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Overview

e Summary of meta-analyses on MBIs for youth and students
e Review MBI program outcomes
e Potential moderators of treatment effects associated with MBIs

e Considerations and Implications



What Programs are MBIs?

Used mindfulness as the primary therapeutic component

® [Formalized training programs
o MBSR and MBCT
® Based on MBSR/MBCT
O Learning to BREATHE, Mindfulness in Schools Programme
® Single aspects of MBSR
O  Breathing Awareness Mediation
Mindfulness-based yoga
Mindfulness activities or exercises

O  Formalized programs (e.g., Soles of the Feet),

O Interventions created by the authors of the primary studies



Meta-Analyses on MBIs for Youth

8 published meta-analyses evaluating MBIs for youth, which range across
several categories:

Types of designs included (RCTs only, between-group designs, SCDSs)
Settings (schools only, any setting)

Focus (anxiety, mental health outcomes, disruptive behavior, any outcomes)
Samples (any youth, clinical samples)

Search cut-offs: July 2011 (Zoogman et al., 2015) to October 2017 (Dunning
et al., 2017)

Included a range of 5 (Borquist-Colon et al., 2019) to 48 of studies (Klingbell,
Renshaw et al., 2017)
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Meta-Analyses on MBIs for Youth
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MBI in Schools Outcomes

e Small effects on a variety of outcomes (zenner et al., 2014)
e Small effects on mental health outcomes (carisey et al., 2017)

e No significant difference in effect sizes from studies conducted in schools
compared to studies conducted in community or clinical settings (iingbeil, et al., 2017)

e Available evidence suggests that MBls can be effectively used in schools



Can Schools Implement MBIs?

Which factors may influence school staff and students from participating in the
Interventions?

e program delivery and scheduling conflicts

e features of the physical environment

e |ogistics of implementing the program

e communication with teachers re: student attendance and schedule
e fostering acceptance of the program outside of yoga instruction time
e optimizing exposure to the intervention

e [ncentivizing participation for teachers and students

Dariotis, Mirabal-Beltran, Cluxton-Keller,
Gould, Greenberg, & Mendelson, 2017



Potential Moderators of Treatment
Effects Associated with MBIs



Potential Moderators of Treatment Effects

Variations in the 8 published meta-analyses make comparisons of the moderator
analyses difficult.

Focus here on results for the controlled studies presented in Klingbelil et al. (2017)
followed by findings from Dunning et al. (2018) and Carsley et al. (2018).



Klingbeil et al. (2017)

48 controlled studies published before January 2017, effect sizes synthesized
using robust variance estimation (Tipton, 2014).

Overall effect size was g = .322, with very little heterogeneity observed (12 = 0.09)

Fit a meta-regression model with three variables of interest: study quality (WWC
rating), location (school vs. other), and dosage (total in-session hours)



Table 3
Moderators of average treatment effect at post-treatment for controlled studies,

Variables B
LL UL

Constant 0.394 0,062 0727
Study quality

Meets WWC standards (vs. DNM ) —0.121 0.161 —0.460 0218
Meets WWC standards with Reservations (vs. DNM) —0.151 0.161 —(0.489 0.185
Location

School (vs. other) —(0.009 0.108 —0.242 0224
Dosage (total intervention hours) 0.003 0.002 —0.002 0.009

Note. k = 48, m = 364, n = 4811, P = 69.115, T? = 0.108, rho = 0.5; DNM = Does Not Meet WWC standards.

Klingbeil, Renshaw, et al. 2017



Other Findings Regarding Moderators

Dunning et al. (2018) synthesized the effects of MBIs from 33 RCTs. Overall ES
was g = .19.

e Effects on measures of Executive Functioning larger in studies with older
students (based on mean age of the sample)

When analyzing only the RCTs that used active control groups (k = 17), the overall
effect was similar (g = .20) but effects only significant for mindfulness (g = .42),
depression (g = .47) and anxiety/stress (g = .18).



Other Findings Regarding Moderators

Carlsey et al. (2018) synthesized the effects school based studies of MBIs
focusing on mental health comes. Overall ES was g = .24 in 21 controlled studies.

e Larger effects in studies conducted with late adolescent populations
compared to middle childhood.
e Overall effects moderated by study quality score (B = 0.03)

e Implementer (trained teacher vs. outside facilitator) also mattered.
o Only studies using trained teachers had significant effects on mental health outcomes
o Only studies with outside facilitators had significant effects on mindfulness.



Practice Considerations and Implications

e Dosage

e QOutside-of-session practice
e Implementer

e Training and ongoing support

e Progress monitoring

o Child outcomes

o Fidelity of implementation



Future Research and Questions

e Evaluate the components contained within MBIs
e Determine the necessary dosage of these programs
e Compare effects between MBIs

e Determine situations where MBIs may result in larger effects than other
empirically supported treatments

e More research is needed to guide the implementation of these approaches in
school settings
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