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Abstract

Evidence suggests that those who experience recurrent challenges with literacy are more
likely to develop well-being difficulties, with their difficulties having an impact on their self-
esteem (Burden, 2008; Jordan & Dyer, 2017; Rose, 2009). Although most students with
literacy needs will receive some form of support for their learning difficulty, psychological
support is rarely offered (Malboeuf- Hurtubise et al., 2017¢). A mixed methods design
utilising both pre- and post-intervention measures and a focus group, was used to explore the
impact of a school-based mindfulness programme on well-being, self-esteem, and levels of
mindfulness, with primary-aged students experiencing social behavioural and/ or emotional
and well-being (SBEW) difficulties, alongside literacy difficulties. The Mindfulness in
Schools Project’s (MiSP), Paws b mindfulness programme, was delivered to the intervention
group over four weeks, before being delivered to the waitlist control group. Measures of well-
being, self-esteem and mindfulness were completed by both groups pre- and post-
intervention, with participants’ views of the intervention explored during a focus group.
Results showed a large significant interaction effect between group and time on students’
ratings of well-being, indicating that the intervention led to improvements in well-being. No
significant changes in self-esteem and levels of mindfulness were measured. Thematic
analysis of the focus group data showed the Paws b programme was well liked by the
participants, particularly the curriculum content and the mindfulness techniques and
practices. Several benefits of taking part in the intervention in relation to improved
relationships, being better able to recognise and respond to emotions experienced and feelings
of calm were described by the participants. The students also expressed that they would
continue to use their new skills gained and that they think others would benefit from taking

part in a school-based mindfulness programme.
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Chapter 1: Introduction

Context of the Current Study

Those who experience recurrent challenges with literacy are more at risk for
developing well-being difficulties and lower levels of self-esteem (Carroll et al., 2005; Casey

et al., 1992; Willcutt & Pennington, 2000).

As described by the Department of Education Northern Ireland (DENI; 2019) “Pupils
with literacy needs may struggle in one or all related areas eg: reading, spelling and writing,
as well as in understanding the written word” (p. 11). In 2019- 2020, 64% of students with
Special Educational Needs (SEN) were reported as having cognition and learning difficulties
as their primary need (Northern Ireland Audit Office, 2020), of which, dyslexia/ specific

learning difficulty in literacy falls under.

Those who experience significant difficulties with literacy, may receive a diagnosis of
dyslexia. There have been decades of dispute in defining dyslexia (Rose, 2009) and those in
education still debate the processes and analysis used to diagnosis it. A widely used definition
by Rose (2009) defines it as, “Dyslexia is a learning difficulty that primarily affects the skills
involved in accurate and fluent word reading and spelling” (p. 9). Dyslexia is seen as a
continuum, rather than a distinct category, ranging from mild to severe, with no clear cut off
points (Rose, 2009). Rose (2009) argues that what is deemed most important is not whether a
child’s difficulties are described in terms of dyslexia, but that the pupil’s literacy difficulties
are identified, and interventions are put in place which best support the child’s needs (Rose,
2009). Throughout this paper the terms ‘literacy difficulties’ and ‘dyslexia’ will both be used,
not to distinguish between them, but to reflect both those with a diagnosis of dyslexia and

those who have been identified as having literacy difficulties along the continuum.



Loss of self-esteem (Casey et al., 1992), negative attitudes and disaffection with
school can occur in children who have experienced recurrent failure with reading (Rose,
2009). Disaffection with school can be displayed in disruptive or withdrawn behaviour in the
classroom (Rose, 2009). Research has shown that children with a specific learning difficulty
in literacy are more likely to develop internalising disorders compared to their peers without

literacy difficulties (Willcutt & Pennington, 2000).

While support for learning difficulties is available to most students, psychological
intervention for co-occurring difficulties is seldom provided (Malboeuf- Hurtubise et al.,
2017b). “Overcoming these adverse emotional consequences depends on building... coping
strategies” (Rose, 2009, p. 121). “Working on children’s self-esteem and reading in parallel
has definite potential... schools need to provide a coherent network, using multi- agency
support” (Brooks, 2007, p. 31). If pupils are to make progress in their learning, there is a need
to employ interventions which take into account the needs of the ‘whole child’ (Burden &

Burdett, 2005).

Maslow’s (1943), hierarchy of needs theory, has been used to emphasise the
significance of adopting a holistic approach in the classroom, for successful growth and
development (McLeod, 2020). In his motivational theory, he stressed the importance of
fulfilling both physiological and psychological needs of an individual in order for them to
progress to reaching their full potential. Maslow’s theory has not been without its criticisms,
mainly in relation to its methodology, however, having said that, Maslow has made a huge
contribution to the educational and teaching world, in terms of recognising the importance of

the needs of the ‘whole child” (McLeod, 2020).

Mindfulness-based approaches (MBA) refers to the array of strategies and

interventions which promote and teach the development of mindfulness (Davis, 2012).



Mindfulness is having awareness of our experience in the present moment, through paying
attention on purpose and non- judgmentally, while maintaining attitudes of curiosity and
kindness (Kabat-Zinn, 2003). While mindfulness has its roots in Eastern culture and is
strongly linked to Buddhism, in mainstream Western society, mindfulness practice is seen as
being more secular in that it is not connected to spiritual experiences or religious practices.
Research has demonstrated mindfulness-based interventions (MBI) to be effective
interventions for adults in the management of pain, anxiety, stress, depression and self-
esteem (Baer, 2003; Greeson, 2009; Morone et al., 2008; Randal et al., 2015). Over recent
years, the use of MBI with young people has received more interest and exploration. Much of
the research has been carried out in clinical settings, however more recently, MBI have been
introduced into the educational environment. There is an expectation on schools not only to
teach essential academic skills such as literacy and numeracy, but to educate the ‘whole

child,” promoting both cognitive and psychological skills (Greenberg et al., 2003).

There is a lack of evidence-based interventions aimed at supporting psychological
symptoms in young people with learning difficulties (Malboeuf- Hurtubise et al., 2017c).
There is therefore a greater need for research on interventions aimed at meeting the needs of
this population of young people (Malboeuf- Hurtubise et al., 2017c). From a positive
psychology perspective, this study is interested in whether a mindfulness intervention can
enhance student’s well-being, self-esteem and levels of mindfulness in a population of young
people experiencing social, behavioural and/or emotional and well-being difficulties
(SBEW), alongside literacy difficulties. Mindfulness and positive psychology have much in
common in that they aim to support positive relationships, well-being, happiness, self-esteem,

gratitude, and positive moments (Ackerman, 2020).



Personal and Professional Interest

Whilst on placement in my first year of the Doctorate in Educational Child and
Adolescent Psychology (DECAP) course, many of the young people whom | worked with
were referred to the Educational Psychology Service (EPS) as they were experiencing literacy
difficulties alongside reported emotional and well-being difficulties. My supervisors reported
that in their experience, these types of referrals were common and noted there to be a link

between recurrent literacy difficulties and lower self-esteem and well-being issues.

What was also notable from my experience on placements, was the lack of support for
the young people’s well-being. There appeared to be a greater focus on the students receiving
support for their literacy needs, in comparison to the amount of attention given to their well-
being difficulties. This was evident in both the referral information and the young people’s
Individual Education Plan (IEP), with students also being typically referred to a support
service based on their primary need. Following these discussions with my supervisors | took

an interest in the literature surrounding this topic.

| have always had an interest in young people’s mental health and well-being and
believe we need to teach young people about their mental health and provide them with skills
which they can use when they are experiencing difficulties. My interest in children’s mental
health and well-being stemmed from my experience whilst working as a SEN classroom
assistant following completion of my undergraduate degree. The school which | worked in
was an inner-city school, in an area of high social deprivation, with residents involved in or
experiencing altercations with members from the opposite community. There was a high level
of mental health difficulties in the local community and the impact of that was often seen in
the classroom with young people having difficultly labelling, regulating, and responding

appropriately to their emotions.



| have a personal interest in mindfulness and have received the benefits of practising
mindfulness for my own mental health. | believe that your mental health and well-being
should be nurtured, and I have found that the attitudes and principles of mindfulness practice
help me to not only deal better with difficult situations, but to really savour and enjoy the
good ones too. My passion for mindfulness then led me to complete the Paws b mindfulness

training course with the Mindfulness in Schools Project (MiSP).

| am also a great advocate for gaining and listening to the voice of the child. | consider
it to be of great importance to gain young people’s views on their education, what works for
them, what they enjoy, and believe that they need to be active participants in their educational
journeys. From my own school experiences, | knew from a young age how I learnt best and
where my strengths and weaknesses were in the school curriculum. However, we were never
provided with the opportunity to share what we as students felt worked best for us or to find
other ways to help us learn which played to our strengths. | feel my own experiences as a
student have influenced my awareness for recognising the importance of listening to the voice

of the child.

The Code of Practice on the Identification and Assessment of Special Educational
Needs NI (1998) states “all reasonable efforts should be made to ascertain the views of the
child or young person about his or her own learning difficulties and education” (p. 10). It also
recognises the positive impact that involving children in their educational progress, can have
on their response to an intervention and on the young person’s confidence and self-esteem

(Code of Practice, 1998).

The combination of my experience as a SEN classroom assistant, my desire to support
and enhance young people’s mental health and well-being, my experiences while on DECAP

placement and my interest in mindfulness, led me to wonder if mindfulness could be an



effective intervention for this population of young people? Due to the limited psychological
support provided to this population of students, in comparison to the support offered
regarding their literacy difficulties, this study is concerned with the impact of a school-based

mindfulness programme on well-being, self-esteem and mindfulness.

Thesis Overview

This thesis is comprised of four further chapters:

- Chapter 2: Literature Review- this chapter begins with a narrative review which
provides an overview of the literature relating to well-being and self-esteem
difficulties and co-occurring literacy difficulties. Followed by an overview of the
literature relating to mindfulness-based approaches (MBA). A scoping review and
critical analysis of the literature is then employed to establish what is currently known
about the application of school-based mindfulness interventions with primary-aged
students with identified special educational needs (SEN). The research questions
conclude the chapter.

- Chapter 3: Methodology- this section outlines the chosen methodology for the study.
The philosophical stance of the study is described, alongside the study design. Details
of the Paws b intervention which was delivered is shared, as well as information about
the participants who took part in the study, the measures used and the process of data
analysis.

- Chapter 4: Results/ findings- this chapter presents the results/ findings of the study in
relation to the research questions.

- Chapter 5: Discussion- the results/ findings of the study in relation to the literature are
discussed. Strengths and limitations of the study are acknowledged and
recommendations for future research are highlighted. Implications for Educational

Psychology practice are also considered.
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Chapter 2: Literature Review

Overview of the Literature Review

The following narrative review begins by defining well-being and self-esteem, before
discussing the literature on literacy difficulties/dyslexia and co-occurring self-esteem and
well-being difficulties. Common interventions carried out with those experiencing these
difficulties are considered, followed by a broad overview of the literature relating to the

application of mindfulness-based approaches with children and young people.

