doi.org/10.1371/journal.pmed.1002257
https://doi.org/10.1016/s0140-6736(18)31612-x


“There are no free lunches in behaviour change.”
Nick Allen,
Ann Swindells Professor, University of Oregon
Member Scientific Advisory Board



“The findings from MYRIAD show that the idea
of mindfulness doesn’t help – it’s the practice
that matters. If today’s young people are to be
enthused enough to practice mindfulness, then
updating training to suit different needs and
giving them a say in the approach they prefer
are the vital next steps.”
Mark Williams
Co-Principal Investigator
Emeritus Professor of Clinical Psychology, 
University of Oxford 



Our work adds to the evidence that translating mental 
health treatments into classroom curricula is difficult 
and that teachers may not be best placed to deliver 
them without considerable training and support –
another model would be for mindfulness practitioners 
to deliver to those at risk of poor mental health and 
expressing an interest in attending.
Tamsin Ford, 
Co-Investigator
Professor of Child and Adolescent Psychiatry, 
University of Cambridge



Mechanisms of Risk and Resilience 
in Adolescence



The effect of puberty 
on rumination and mental health in girls 

Time 1: Oct 2019 – Feb 2020: N=183 girls aged 9-15 years
Time 2: Oct 2020 – March 2021: N=124 girls aged 10-16 years
Pubertal Development Scale (PDS)

Is there a relationship between puberty stage and mental health?

Is there a relationship between puberty stage and cognitive or social-affective processing?

Is the relationship between puberty stage and mental health measures mediated by cognitive or 
social-affective processing?



Decentering Training Programme

A five-week skills training programme aimed at improving decentering and psychological wellbeing.  



Treatment

Prevention

Rose, G. (1992) Strategy of preventative medicine.

From Treatment, to Prevention, to …
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Unwell Languishing Well Flourishing



Rose, G. (1992) Strategy of preventative medicine.
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Unwell Languishing Well Flourishing

Maximizing reach, engagement and effectiveness + Minimizing harm

To Mental Health Promotion in Adults



Maximizing Reach, Accessibility & Effectiveness

⇪ Deepening and extending learning

⇪ Reach and accessibility

Mindfulness:
Taking it Further



Maloney, Montero-Marin & Kuyken Under review

Mindfulness:
Taking it Further RCT of MBCT-TiF vs Wait-list Control in the 

Promotion of Well-being (N=164)

MBCT-TiF>TAU d=0.89
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MYRIAD Public Engagement

https://youtu.be/0N7d7gREE8Y?list=PL0EzufqlCKFVmc9oDaHQwBbu-eOZOpPMU

https://youtu.be/0N7d7gREE8Y?list=PL0EzufqlCKFVmc9oDaHQwBbu-eOZOpPMU