A scoping review then explores and appraises the available, relevant research on what
is known about the application of mindfulness-based interventions applied in school settings
with primary-aged children with identified special educational needs (SEN). A synthesis of
the data from the studies is completed and the review concludes with the current study’s

research questions.

Well-being and Self-esteem

More and more young people are experiencing mental health and well-being
difficulties. A recent survey carried out with young people and parents/ carers in Northern
Ireland (NI) found 1 in 8 children and young people experienced emotional difficulties, with
1 in 8 meeting the criteria for anxiety and common mood disorders (Bunting et al., 2020).
Some have described mental health support for children and young people to be in crisis, due
to long waiting lists, high thresholds for treatment and cuts to services (Association of Child
Psychotherapists, 2018). Rates of mental ill health in children and young people living in
Northern Ireland, compared to the rest of the UK are estimated to be 25% higher (Bamford,

2006).



There is an expectation on schools not only to teach essential academic skills such as
literacy and numeracy, but to educate the ‘whole child,” promoting both cognitive and
psychological skills (Greenberg et al., 2003). Schools therefore play a vital role in promoting
positive social and emotional well-being. A developing body of exploration demonstrates that
“academic achievement, social and emotional competence and physical and mental health are
fundamentally and multiply interrelated. The best and most efficient way to foster any of

those is to foster all of them” (Diamond, 2010, p. 789).

What is Well-being

There has been much debate over the years as to what constitutes well-being, with the
debate focussing on two main perspectives, that of hedonic well-being and eudaimonic well-
being (Kahneman et al., 1999; Ryan & Deci 2001, Ryff 1989b; Ryff & Singer, 2008). The
hedonic perspective focuses on states of happiness and pleasure and is often described as
subjective well-being (Kahneman et al., 1999; Ryan & Deci, 2001). It consists of both a
cognitive component of evaluation of life satisfaction and an affective component with regard
to the incidence of positive emotions as opposed to negative emotions (Di Fabio &
Palazzeschi, 2015). Whereas the eudaimonic perspective focuses on self- acceptance,
autonomy, personal growth, mastery, positive relationships and purpose in life and is often
described as psychological well-being (Ryff, 2014; Ryff & Singer, 2008). Eudaimonic well-

being is concerned with a person’s functioning and self- actualisation (Ryan & Deci, 2001).

“Evidence from a number of investigators has indicated that well-being is probably
best conceived as a multidimensional phenomenon that includes aspects of both the hedonic
and eudaimonic conceptions of well-being” (Ryan & Deci, 2001, p. 148). Unless otherwise
stated, the term well-being will be used throughout this paper which encompasses both

hedonic (subjective well-being) and eudaimonic well-being (psychological well-being).



The Education and Training Inspectorate (ETI1) between October 2017 and April 2018
carried out an evaluation survey which looked at effective practice in primary, post-primary
and centres providing education other than at school (EOTAS) in supporting children and

young people with emotional health and well-being difficulties (ETI, 2018).

79 schools and EOTAS centres responded to the survey. They reported an increase in
the number of pupils displaying symptoms of anxiety as a result of school work and academic
performance (ETI, 2018). School staff noted that a large number of students experience
difficulty in regulating their emotions, forming positive relationships and applying effective

problem-solving skills (ETI, 2018).

While the schools and centres involved in the evaluation reported good examples of
supporting children and young people’s emotional health and well-being, for example,
tailored pastoral programmes, use of baseline assessments, appointment of a well-being co-
ordinator, they highlighted increasing challenges and barriers to providing these young people
with the necessary support. Some of the barriers included long referral times for support, lack
of knowledge and understanding by parents, poor co-operation between agencies, insufficient

teacher training and reduced school budgets (ETI, 2018).

Robust evidence has shown that without rapid and reliable early intervention,
common mental health difficulties that first develop in childhood have a higher probability of
continuing into adulthood (Khan, 2016). This evidence warrants the need for preventative,
proactive strategies, for managing and maintaining good mental health and well-being to be

taught to all children, to aid them in growing into healthy adults.



What is Self-esteem?

Self-esteem is a widely used term in both psychology and everyday life (Rahmani,
2011). Rosenberg (1965) described self-esteem as a “favourable or unfavourable attitude
towards the self” (p. 15). It is an internal belief system that one holds about one’s self
(Rahmani, 2011) and it is seen as the extent to which one values, likes, accepts or appreciates him or
herself (Blascovich & Tomaka, 1991). There are many factors which can impact or influence your
self-esteem. Some of these include your personality, comparing yourself to others, health, age, (un)

employment, education.

There has been much interest and research over the years looking at self-esteem in
education, particularly the relationship between self-esteem and academic achievement.
Various studies have found positive correlations between self-esteem and academic
achievement (Bankston & Zhou, 2002; Lockett & Harrell, 2003; Rahmani, 2011) with both
variables continuously interacting with each other (Purkey, 1970). Those who work in
education play a vital role in helping children to achieve academic success and are therefore
in a prime position to build upon children’s self-esteem, aiding a positive impact on academic
achievement (Rahmani, 2011). When measuring self-esteem in middle childhood and beyond,
it is suggested to use a measure which looks at the various dimensions of self-esteem, as well
as global self-esteem, as by this age children have evolved a more differentiated view of

themselves (Battle, 2002).

Dyslexia/ Literacy Difficulties

Rose (2009) stated that “what matters most is to ensure that children’s difficulties
with literacy are identified and addressed in ways that advance their progress, whether or not

the difficulties are described in terms of dyslexia.” (p. 52).
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There have been long running debates on different definitions of dyslexia and whether
it actually exists (Rose, 2009), with the term being inconsistently defined amongst social,
research and professional domains (Solvang, 2007). Across Europe, a wide range of
definitions and terms including, ‘dyslexia,” ‘specific learning disability,” ‘literacy difficulty,’

‘specific learning difficulty’ are used (Gibby-Leversuch et al., 2019).

The British Psychological Society (2005) define dyslexia as, “Dyslexia is evident
when accurate and fluent word reading and/or spelling develops very incompletely or with
great difficulty. This focuses on literacy learning at the ‘word level’ and implies that the
problem is severe and persistent despite appropriate learning opportunities. It provides the

basis for a staged process of assessment through teaching” (p. 11).

There continues to be unresolved debate and disagreement amongst educationalists on
how dyslexia is identified. Methods for identifying dyslexia include the use of the ability-
achievement discrepancy analysis, unresponsiveness to special intervention and patterns of

cognitive and attainment strengths and weaknesses (Hammill & Allen, 2020).

Dyslexia used to be described as a discreet category, where an individual was deemed
to either have dyslexia or not have dyslexia (Rose, 2009). Dyslexia is now recognised as a
continuum, ranging from mild to severe, with no clear cut off points (Rose, 2009). As it
reflects a continuum, it is acknowledged that there is no sharp dividing line between having
dyslexia and not having it, and as such, some individuals may not meet particular criteria

used for a diagnosis, but display considerable difficulties (Goswani, 2008).

Although not markers of dyslexia, difficulties with concentration and attention, motor
co-ordination and personal organisation, can co-occur in individuals with dyslexic difficulties
(Rose, 2009). Speaking and listening skills and difficulties with aspects of mathematics can

also co-occur (Rose, 2009). These co-occurring difficulties do not form part of the key
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characteristics of dyslexia (Rose, 2009) but often co-occur due to the shared risk factors
between disorders, for example, deficits in working memory (British Dyslexia Association,

n.d.).

When searching the prevalence rate of dyslexia, findings can range from between 5%
and 20% (Wagner et al., 2020). As a result of differing definitions of dyslexia, the fact that it
is seen as a continuum, with no clear cut off points, and inconsistencies in how it is identified,
estimates of its prevalence can be difficult (Wagner et al., 2020). As some individuals may
not meet criteria used for a diagnosis, but still experience substantial difficulties (Goswani,
2008), what is deemed most important, is the young person’s needs are identified and the
relevant support is put in place (Rose, 2009). As previously mentioned, the terms ‘literacy
difficulties’ and ‘dyslexia’ will both be used throughout this paper, not to distinguish between
them, but to reflect both those with a diagnosis of dyslexia and those who have been

identified as having literacy difficulties along the continuum.

Well-being and Literacy Difficulties

There is a body of evidence which suggests that individuals who experience
significant difficulties with literacy are more likely than their peers without literacy
difficulties, to develop well-being difficulties, depression and/ or anxiety in both childhood

and adulthood (Carroll et al., 2005; Jordan et al., 2014).

Jordan and Dyer (2017) used UK Millennium Cohort Study data from 2003 to 2011 to
study the relationship between dyslexia and psychological well-being in those aged 11 years
and under (n= 7224). The study included children and young people who have either a

diagnosis of dyslexia only, or dyslexia and other SENs, or SEN excluding dyslexia, or no
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SEN (Jordan & Dyer, 2017). They were interested in whether difficulties in psychological
well-being occurred as a result of having dyslexia only, or did they occur due to having other

SENSs alongside having dyslexia.

Both parents and teachers completed questionnaires regarding the young people’s
psychological well-being. Results indicated that the children and young people with dyslexia
only, displayed more difficulties in psychological well-being in their early educational period,
and emotional and attention-related difficulties can develop after starting school, in the

absence of other SEN (Jordan & Dyer, 2017).

Analysis showed children at ages seven and 11 years old with dyslexia only, had
significantly higher ratings (by teachers) of overall psychological well-being difficulties in
the classroom context compared to those with no SEN (Jordan & Dyer, 2017). Results also
showed those who were 11 years old and had dyslexia only, displayed greater emotional

symptoms at school compared to their peers with no SEN (Jordan & Dyer, 2017).

Jordan and Dyer (2017) concluded that individuals with literacy difficulties are more
at risk for developing problems in psychological well-being overtime, relative to those with
no SEN. Once children enter school, they may come up against challenges as a result of their
learning difficulties and may experience failure, bullying and low academic achievement
(Jordan & Dyer, 2017). These challenges may negatively impact the young person’s well-
being which can result in withdrawn or disruptive behaviour which may lead to further social
isolation and poorer achievement and thus further deterioration in well-being (Jordan & Dyer,

2017).

Jordan and Dyer (2017) propose that children and young people with literacy

difficulties may benefit from being involved in a school-based programme which supports

13



their emotional and psychological well-being and believe such programmes could have long-

term well-being and academic benefits for this population of young people.
Self-esteem and Literacy Difficulties

Individuals with literacy difficulties may experience low self-esteem and frustration as
a result of the cognitive difficulties they encounter, which can lead to a lack of motivation to
learn, and disengagement in the classroom (Goswami, 2008). Students may engage in
avoidance behaviours by being disruptive in the classroom or withdrawn, as a means of
coping with their difficulties. The frustration and anxiety they experience may ‘play out’ in
disruptive behaviour, in order to avoid a difficult task, or they may become withdrawn (Rose,
2009). These difficulties in well-being and self-esteem can ‘act out’ behaviourally which may
‘mask’ the difficulties they are experiencing with literacy and they may be seen as a pupil

with behavioural difficulties.

Burden (2008) considered 20 years worth of research on the relationship between
literacy difficulties and self-esteem. He found much evidence to suggest that those in
contemporary western societies, who have faced enduring challenges with literacy, are at risk
for developing lower self-esteem (Burden 2008; Fairhurst & Pumfrey, 1992; Gerber et al.,
1990; Lewandowski & Arcangelo, 1994). Burden (2008) suggests that in societies where high
value is placed on being literate and having good literacy skills, those who experience literacy
difficulties are more likely to develop lower self-esteem as a result of their difficulties and the
comparisons they make between themselves and others and by how they think others perceive

them.

Singer (2005) studied children’s narratives about the relationship between dyslexia,
being teased or bullied and self-esteem, in a sample of 60, nine- 12-year-olds who all

attended a mainstream school and had a diagnosis of dyslexia. The young people’s narratives
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showed being teased and bullied as a result of having difficulties with literacy, and both

literacy difficulties and being teased/ bullied to have an impact on self-esteem.

85% of the students who gave a narrative (51) reported they had been teased about
their dyslexia and 25% talked about regularly being teased and bullied (Singer, 2005). The
young people also talked about ways they try to protect or restore their self-esteem by hiding
their difficulties from their peers, working hard to catch up with others, fighting back or
explaining to others what dyslexia is (Singer, 2005). For a group of students in the study,
their self-esteem was enhanced by recognising their achievements no matter how small and

not letting dyslexia ‘beat’ them (Singer, 2005).

If the links between literacy difficulties and well-being and self-esteem are potentially
due more to psychosocial and environmental factors, then teachers and educational staff need
to be made aware of this link so appropriate support for these pupils can be put in place in
order to lower the risk of developing well-being difficulties and low self-esteem. It is
important that knowledge of both protective factors and risk factors associated with learning
difficulties are known and communicated in order to help minimise the risk factors and to

best support students holistically (Singer, 2005).

For those who experience literacy difficulties, it is important to provide provision not
only for tackling the problems they are experiencing with literacy, but to also ensure they
receive support for any additional difficulties (Rose, 2009), for example, well-being, self-

esteem, attention and concentration, personal organisation.

Middle Childhood

Middle childhood starts at around six years of age and ends at roughly 12 years when
the young person moves into adolescence. It is often an underappreciated period of

development as it sits between the fascinating transformations of both early childhood and
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adolescence (DelGiudice, 2018). However, middle childhood is a crucial stage of
development which sees a global shift in cognitive skills, social development, self-

regulation, physical advancement and executive functioning (DelGiudice, 2018).

During middle childhood, children’s brains are adapting rapidly and becoming more
refined as a result of synaptic pruning, the process whereby unused synapses become
eliminated, while those which are regularly activated are enhanced (Mah & Ford-Jones,
2012). Cognitively they begin to think more abstractly, with improvements seen in their
reasoning and problem-solving skills (DelGiudice, 2018). Friendships and social relationships
begin to change and expand throughout middle childhood, with children spending more time

with their peers in social contexts (Kerns & Richardson, 2005).

Middle childhood also brings about significant changes in young people’s emotional
development (Carr, 2017). They begin to better recognise different emotional states in both
themselves and others and start to better regulate their own emotions, as opposed to relying
on their parents/ carers (Carr, 2017). Children at this age begin to compare themselves to their
peers on a range of abilities and attributes of the self (Battle, 2002). Global self-worth at this
stage emerges, and “becomes differentiated into general, academic, social, and parental/

home-related self-esteem” (Battle, 2002; p.2).

There is a need to promote children’s well-being during middle childhood (Hertzman
& Power, 2006) as it is this transitional period from childhood to adolescence, where there is
great opportunity to optimise mental health and well-being as it is a time for major
developmental changes (Schonert- Reichl & Lawlor, 2010). Preliminary evidence has shown
mindfulness practice can nurture self- regulatory skills in middle childhood and in turn,
improve well-being (Kaunhoven & Dorjee, 2017; Meiklejohn et al., 2012; Schonert- Reichl et

al., 2015). Self-esteem during middle childhood is thought to be more amenable to
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intervention as it is less stable than during adolescence (Robins & Trzesniewcki, 2005),

therefore giving reason to focus on interventions which may enhance self-esteem in this age
group.

Identification of SEN in Northern Ireland

The Code of Practice on the Identification and Assessment of Special Educational
Needs for Northern Ireland “addresses the identification, assessment and provision made for
all children who may have special educational needs at some time in their school careers, or
even earlier” (COP, 1998, p. 1). It is a five-stage approach in which the first three stages are
school based, calling as necessary on external specialists; at Stages four and five the

Education Authority shares responsibility with schools (COP, 1998).

SEN Categories

In January 2019 a new list of overarching and specific SEN categories and their
descriptions to be used in schools for the collection and recording of pupils needs, was
created as a result of a review of SEN categories (Department of Education NI, 2019). Pupils
with SEN are placed on their school’s ‘SEN Register’ under the category/ categories which
best describe their difficulties/ needs. This information is recorded to ensure schools have a
list of children whose needs and difficulties have been identified and thus appropriate support
can be put in place. The Education Authority (EA) and Department of Education NI (DENI)
also have access to this information to enable them to identify current and future funding
needs, monitor trends, provide data and to assist in special education policy formation and

development (DENI, 2019).

Social, Behavioural, Emotional and Well-being Difficulties. Social, behavioural,
emotional and well-being (SBEW) difficulties has replaced the previous category of social,

emotional and behavioural difficulties (SEBD). The category of SBEW recognises that pupils
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may experience social, behavioural, emotional and well-being needs for a range of reasons
and these needs can be present across a range of abilities (DENI, 2019). SBEW is the
overarching SEN category and within it sits three specific SEN categories, social and
behavioural difficulties; emotional and well-being difficulties; and severe challenging
behaviour associated with severe learning difficulties or profound and multiple learning
difficulties. Pupils in school who are identified under this category may display withdrawn or
disruptive behaviour, have difficulty acquiring appropriate social skills, they may experience
low mood, anxiety, self-harm, any of which are likely to be impacting on their learning and
school progress (DENI, 2019). These difficulties can manifest for a variety of reasons and can
impact on each other. Those with well-being difficulties would therefore be placed under this

category.

Cognition and Learning. The overarching SEN category name, Cognition and
Learning, encompasses pupils who experience difficulties in one or more areas of their
learning. A variety of reasons can account for the difficulties and pupils from across a range
of abilities may experience cognition and learning needs (DENI, 2019). As a result of their
cognitive learning difficulty, they may present with additional difficulties for example, with
social skills, speech and language, self-esteem (DENI, 2019). A specific SEN category
named, Dyslexia/ Specific Learning Difficulty/ Language/ Literacy, sits within the
overarching category of Cognition and Learning. Pupils in school who are identified under
this category experience difficulty in the way in which information is processed and learned
and display difficulties in literacy and/ or language and/ or they may have a diagnosis of

dyslexia.
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Interventions for SBEW

Those identified with SBEW difficulties may experience a range of difficulties with
each having an impact on and affecting the other. Those who are experiencing well-being
difficulties may internalise their difficulties and become withdrawn at school or they may
externalise their difficulties and become disruptive in the classroom. Symptoms of well-
being difficulties may present behaviourally and vice versa. “Many children with
internalizing problems have 1 (40%— 70%) or more (20%-50%) comorbid diagnoses with
estimates as high as 83% for co-occurring depression and disruptive behaviours” (Herman et

al., 2011, p. 1; Angold & Costello, 1993; Birmaher et al., 1996).

In education, some of the common interventions for SBEW are behavioural
interventions and Cognitive Behaviour Therapy (CBT). Schools can use in-house staff to
support students behaviour and well-being, they can gain advice from the EA’s Children and
Young People’s Services, and they can refer young people to the Educational Psychology

Service, Health and Social Care Trusts and the voluntary sector.

Behavioural Interventions

A wide range of behavioural interventions and strategies are used in educational
settings with pupils identified as having SBEW difficulties. From use of reward systems, to
positive behaviour management, social skills groups, behaviour programmes, implementation
of rules, praise and consequences (Education Endowment Foundation, 2019). Some strategies

are at the individual level, while others are aimed at a group or whole-school level.

Individual Level. Some students may benefit from a personalised, tailored approach,
which is adapted to support their individual needs (Education Endowment Foundation, 2019).
Evidence has shown that programmes targeting individual needs, tend to produce more

effective behaviour outcomes, compared to whole-school or whole-class interventions
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(Education Endowment Foundation, 2019). Examples may include an individual behaviour
programme where the target behaviours are matched to the specific areas the young person is
experiencing difficulty in. A personalised reward chart focusing on positive behaviours,

individual work on emotion regulation, recognising emotions in themselves and others.

Group Level. At a whole-class/whole-school level, strategies are put in place which
are intended to benefit not only those with SBEW, but all students. These include the use of
effective classroom management strategies, teaching the young people the behaviours you
want to see, effective use of rewards and consequences (Education Endowment Foundation,

2019).

Some schools also opt to ‘buy in’ whole-school programmes. Some of the most
popular, well-known, evidence-based programmes include the PATHS programme, the
Incredible Years teacher classroom management programme and the good behaviour game.
As an example, the PATHS Programme for schools (UK), is a popular evidence-based
programme aimed at facilitating the development of problem-solving skills, emotional
literacy and self-awareness. A randomised trial of the effects of the PATHS Programme was
carried out involving 12 primary schools in Northern Ireland over a 3-year period (Ross et al,
2011). Primary six and primary seven pupils showed significant improvements in empathy
and cooperation, reflectivity and perseverance and significant decreases in fighting and

aggression in comparison to the control groups (Ross et al., 2011).

Cognitive Behavioural Therapy

Cognitive Behavioural Therapy (CBT) is a psychotherapeutic intervention based on
elements of both cognitive and behavioural theories and focuses on the interactions between

our thoughts, feelings, physical sensations, and behaviours (Stallard, 2019).
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There is a substantial body of evidence for its effectiveness in the treatment of
psychological difficulties in children and young people and is recommended by the UK
National Institute for Health and Care Excellence (NICE; Stallard, 2019). Research has
shown CBT to be effective in the treatment of emotional difficulties, anxiety, depression, and
post- traumatic stress disorder (Cary & McMillen, 2012; Chorpita et al., 2011; James et al.,
2013; Reynolds et al., 2012). As a result of its strong evidence base, CBT has been used with
children and young people in school settings and has informed many school-based

programmes and interventions (Stallard, 2019).

James et al. (2013) completed a systematic review looking at the effectiveness of CBT
interventions with children and young people experiencing anxiety, compared to wait-list
control groups and those taking part in other interventions, for example, psycho-education,
use of self-help books. The review found CBT to be significantly more effective in reducing
anxiety symptoms in children and young people, when compared to wait-list controls (James
et al., 2013). However, when compared to active control groups, CBT was found to be no
more effective (James et al., 2013). Findings also showed no clear long-term effects of CBT
on symptoms of anxiety, however, there were only four studies which measured maintained
improvement (James et al., 2013). The authors conclude that CBT is an effective form of
treatment in treating childhood and adolescent anxiety (James et al., 2013), with findings

consistent with other meta-analyses (James et al., 2005; Reynolds et al., 2012).

Supporting Well-being in School

As part of the curriculum subject, Personal Development and Mutual Understanding
(PDMU), primary aged pupils are taught about mental health and well-being. When it comes
to supporting young people with well-being difficulties, schools may use in-school

counsellors or refer to other services (Educational Psychology Service, Health and Social
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Care Trusts). From my own experiences of being on placement as a Trainee Educational
Psychologist and working as a classroom assistant, school-based interventions to support
children’s well-being appeared to be limited, with each school providing different forms of
support. As mentioned above, the ETI carried out an evaluation survey (2017- 2018) which
looked at effective practice in schools in supporting children and young people with
emotional health and well-being difficulties (ETI, 2018). While examples of good practice
were reported, several challenges and barriers to providing these young people with the
necessary support were identified. This highlights the need for more work to be completed to
establish how we can best support children’s well-being in school, including determining

effective school-based interventions.

Weare (2018), in her review of the evidence for mindfulness in schools, suggests that
Mindfulness-based interventions (MBI) in school settings can reliably impact on a range of
psychosocial, academic and behavioural outcomes. The review will now discuss the literature
on MBI, with a view to obtaining the potential value of mindfulness training for students

experiencing literacy difficulties alongside SBEW difficulties.
Mindfulness
What is Mindfulness?

Mindfulness-based approaches (MBA) refers to the array of therapeutic interventions
which aim to develop the skill of mindfulness (Davis, 2012). Mindfulness is described as “the
awareness that emerges through paying attention on purpose, in the present moment, and non-
judgmentally to the unfolding of experience moment by moment” (Kabat-Zinn, 2003, p. 145).
Mindfulness is a ‘mode of being’ that generally can be taught “as a series of simple

meditation-style exercises.” (Jones, 2011, p. 736).
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Mindfulness has its roots in Eastern culture and is strongly linked to Buddhist
practice. However, mindfulness in mainstream Western society is described as being more
secular in that it is not connected to religious or spiritual experiences or practises. In the
mid1970s, Jon Kabat-Zinn introduced secular mindfulness in the United States (US) in the
form of Mindfulness- Based Stress Reduction (MBSR) for hospitalised patients (Weare &
Huppert,

2019). Mindfulness- Based Cognitive Therapy was then introduced in the United Kingdom

(UK) and was aimed at individuals with recurrent depression (Weare & Huppert, 2019).

In mindfulness practice, individuals direct their attention to an attentional ‘anchor’
which is quite often the breath, a feeling or a sensation (Meiklejohn et al., 2012). During
practice, the mind often wonders off into spontaneous arising thoughts or memories or images
about the past or future (Meiklejohn et al., 2012). When the mind gets distracted or drifts
away, focus on the present moment experience or the ‘anchor,’ is gently brought back with an
attitude of kindness and an awareness of current emotions, thoughts and bodily sensations
(Zoogman, et al., 2015). The intent is to notice what arises, with acceptance and curiosity,

rather than to try and get rid of thoughts or feelings (Meiklejohn et al., 2012).

Mindfulness is made up of both formal and informal practices which in the former,
individuals take part in sitting practices, meditation and what is known as the body scan, in
which you place your attention on different parts of the body and gradually move your
attention from one part of the body to the next. In informal practice, mindfulness is cultivated
in daily activities such as eating, showering and washing the dishes. In both forms of practice,

individuals are training their minds to be in the present moment.

Nine attitudes are cultivated within mindfulness and are encouraged to be nurtured in

everyday life which will help to deepen formal and informal practises; beginners mind, non-
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judging, acceptance, letting go, trust, patience, non- striving, gratitude, generosity (Kabat-

Zinn, 2013).
Benefits of Mindfulness

The practice of mindfulness is seen to have five main beneficial effects. It is
suggested that mindfulness training promotes increased sensory awareness. We spend most of
our time on autopilot and very little of our time in the present moment (Huppert & Johnson,
2010). ‘Being in the moment’ can elicit positive emotions by appreciating positive sensory
experiences which broadens our sensory awareness, promoting feelings of calm and

psychological resilience (Huppert & Johnson, 2010; Fredrickson, 2009).

Mindfulness supports greater cognitive control in that it helps you to create space
between your rising thoughts and your cognitive reactions (Jones, 2011). Cognitive control is
crucial to making decisions and is correlated with academic accomplishment (Visu-Petra et
al., 2011). Being non-judgemental, accepting our thoughts and feelings which arise in the

present moment are further goals of mindfulness (Huppert & Johnson, 2010).

Mindfulness practice also aids attention regulation in that it trains you how to direct
and regulate your attention (Jones, 2011). It also promotes emotion regulation in helping you
to first recognise the emotion you are experiencing before responding (Huppert & Johnson,

2010).
Neuropsychological Impact of Mindfulness

Research over the last few decades has shown a link between mindfulness meditation
and neuroplasticity (Widdett, 2014). “Neuroplasticity is the term used to describe the capacity
for creating new neural connections and growing neurons in response to experience” (Siegel,

2010; p.34). Neuroimaging studies suggest that mindfulness practice can reliably change the
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brain’s structure and functionality (Riopel, 2020; Weare, 2018), with neuroimaging scans

showing increases or decreases in the volume of certain areas of the brain.

Various regions of the brain have been associated with changes as a result of
practising mindfulness (Weare, 2018). Holzel et al. (2011) examined structural changes in the
brain following participation in a mindfulness programme. Mindfulness practice was
associated with changes in brain regions involved in decision-making, emotional regulation,

learning and memory processes (Weare & Huppert, 2019).

Brain imaging studies have shown exercising mindfulness meditation to decrease
activity and brain volume of the amygdala (Lutz et al. 2008; Wilson, 2013) and increase the
activity of the prefrontal cortex (Chiesa & Serretti, 2010; Wilson, 2013). The amygdala is a
part of the brain associated with our body’s fear/stress responses which drives our fight, flight
or freeze reactions. The prefrontal cortex is a region of the brain involved in our executive
functioning, which includes planning, decision making and focusing our attention. The
hippocampus, an area of the brain associated with memory, has also been found to be more

active following mindfulness training (Goldin & Gross, 2010).

Functional magnetic resonance imaging (fMRI) studies have shown increased activity
in regions of the brain linked to present moment experiences, in individuals who practiced
mindfulness (Farb et al., 2007). It is suggested that maintaining attention on moment by
moment experiences, may make individuals less likely to become preoccupied by critical
thoughts about the self or past negative experiences, therefore increasing their levels of self-
esteem (Randall et al., 2015). Neurological evidence has also shown that mindfulness impacts
neural processes involved in automatic thinking (Marchand, 2014). Having an objective
awareness of one’s automatic thoughts is understood to be one of the benefits of mindfulness

training, allowing one to recognise thoughts as ‘just thoughts,” and not facts (Marchand,
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2014). Randel et al. (2015) propose that the distinction individuals make between thoughts
and facts, may act as a buffer for low self-esteem. Changes in these neural processes are
thought to play a significant role in one experiencing automatic thoughts objectively
(Marchand, 2014). This evidence shows the potential for mindfulness practice to improve

executive functioning, emotional regulation, self-esteem and memory processes.
Mindfulness and Adults

There are two main forms of mindfulness programmes for adults, Mindfulness Based
Stress Reduction (MBSR; Kabat-Zinn et al., 1985) and Mindfulness Based Cognitive
Therapy (MBCT; Segal et al., 2002). Both programmes usually consist of weekly 2-hour

sessions over eight weeks, with daily home practice.

There are many research studies with adult populations evidencing the benefits of
mindfulness-based programmes across a wide range of outcomes, from the management of
physical health (Morone et al., 2008), to reduction in anxiety and depressive symptoms
(Hofmann et al., 2010; Khoury et al., 2013) and stress control (Greeson, 2009; Praissman,
2008). NICE guidelines currently recommend MBCT for relapse prevention, for individuals

who have experienced three or more depressive episodes (NICE, 2009).

Not only have clinical populations benefited from the practise of mindfulness, non-
clinical populations have also seen the benefits in terms of health promotion and preventative
care (Zenner et al., 2014). Improvements in self-esteem and well-being (Bowen et al., 2006;
Shapiro et al, 2008), the promotion of empathy and self- compassion (Shapiro et al., 1998,

2007) and increases in attentional capacity (Tang et al., 2007).
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Mindfulness and Young People

The success of mindfulness interventions in adult populations led to the modification
and evaluation of mindfulness programmes (namely MBSR and MBCT) for children and
young people. The programmes have been adapted to take account of the child and
adolescent’s developmental level and modifications such as ensuring session material is
relevant to challenges children and young people may experience, session length and

repetition have been made (Zoogman et al., 2014).

Zoogman et al., (2014) carried out a meta- analysis looking at mindfulness
interventions in youth under 18 years old. The 20 articles which met criteria included studies
with either clinical or non-clinical populations, where mindfulness was the main component
of the intervention, with the studies measuring a range of outcomes (Zoogman et al., 2014).
Overall evaluation of the studies showed small effect sizes over a range of populations and
outcome measures, when compared to active control groups (Zoogman et al., 2014). Clinical
populations showed greater effect sizes when compared to non-clinical groups and greater
effect sizes were also obtained on measures of psychological symptoms, compared to other

dependent variables (Zoogman et al., 2014).

However, Zoogman et al. (2014) noted the effect sizes calculated are made less stable
due to the small sample of studies evaluated with the addition of a small sample size of
clinical studies (n=4). Limitations also include the variation in methodology between the
studies, which may limit internal and external validity and the variation in the mindfulness

interventions delivered (Zoogman et al., 2014).

Mindfulness in Educational Settings

Recent years have seen a growing interest and popularity in the introduction of

mindfulness into schools, due to both the success of mindfulness with adult populations and
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the emerging evidence- base within child and adolescent literature (Weare, 2018). Research
on mindfulness in schools is described as being in its infancy, however the literature base has
been growing (Weare, 2018). Findings from studies have shown MBI delivered in
educational settings to be popular (acceptable) with students and teachers, with the strongest
evidence for psychosocial outcomes, positive results for cognition and promising evidence for

positive changes in behaviour (Weare, 2018).

Many studies have looked at student’s well-being and mental health with significant
improvements being measured, showing small to medium impact (Bernay et al., 2016;
Schonert- Reichl et al., 2015; Weare & Huppert, 2019). Schools have also become
increasingly interested in the effects of MBI on cognition, to include executive functioning
and meta-cognition. Flook et al. (2010) found significant improvements in meta-cognition,
behaviour regulation and overall global executive functioning in children with initial poorer

executive functioning compared to the control group.

Given its success in psychological and cognitive domains with young people,
investigations into the potential effectiveness of MBI on behaviour have been carried out.
Studies have shown improvements in hyperactive symptoms and conduct problems
(Haydicky et al., 2012) and decreases in aggressive behaviour (Schonert-Reichl et al., 2015)

when compared to control groups.

Zenner et al. (2014) carried out the first systematic review and meta-analysis focusing
on mindfulness-based programmes delivered to children and young people in school settings.
Evaluation of the studies that met inclusion showed mindfulness-based programmes to have
significant effects in cognitive performance (mainly quantified by attentional tests), resilience
(which included constructs of well-being, resiliency, self-concept and self-esteem) and stress

and coping (Zenner et al., 2014). A third of the studies included gained information on
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acceptability of the programme. Aspects of acceptability were rated by students with over
80% of students either recommending the training, judging the programmes satisfying or

finding them extremely useful (Zenner et al., 2014).

However, it should be noted that the studies included in the review and meta-analysis
contain large variation in both the content of the interventions and the measures used to
calculate outcomes, alongside small study samples, of which the heterogeneity of the studies
present a major limitation to the findings (Zenner et al., 2014). Findings should therefore be

tentatively interpreted.

Mindfulness in Schools Project

Mindfulness in Schools Project (MiSP) was established in 2009 to help education
providers bring mindfulness into the classroom in a fun, child- friendly and developmentally
appropriate way. MiSP aims to enhance the mental health and well-being of children and
young people and to provide them with a skill set which they can use every day to help them

cope with difficulties they encounter and to flourish in life.

In line with their aims for young people, MiSP have designed and developed two
mindfulness programmes for school-aged pupils based on research evidence on mindfulness,
psychology, and neuroscience. .b (‘dot b”), which stands for stop and be, is a mindfulness
curriculum for young people age eleven- eighteen years old. The Paws b programme is taught
to pupil’s aged seven- 11 years old. Each programme follows a manualised curriculum which
includes PowerPoint presentations, video clips and mindfulness practices, with each session
encouraging connection to other areas of school life, for example, sports, preparing for a class

test, drama, queuing to come into class.
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MiSP Research

The . b programme has evidenced a range of outcomes with significant improvements
in mindfulness, ego-resilience and well-being (Hennelly, 2011). Kuyken et al’s (2013) non-
randomised controlled study evaluated the efficacy and acceptability of a 9-week .b
programme delivered in schools to students aged 12-16. 12 schools took part in the study with
six schools receiving the .b programme and six acting as controls where they received the
curriculum as usual. Participants in the intervention groups reported significantly fewer
depressive symptoms at post-intervention and at 3-month follow-up compared to the control

groups (Kuyken et al, 2013).

How frequently students practised mindfulness was significantly associated with
greater well-being scores at post-intervention and follow- up and lower scores of depression
and stress, at post-intervention and follow- up respectively (Kuyken et al, 2013). In line with
this finding, Huppert and Johnson (2010) found significant improvements in mindfulness and
psychological well-being in participants who undertook individual mindfulness practice
outside of the sessions. These results suggest that the more mindfulness practice you engage

in, the better your outcomes on a range of mental health and well-being aspects.

However, a limitation of Kuyken et al’s (2013) study is that schools and students were
not randomly assigned. This should be kept in mind as the schools involved in the study were
interested and ready to participate (Kuyken at al, 2013) and therefore generalisability of the
programme in schools were potential barriers to implementation may exist may affect the

impact of the programme.

The Paws b programme has also shown a variety of benefits for seven- 11 year olds.
Self- reported significant improvements in negative affect were measured at follow up in the
intervention group compared to the control group (Vickery & Dorjee, 2016). Improvements
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in meta-cognition (Vickery & Dorjee, 2016) and attentional functioning (Thomas &
Atkinson, 2016) have also been measured in pupils who participated in the Paws b
programme. Young people have also reported the benefits of Paws b in assisting with
emotion regulation and helping them to respond rather than react to different emotions

experienced (Hutchinson et al., 2018).

Both the .b and Paws b programmes have proven popular with students with over 70%
reporting liking doing mindfulness in school and enjoying the programme and over 55%
saying they would like to continue practising mindfulness (Hutchinson et al., 2018; Kuyken
at al., 2013; Vickery & Dorjee, 2016). While these show promise, further research is required

to see if findings can be replicated.

Positive Psychology as a Theoretical Framework

Positive psychology is the “scientific study of optimal human functioning that aims to
discover and promote the factors that allow individuals and their communities to thrive”
(Seligman & Csikszentmihalyi, 2000; p. 5). Positive psychology is concerned with topics of
character strengths, well-being, happiness, life satisfaction, gratitude, self-confidence, and

self-esteem (Ackerman, 2020). All which link with the aims and attitudes of mindfulness.

Positive psychology has been proposed as a framework which Educational
Psychologists can use in their work to better people’s lives and promote positive change,
particularly in relation to well-being (Joseph, 2008). It has been claimed that many
Educational Psychologists incorporate facets of positive psychology into their work with
children and young people, which may include that of a solution-focused approach, resilience

building and positive casework with school staff and students (Gersch, 2009).

It has been stated that “mindfulness practices are congruent with much of the theory

and practice in positive psychology” (Huppert & Johnson, 2010, p. 266). The attitudes and
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practice of mindfulness are seen to promote and stimulate many elements of positive
psychology (Hamilton et al., 2006). Mindfulness has the potential to enhance well-being by
teaching individuals to respond rather than react to emotions experienced, by encouraging
others to nurture attitudes of kindness, gratitude and curiosity and by providing those with the
opportunity to be in the present moment, allowing you to savour those positive experiences
(Huppert & Johnson, 2010). The Paws b mindfulness programme, which is the chosen
intervention for this study, is one of several available mindfulness programmes developed for
use with children. It introduces children to the idea that our mental health and well-being can
be looked after and nurtured, and we can learn skills which we can use in any situation to

help us manage difficulties which we may encounter.

The overall aim of this research is concerned with exploring the impact of a school-
based mindfulness programme on the well-being, self-esteem and levels of mindfulness of
students who are experiencing SBEW difficulties, alongside literacy difficulties. While the
participants have been identified as experiencing difficulties, the measures used to look at
well-being and self-esteem were concerned with the enhancement of aspects of well-being,
self-esteem and mindfulness, as opposed to the alleviation of symptoms. The Paws b
curriculum aims to educate young people on how to keep their minds and bodies healthy,
promoting well-being and resilience. The aims of the present study are therefore compatible
with a positive psychology approach, in that positive psychology is concerned with bettering
people’s lives and promoting positive changes which is also consistent with the aims of

mindfulness practice.

Role of the Educational Psychologist

Educational Psychologists play a significant role in supporting young people’s

wellbeing and employing interventions to help them better access the curriculum. Given the
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difficulties and challenges experienced by children and young people in the classroom,
mindfulness practice offers a feasible intervention in enhancing psychosocial well-being,
decreasing stress and providing children with the skills to help regulate their emotions (Felver

etal., 2013).

Educational Psychologists are concerned with evidence-based practice. The research
on the use of mindfulness with children with additional needs, while limited, has evidenced
potential beneficial outcomes. Having a well-researched, evidence-based intervention to offer

to schools, which can be carried out with a range of age groups and needs is a valuable asset.

An important outcome of an Educational Psychologists work with a teacher or school
is to build capacity. Teachers have reported wanting to gain more information about
mindfulness training and how to incorporate it into the school day (Lau & Hue, 2011;
Mendelson et al, 2010). Educational Psychologists want to provide schools with knowledge,
share skills with them in how to support student’s learning, behaviour and well-being and
empower teachers to use that knowledge and skills when faced with new challenges.
Educational Psychologists have the ability to provide teachers with mindfulness strategies for
them to use as an intervention with pupils to help manage presenting difficulties and are well

placed to do so.

Limitations of the Existing Literature

While many studies have shown reliable effects of mindfulness-based programmes
with children and young people on a range of outcomes, these results are not without their
criticisms and limitations. Common limitations include lack of control groups, long term-
follow up (Felver et al., 2016; Greenberg & Harris, 2012), random assignment and limited
inclusion of students with SEN (Felver et al., 2016). Greenberg and Harris (2012) also note

the absence of high-quality research designs in the current literature base.
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The wide diversity of mindfulness-based programmes can make it difficult to compare
and generalise study findings and to gain a full understanding of their effectiveness (Zenner at
al., 2014). In order to improve the evidence base, it is also suggested that studies should
include transparent and well-defined descriptions of the intervention content (Greenberg &

Harris, 2012).

Conclusions

Despite the limitations of the research on MBI discussed thus far, mindfulness
programmes carried out in educational settings have shown potential for improving a range of
psychosocial and educational outcomes (Felver et al., 2016). They have also shown to be
highly acceptable by students and teachers and feasible in delivering them during the school
timetable (Vickery & Dorjee, 2016; Zenner et al., 2014). Future studies which have active
control groups, randomly assign participants to each group and those which focus on students
with learning difficulties are required to add to the existing literature base (Felver et al.,
2016). Suggestions for future research also include the use of both qualitative and quantitative

methods for measuring outcomes and acceptability (Rempel, 2012; Zenner et al., 2014).

Rationale for the Current Study

Evidence has shown that those who experience recurrent challenges with literacy, are
more at risk than their peers for developing well-being difficulties and low self-esteem. They
may become withdrawn in the classroom or engage in disruptive behaviour, as a means of
coping with their difficulties. It is recognised that although most students with literacy
difficulties will receive some form of support for their learning difficulty, psychological

support is rarely offered (Malboeuf- Hurtubise et al., 2017c).

There is a lack of evidence-based interventions carried out with children and young

people experiencing literacy difficulties, aimed at alleviating psychological difficulties
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(Malboeuf- Hurtubise et al., 2017c). With positive psychological, social and behavioural
outcomes evidenced in neuro-typical young people (Kuyken et al., 2013; Schonert- Reichl et
al., 2015; Vickery & Dorjee, 2016), mindfulness may provide skills which support well-being

and self-esteem in young people with identified literacy and SBEW difficulties.

More research is thus needed to understand whether primary aged students, with
identified SBEW and literacy difficulties, can similarly benefit from taking part in a school-
based mindfulness intervention. Due to the lack of mindfulness studies focusing on children
and young people with learning needs (Keller et al., 2019), and research on MBIs delivered in
school settings to be in its infancy (Weare, 2018), it is thus deemed appropriate to conduct a
scoping review of the existing literature to explore what is currently known about the
application of mindfulness-based interventions applied in school settings, with primary aged
students with identified SEN.

Scoping Review

Overview of Scoping Review

A scoping review was undertaken with the aim of gaining information on what is
known from the existing literature about the application of mindfulness-based interventions in
school settings with primary aged students with identified Special Educational Needs
(SEN). The review was carried out using Arksey and O’Malley’s (2005) methodological
framework for scoping reviews. Searches were conducted in four electronic databases,
alongside searching of the ‘grey’ literature, before handsearching relevant reference lists.
Records were screened based on inclusion and exclusion criteria developed for this review.
Nine studies were included in the final review, with each study subjected to a critical
analysis. A summary of the studies will also be presented, before ending the chapter with the

current study’s aims and research questions.
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Rationale

The narrative review identified the need to carry out a scoping review using
systematic strategies, to detect, critically appraise, and synthesis the findings on what is
known from the existing literature about the application of MBI in school settings with
primary aged students with identified SEN. A scoping review aims to map existing literature
on an area of research, gaining information on the range, volume, and characteristics of a
specific topic of interest (Arksey & O’Malley, 2005). They are frequently used to examine
the extent, array and nature of what research exists in that particular area, summarise and
disseminate research findings and identify gaps in the research activity (Arksey & O’Malley,

2005).

Scoping reviews seek to offer an overview of an area of interest, including a variety of
study designs and methodologies, however they don’t generally tend to critically appraise
individual studies (Arksey & O’Malley, 2005). For the current study, Arksey and O’Malley’s
(2005) methodological framework was used to guide the researcher in gaining relevant
studies using a systematic process, before then going beyond the framework and critically
appraising the final studies included in the review. The studies were critically appraised to
assess their relevance and validity to the review question and to find out “what a study

contributes to answering a review question” (Gough, 2007, p. 223).
The review will proceed as follows:

» Framework Stage 1: Identifying the research question
* Framework Stage 2: Identifying relevant studies

* Framework Stage 3: Study selection

» Framework Stage 4: Charting the data

 Critical appraisal
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» Framework Stage 5: Collating, summarising, and reporting the results

Methodology

The methodology for this scoping review was based on the Arksey and O’Malley
(2005) recommended framework. The review followed five key phases 1- identifying the
research question, 2- identifying relevant studies, 3- study selection, 4- charting the data and
5- collating, summarising and reporting the results. Stage 6, ‘consultation” which is optional,
was not conducted due to time constraints. The articles identified were critically appraised

using the Weight of Evidence (WoE) framework (Gough, 2007), between stages 4 and 5.
Framework Stage 1: Identifying the Research Question

The narrative review identified the need to explore ‘what is known from the existing
literature about the application of mindfulness-based approaches applied in school settings
with primary aged pupils with identified SEN’ due to research on school-based MBIs to be in
its infancy (Weare, 2018) and the paucity of mindfulness studies delivered to children and

young people with learning needs (Keller et al., 2019).
Framework Stage 2: Identifying Relevant Studies
Data Sources and Search Strategy

On 27" July 2020, four bibliographic, electronic databases were utilised to gain
information on the research question: PsycINFO (1806- present); Scopus, ERIC (Educational
Research Index and Abstracts; subscription version) and Web of Science. The databases were
selected as they are comprehensive and particular to the areas of psychology, education,
mental health and the social sciences. In relation to the research question, keywords and
concepts were identified, to include a broad range of terms/ phrases which are often used

interchangeably (see appendix A). Searches were tailored to the specific workings of each
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database and the relevant truncations and Boolean operations were utilised. Table 1 presents

the search strategy completed in ERIC (subscription version).
Table 1

Search strategy performed in ERIC

ERIC mindfulness

(subscription | AND

version) education OR school* OR classroom*
AND

“special educational needs” OR “special education” OR “special needs” OR
disabilit* OR “learning disabilit*”” OR “learning difficult*” OR “learning
disorder*” OR ASD OR ADHD OR “attention deficit hyperactivity
disorder” or autism*

Reference lists from six reviews were hand searched to discover whether any further articles were

missed due to possible incomplete databases or varying abstract services. A search of the ‘grey’

literature was also implemented.

Framework Stage 3: Study Selection

The initial searches, conducted on 27" July 2020, on PsycINFO (1806- present),
Scopus, ERIC (Educational Research Index and Abstracts; subscription version) and Web of
Science yielded 70, 162, 62 and 122 respectively, potentially relevant citations. A final re-
running of the searches was then carried out on 3" February 2021, yielding a further 67

potential studies. The total number of articles generated, by database is presented in table 2.
Table 2

Number of articles generated by database

Database Number of articles generated
PsycINFO (1806- present) 74

ERIC (subscription version) 72

Scopus 195
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Web of Science 142

Total 483

A search of the ‘grey’ literature was also completed, which included utilising the
Mindfulness in Schools Project (MiSP) website and Google Scholar. The MiSP website
contains a page with a list of research papers on mindfulness interventions with young people
and school staff. On 2" February 2021, 34 studies were listed on the website, of which all
were included in the screening process. The search strategy implemented for Google Scholar,
involved limiting screening to the 1% three pages of results (30 studies), due to time
constraints. The search strategy performed on Google Scholar was the same as the one
utilised in ERIC (see table 1). The Joanna Briggs Institute (JBI), an international research
organisation, advise on what to consider when determining inclusion criteria for scoping
reviews. The Institute notes that limits on the types of sources to be included is acceptable,
based on knowing what types of sources would be most useful and appropriate to the topic
under review (JBI, 2020). The context of the study should be defined and if applicable, the
specific setting (JBI, 2020), for example, an educational or hospital setting. Relevant
characteristics of participants should be specified, including age and other qualifying criteria,
alongside details that pertain to the core concept examined by the scoping review, for

example, interventions, outcomes (JBI, 2020).

The following inclusion criteria was then applied to all articles identified via the

bibliographic databases and the grey literature:
1. Studies must be published in English and contain primary data or original research.

2. Interventions must take place in an educational setting and be delivered to children

and young people only.
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3. Participants of the intervention must be aged under 12 years old.

4. The intervention must be mindfulness- based only.

5. Participants must have identified SEN.

Due to cost and time restraints, those studies not published in the English language
were excluded. Some dissertations and theses were excluded as there were no UK institutions
willing to supply them via Inter- Library Loan when requested. Due to expense and limited
time, it was not possible to obtain dissertations and theses through international requests.
Books were also excluded from the review as they do not always provide all the necessary
detail in relation to the research carried out. Reviews, for example, systematic reviews, meta-
analyses, were also excluded, however, reference lists were searched to identify potentially

relevant articles.

Hand searching was conducted on six systematic reviews/ meta- analyses (Dunning et
al., 2019; Felver et al., 2015; Maynard et al., 2017; Klingbeil et al., 2017a; Zenner et al.,
2014; Zoogman et al., 2014), yielding 27 potentially relevant citations. The researcher also
contacted Professor Catherine Malboeuf-Hurtubise via email

(catherinemalboeufhurtubise@ubishops.ca), as she has conducted several research studies on

mindfulness- based interventions with young people. She was unable to provide any

additional research studies.

Table 3 specifies the inclusion and exclusion criteria which were applied to the studies

generated and provides the rationale for both.

Table 3

Inclusion and exclusion criteria
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Inclusion Exclusion Rationale
Publication | Study is written in Study is not written in | Feasibility of time
Type English language English language and cost constraints
of the researcher
Studies published on or | Studies published after | Feasibility of time
before 2" February 2" February 2021
2021
Study contains primary | Study does not collect | Primary data required
data/ original research | primary data. For to provide sufficient
example: reviews, findings to explore
presentations, collection | the effectiveness of
of abstracts, articles,| the MBIs
book chapters
Study Type | Study is an intervention | Study is not an Interest is in the

Study collects
qualitative only data,
quantitative only data,
or is mixed methods

intervention. For
example: study only
refers to mindfulness

N/A

application and
delivery of MBIs

Interest is with both
qualitative and
quantitative data

Participants
and setting

Students aged below 12
years of age*

Students with identified
SEN

Setting for the
intervention is an
educational/ school
setting

Students aged 12 years
and over

Students with no
identified SEN**

Clinical, community,
university, hospital
settings

Interest is with
students aged below
12 years

Interest is with
students with SEN

Interest is in
mindfulness delivered
in an educational/
school setting
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Intervention

Mindfulness- based
interventions only

Interventions involve
children and young
people only.

Multi component
interventions. For
example: those that
include mindfulness
and acceptance and
commitment therapy/
yoga/ dialectical
behavioural therapy/
transcendental
meditation etc

Parent and child
programmes. Teacher
and student
programmes. Parent
only or teacher only
programmes.

Interest is in the
effectiveness of MBIs
only. It is difficult to
know which part/
parts of multi
component
interventions were
(in) effective at
promoting change

Young people are the
population of interest.

*Children attending primary school in the UK and Northern Ireland are below the age of 12

years. This also includes studies with a mean age of below 12 years.

** ]t was assumed that participants had no identified SEN unless it was clearly stated.

Figure 1

Flowchart of study selection process
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Title and Abstract Relevance Screening

The title and abstract of each article were then read and screened to see if they met the

\ 4

(n=49)

*see table 5

inclusion criteria. Examples of topics that were screened out included: mindful parenting

training, interventions in clinical settings, multi- component interventions, participants older

than 11 years of age. Interventions that were carried out in educational settings with teachers

only or delivered to both students and teachers were also excluded.
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As it was not always obvious with some articles whether they met the inclusion
criteria by title and abstract screening only, those citations were screened after reading the full
article. Citations which met the inclusion criteria following the title and abstract screening
phase, were also obtained for further screening of the full text article. Those papers which did
not meet the inclusion criteria following full-text inspection, can be found in appendix B,

along with the reasons for exclusion.

Those articles retrieved from searches of the grey literature were also subjected to the
above screening process. Studies recovered through the searching of grey literature which did

not meet the inclusion criteria during full-text inspection, can be found in appendix C.

Search and Selection

483 records were identified through database searching and 91 citations were
identified through handsearching and reviewing of reference lists. 138 were duplicate
citations and were therefore excluded. 436 records were screened for inclusion by reading the
title and abstract. If, after title and abstract screening, it was not clear if the record met
criteria, the full text was then read. Following title and abstract screening, the full text of 58
citations were assessed for eligibility. 49 records were excluded after full text screening,
leaving nine articles for the final review. The final nine articles were published between 2012

and 2019.

Table 4

Number of records excluded employing the exclusion criteria during title and abstract
screening

Exclusion Criteria Number of
records excluded

Study is not written in English language 0

Study does not collect primary data 105

Study is not a mindfulness intervention 82
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Participants aged 12 years and over including University/ College 86
students

Students with no identified special educational needs 14
Non educational/ school setting 6
Multi component interventions 19
Parent and child/ teacher and student/ parent only/ teacher only 66
programmes

No UK institutions willing to supply via Inter- Library Loan 0
Does not measure aspects of well-being/ mental health/ psychological 0
symptoms

Total records excluded 378

Table 5

Number of records excluded employing the exclusion criteria during full- text screening

Exclusion Criteria Number of
records excluded
Study is not written in English language 2
Study does not collect primary data 4
Study is not a mindfulness intervention 11
Participants aged 12 years and over including University/ College 5
students
Students with no identified special educational needs 12
Non educational/ school setting 8
Multi component interventions 3
Parent and child/ teacher and student/ parent only/ teacher only 2
programmes
No UK institutions willing to supply via Inter- Library Loan 2
Total records excluded 49

Framework Stage 4: Charting the Data

Following screening of the full text article, nine articles were included in the analysis

(see table 6).
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Table 6

Final studies included in the review

Study
number

Reference

1

Cameron, K. A. (2018). Effect of a mindfulness intervention on early primary school
children with subclinical ADHD (Publication No. 10284922) [Doctoral dissertation,
Hofstra University]. ProQuest Dissertations Publishing.

Carboni, Jessica A. (2012). The impact of mindfulness training on hyperactive behaviors
demonstrated by elementary age children with a diagnosis of attention deficit
hyperactivity disorder (Publication No. 3525583) [Doctoral dissertation, Georgia State
University]. ProQuest Dissertations Publishing.

Felver, J. C., Felver, S. L., Margolis, K. L., Ravitch, N. K., Romer, N., & Horner, R. H.
(2017). Effectiveness and social validity of the soles of the feet mindfulness-based
intervention with special education students. Contemporary Practices in School
Psychology, 21, 358-368. https://doi.org/10.1007/s40688-017-0133-2

Malboeuf-Hurtubise, C., Joussemet, M., Taylor, G., & Lacourse, E. (2017c). Effects of a
mindfulness-based intervention on the perception of basic psychological need
satisfaction among special education students. International Journal of Disability,
Development and Education, 65(1), 33-44.
https://doi.org/10.1080/1034912X.2017.1346236

Malboeuf-Hurtubise, C., Lacourse, E., Taylor, G., Joussemet, M., & Amor, L. B.
(2017b). A mindfulness-based intervention pilot feasibility study for elementary school
students with severe learning difficulties: Effects on internalized and externalized
symptoms from an emotional regulation perspective. Journal of Evidence Based
Complementary Alternative Medicine, 22(3), 473-481.
https://doi.org/10.1177/2156587216683886

Malboeuf-Hurtubise C., Taylor G., & Mageau G. A. (2019). Impact of a
mindfulnessbased intervention on basic psychological need satisfaction and internalized
symptoms in elementary school students with severe learning disabilities: Results from a
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Critical Appraisal

There are several frameworks available which are used to appraise the quality of a
study and its relevance to the review question. The nine articles identified in this review were
critically appraised using the Weight of Evidence (WoE) framework (Gough, 2007). The
TAPUPAS (Pawson et al., 2003) is another framework which could have been employed in
this review. There is considerable overlap between the two frameworks (Gough, 2007),
however, the WoE was chosen for the current review as it possesses a more succinct

approach.

The WOoE approach to appraisal requires a rating to be made on generic and review-
specific criteria (WoE A- C), followed by an overall judgment of the study’s contribution to
answering the review question (WoE D; Gough, 2007). An overview of the WoE framework

can be seen in table 7.

Table 7

Weight of Evidence Framework (Gough, 2007)

Weight of Evidence A Generic quality of the research, irrespective of the applicability

(WoE A) of the review- specific question.

Weight of Evidence B Review- specific relevance of the research methodology.

(WOE B)

Weight of Evidence C Review- specific relevance of the research evidence.

(WoE C)

Weight of Evidence D An overall rating of the WoE, based on the previous three

(WoE D) judgements, on the study’s contribution to answering the
review question.

An overview of the WOE ratings given to the nine studies is presented in Table 8.

Table 8

Weight of Evidence (WoE) ratings by study
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Study Study Reference WOoE A: WoOoE B: WOoE C: WOoE D:
Number Generic Methodological | Relevance to Overall WoE
quality relevance review question
1 Cameron (2018)
Medium Medium Medium Medium
2 Carboni (2012)
Medium Medium Medium Medium
3 Felver at el. (2017)
Medium Low Medium Medium
4 Malboeuf-Hurtubise et
al. (2017c) Medium Medium Medium Medium
5 Malboeuf-Hurtubise et . . . .
al. (2017b) Medium High Medium Medium
6 Malboeuf-Hurtubise . . . .
et al. (2019) High High High High
7 Malboeuf-Hurtubise
etal. (2018) Medium High Low Medium
8 Singh et al (2016) Low Medium Medium Medium
9 Singh et al. (2018) Low Medium Medium Medium

The generic methodological quality of the nine studies were given a WoE A rating of

‘low,” ‘medium’ or ‘high’. Examples of methodological limitations included small sample

size (thus limiting the power of the results), lack of a control group, standardised measures

not used for measuring outcomes. Examples of methodological strengths included an active

control group, a clear overview of the intervention content, fidelity of treatment assessed.

The nine studies were then rated for WoE B in terms of their appropriateness of

methodology in relation to the research questions of each individual study and the relevance

of the methodology to the review question. Methods used were appropriate to each individual

study and were also relevant to the review question.
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Only one study out of nine contained a control group (Malboeuf- Hurtubise et al.,
2019). This is a limitation to the other eight studies as it is therefore difficult to know whether
any changes which occurred were as a result of the mindfulness intervention or another
variable. Two studies (Cameron, 2018; Felver et al., 2017) analysed their data using

percentage of non- overlapping data (PND), whilst the other eight used inferential statistics.

Seven studies were rated as ‘medium’ for WoE C. Malboeuf-Hurtubise et al. (2019)
was rated ‘high’ as this study had a larger sample size and an active control group. Malboeuf-
Hurtubise et al. (2018) was give a WoE C rating of ‘low’ as a wide range of psychiatric
difficulties were diagnosed among the 13 participants and the researchers concluded that no
firm conclusions could be made from the results gathered due to the substantial variation in

the findings (Malboeuf- Hurtubise et al., 2018).

Examples of limitations included, small sample sizes and studies carried out in
Canadian and American schools, these both may limit the generalisability of the findings.
There was also a wide range of mindfulness-based interventions implemented over the nine
studies and a large range of outcomes measured. However, all studies included participants
aged under 12 years old, with appropriately identified SEN and all of the MBI were delivered

in a school/educational setting.

Overall, WoE D ratings were calculated based on the average of the previous three
judgements. Eight studies were given a WoE D rating of ‘medium’, and one study was given
a WoE D rating rating of ‘high” (Malboeuf- Hurtubise et al., 2019). This suggests that the
nine studies included in this review can be considered to be of sufficient methodological
quality and relevant to the research question. A summary on each study’s WoE ratings can be

found in appendix E.
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Framework Stage 5: Collating, Summarizing and Reporting the Results

Several key areas across the studies, are highlighted and discussed below.

Study Design

There were some commonalities between the nine studies reviewed in terms of study

design. Table 9 provides information on the study designs employed.

Table 9
An overview of the study designs implemented
Study Design Randomly Control Quantitative | Qualitative
number selected group data data
1 Small- n, A-B Does not No Yes No
design specify
2 Multiple baseline Does not No Yes No*
across specify
participants
3 Multiple Yes** No Yes No***
baseline, single
subject
4 Quasi- Does not No Yes No
experimental, specify
one- group pre-
post- test
5 Quiasi- Does not No Yes No
experimental, specify
one- group pre-
post- test
6 Randomised Yes Yes (active) Yes No
cluster trial, pre- | (group)****
post- and follow-
up
7 n-of-1 trials with Does not No Yes No
an experimental specify
A-B-A design
8 Multiple baseline Does not No Yes No
specify
9 Interrupted time Does not No Yes No
series specify
experimental
design
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*participants were asked at the end of the intervention what they liked/ disliked about the

sessions and their views noted down. Their views were not subjected to any form of analysis.

**Ejght participants recruited. Four were randomly allocated to data collection and analysis.
***teachers completed a social validity questionnaire, however their views were not subjected to

any form of analysis.

**** two groups were randomly allocated to either an intervention or active control group as

opposed to random allocation of individual participants.

Random selection of participants occurred in two studies, with seven studies not
specifying. Only one study out of the nine contained a control group, with the other eight
adopting some form of within- participants design. All nine studies collected quantitative data
in the form of questionnaires, rating scales and surveys. Although two studies gained the
views of participants’ and teachers’ experiences of the interventions, some were in the form

of a rating scale questionnaire and none were subjected to any form of qualitative analysis.

SEN of Participants

Participants in the nine studies reviewed had been identified as experiencing a range

of SEN. Table 10 provides information on the SEN experienced by the students.

Table 10

SEN of participants

Special Educational Needs Number of studies
Severe learning disabilities 3
ADHD 3
Subclinical/ subthreshold ADHD 1
Receiving special education services 1
Psychiatric disorders 1
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Severe Learning Disabilities

Three studies included students with a severe learning disability. Learning disabilities
in these studies were defined as ‘‘a neurological condition that interferes with an individual’s
ability to store, process, or produce information” (Learning Disabilities Association of
America, 2014; Malboeuf- Hurtubise et al., 2017b). Those identified with severe learning
disabilities, experience major delays in reading, writing, and mathematics

(MalboeufHurtubise et al., 2017b).

Two studies (Malboeuf-Hurtubise et al., 2017b; Malboeuf-Hurtubise et al., 2019)
were interested in student self- reported levels of anxiety and depression pre- and post-
intervention. A statistically significant difference in both self- reported anxiety and
depression were calculated pre- to post-intervention (Malboeuf- Hurtubise et al., 2017b),
however when compared to an active control group (Malboeuf- Hurtubise et al., 2019), a
significant difference in anxiety was measured for both groups at both post-intervention and
follow- up. No significant difference was calculated for scores of depression (Malboeuf-

Hurtubise et al., 2019).

Malboeuf- Hurtubise et al. (2017b), also measured statistically significant differences
in teacher- reported attention problems, aggression and conduct problems, pre- to post-

intervention, in participants with severe learning disabilities.

Basic psychological need satisfaction, “feeling autonomous, competent and related to
others” (Malboeuf- Hurtubise et al., 2017c p. 34) was measured in two of the studies
(Malboeuf- Hurtubise et al., 2017b; (Malboeuf- Hurtubise et al., 2019). Participants
selfreported a slightly lower sense of overall basic psychological need satisfaction pre- to
post- intervention (Malboeuf- Hurtubise et al., 2017b). The authors hypothesise that the

decrease in levels of need satisfaction may be because of improved self- evaluation skills as a
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consequence of the MBI (Malboeuf- Hurtubise et al., 2017b). In contrast, Malboeuf-
Hurtubise et al. (2019) found significant increases in levels of competence pre- to post-

intervention, with improvements remaining stable at follow- up. However, these changes

were also calculated in the active control group, showing the MBI to be no more superior at

improving the basic psychological need of competence (Malboeuf- Hurtubise et al., (2019).

ADHD

Three studies involved participants with a primary diagnosis of ADHD (Carboni,
2012; Singh et al, 2016; Singh et al, 2018) and one study included students with subclinical/

subthreshold ADHD (Cameron, 2018).

Two studies (Singh et al, 2016; Singh et al, 2018) evaluated the effectiveness of
Samatha Meditation Training with regards to active engagement in math instruction and
percentage of math problems correctly solved. Results showed statistically significant
increases in student’s active engagement in math instruction and average percentage of maths
sums solved correctly, from baseline to the meditation practise phase (Singh et al., 2016;
Singh et al., 2018). A positive correlation was also calculated between time spent in
meditation and both active academic engagement and number of maths problems solved

correctly (Singh et al., 2018).

Carboni (2012) administered MBSR training, looking at teacher opinions of the
practicality and quality of the intervention, hyperactive behaviours, on-task behaviours,
attention regulation and student’s views of the intervention. The use of graphic analysis
showed the programme to be effective in increasing the percentage of intervals of on-task
behaviour and statistically significant differences were calculated pre- to post-intervention on
both parent- and teacher- reported hyperactivity, attention, inhibiting, initiating and

monitoring behaviours (Carboni, 2012). The programme was seen to be highly acceptable by
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teachers and students expressed positive experiences of the intervention with all commenting
“it was fun” (Carboni, 2012, p. 83). It should be noted that each participant’s scores were
analysed individually and significant changes in the areas above were calculated for some

participants and not others.

It should be noted that in all three of the above studies, participants were prescribed
medication, and changes to the type or dosage to be taken may have changed during the

research period.

Cameron (2018) delivered the MindUP programme to investigate changes on
behaviour and executive functioning. Teacher- reports revealed the programme to be highly
effective at increasing levels of attention, self- control and prosocial behaviours at follow- up
and decreasing levels of hyperactivity at intervention and follow- up phases (Cameron, 2018).
Effects of the programme on teacher- reported levels of attention were measured to be

moderately effective at intervention phase (Cameron, 2018).

MindUP was also measured to be moderately to highly effective on self- reported
levels of mindfulness at the intervention phase and follow- up phase, respectively, and self-
control behaviour at both intervention and follow- up (Cameron, 2018). It should be noted
that each participant’s scores were analysed individually and the levels of effectiveness in the

areas above, were calculated for the majority of participants but not all.

SEN

Students described as having SEN and receiving special educational services were
included in one of the studies reviewed. Felver et al. (2017) implemented Soles of the Feet
intervention and measured academically engaged behaviour and gained participants’ and
teachers’ views of the experience. Medium effect sizes for academically engaged behaviour

were calculated from baseline to post-intervention for three participants., with one student
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showing a large effect size (Felver et al., 2017). Acceptability of Soles of the Feet (SOF) was
high in student- rated social validity questionnaire and 75% of teachers felt SOF was an
effective intervention for their students. However, poor school attendance from some of the

participants places limits on the results.

Psychiatric Disorders

One study (Malboeuf- Hurtubise et al., 2018), was interested in the effects of the
Mission Meditation programme in students with psychiatric disorders. Results showed mixed
variation between participants (Malboeuf- Hurtubise et al., 2018). A significant decrease in
self- reported inattention in participants was calculated (group A), between the intervention
phases and follow-up phase. Significant increases in teacher- reported anxiety in participants
(group A), were calculated at follow- up (Malboeuf- Hurtubise et al., 2018). However, the
researchers concluded that no firm conclusions can be made from the results gathered and
further research is required with this population of young people (Malboeuf- Hurtubise et al.,

2018).

Interventions Implemented

A wide array of mindfulness-based interventions were implemented in the nine
studies reviewed (see table 11). No limit was put on the type of mindfulness intervention
reviewed in order to gain insight into the range of interventions currently carried out in

educational settings. Multi- component interventions were excluded.

Table 11

Interventions administered

Intervention Number of Studies

Mission Meditation
Samatha Meditation
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Mindfulness-based Cognitive Therapy (MBCT)
Mindfulness-based Stress Reduction (MBSR)
MindUP

Soles of the Feet (SOF)

LS

Mission Meditation

Mission Meditation is an 8-week MBI, designed to be delivered in educational/ school
settings, to students aged five to 11 years old (Malboeuf- Hurtubise et al., 2018). It has been
empirically validated for use with young people with SEN (Malboeuf- Hurtubise et al., 2018).
The programme is delivered on a weekly basis and content focuses on formal and informal
mindfulness practises, alongside psychoeducation on thoughts, feelings and physical
sensations (Malboeuf- Hurtubise et al., 2018). The Mission Meditation intervention was

delivered by trained interventionists.

Samatha Meditation

Samatha Meditation involves bringing awareness to a given object of meditation, for
example, the breath, and using the skill of mindfulness to regulate your focus on the object, in
the present moment (Singh et al., 2016). Students in both studies received training in Samatha
Meditation by an experienced meditation instructor. Once the training phase ended, the pupils
were encouraged to practise the meditation throughout the day, to help bring their attention

back to the class lesson.
MBCT

MBCT follows a manual for each session and involves learning about the
relationships between our thoughts and feelings, accepting things as they are in the present
moment and responding as opposed to reacting to our emotions. Activities involve the body

scan, mindful eating, breathing meditations and observations of our feelings, thoughts and
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emotions (Malboeuf- Hurtubise et al., 2017b). Students in the studies were asked to practise
skills learnt in sessions at home and throughout their school day. The interventionist was

trained to deliver the programme.

MBSR

MBSR is a structured, manualised programme which involves gentle stretching
exercises, loving- kindness practise, brining awareness of body sensations, thoughts and
emotions and practising the body scan (Lau & Hue, 2011). The interventionist who carried

out the intervention had specific training in mindfulness.

MindUP

The MindUP curriculum (Hawn Foundation, 2008), a school- based mindfulness
programme, was developed for children aged three to 14 years old, through research in the
fields of psychology, neuroscience, mindfulness and social and emotional learning (Cameron,
2018). It consists of 15 lessons which cover different mindfulness practises, alongside
learning about the attitudes of mindfulness, for example, kindness and gratitude. The study

does not specify the level of experience of the interventionist.

SOF

SOF is a “self-regulatory strategy that uses cognitive skills of attention regulation to
reduce emotional and physiological arousal that often results with aggressive behaviour”
(Felver et al., 2017, p. 359). It is a manualised programme which teaches children to focus on
sensations in their feet to help with self-regulation. The participants were encouraged to use

the skills taught outside of school, in the community and at home.

It should be acknowledged that the interventionists had not had formal training in

mindfulness practise (Felver et al., 2017). This may be a limitation to the study as it is
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recommended that mindfulness teachers should complete accredited training in how to
effectively deliver mindfulness- based interventions alongside partaking in their own personal

mindfulness practise.

The interventions administered in the studies reviewed show a variety of mindfulness-
based approaches which have been utilised in educational settings. Some have followed
systematic manuals, been delivered by trained mindfulness teachers and students have been
encouraged to practise what they have learnt outside of sessions. The variety of interventions
included, may make it difficult to compare some studies. However, each intervention
contained elements of mindfulness practise and showed that practically, it is possible to

deliver these interventions to children in educational settings and achieve positive outcomes.

Outcomes Measured

A large range of outcomes were measured in the nine studies to explore the effects of
the mindfulness-based interventions. A variety of measurements were utilised which
included: self-report measures, teacher- report measures and observations, school tests,
parent- report measures, behaviour tasks, checklists, rating scales. The outcomes were

grouped into the domains as follows (see table 12).

Table 12

Overview of the outcomes measured

Outcomes Measured Number of Studies

Executive function 4

Active academic engagement

Externalised symptoms

Internalised symptoms

Mindfulness

Basic psychological need satisfaction*

Social validity

Academic performance

RPININDNINDNWW(D™|D>

Prosocial behaviour
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| Meditation practise | 1
* “feeling autonomous, competent and related to others” (Malboeuf- Hurtubise et al., 2017c¢

p. 34)
Executive Function

Statistically significant improvements in executive functioning were measured in
students with ADHD (Carboni, 2012). Teacher- reports also revealed the MindUP
programme to be highly effective at increasing levels of attention and self- control in young
people with subclinical ADHD (Cameron, 2018). However, when it came to self- reported
levels of attention, Malboeuf- Hurtubise et al. (2017b) found no significant difference pre- to
post-intervention in students with severe learning disabilities, whereas in students with
psychiatric disorders, self- reported significant improvements in levels of attention were

measured (Malboeuf- Hurtubise et al. 2018).

Active Academic Engagement and Academic Performance

Increases in academic engagement and performance, from baseline to meditation
practise phase, have been found in students with ADHD (Singh et al., 2016; Singh et al.,
2018), with medium to large effect sizes shown for academically engaged behaviour in young
people with SEN (Felver et al., 2017). MBSR was also shown to be effective in increasing the
percentage of intervals of on-task behaviour in the classroom, in students with ADHD

(Carboni, 2012).

Externalised Symptoms

Four studies measured features of externalising behaviour. Teacher- reported levels of
aggression and conduct problems significantly decreased pre- to post-intervention in students
with severe learning disabilities (Malboeuf- Hurtubise et al., 2017b). Hyperactive behaviours
also significantly decreased in young people with ADHD and subclinical ADHD, post-
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intervention (Carboni, 2012; Cameron, 2018). Malboeuf- Hurtubise et al. (2108) found no
significant changes in levels of hyperactivity and aggression pre- to post-intervention in

students with psychiatric disorders.

Internalised Symptoms

The MBIs included in this review have shown to be effective in reducing self-
reported levels of anxiety (Malboeuf- Hurtubise et al., 2017b; Malboeuf- Hurtubise et al.,
2019) and decreases in levels of self- reported depression (Malboeuf- Hurtubise et al.,
2017b), in students with severe learning disabilities. Malboeuf- Hurtubise et al. (2018) found
significant increases in levels of teacher- reported anxiety in students with psychiatric

disorders.

Mindfulness and Meditation Practice

Mixed findings were found for student’s self- reported levels of mindfulness. Students
with subclinical ADHD showed moderate to high levels of effectiveness at the intervention
phase and follow- up phase, respectively. However, Malboeuf-Hurtubise et al. (2017b) found
no significant difference in levels of mindfulness pre- to post-intervention in young people
with severe learning disabilities. Similarly, students with psychiatric disorders showed no
increase in levels of mindfulness at both the intervention phase and follow- up phase

(Malboeuf-Hurtubise et al. 2018).

Students with ADHD in Singh et al., (2018) study, kept a record of their personal,
daily meditation practise. A positive correlation was found between time spent meditating
and both active academic engagement and percentage of maths problems solved correctly

(Singh et al., 2018).
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Basic Psychological Need Satisfaction

Contrasting findings have been measured in students with severe learning disabilities
on basic psychological need satisfaction. While Malboeuf-Hurtubise et al. (2017b) found a
decrease in self- reported psychological need satisfaction at post-intervention, Malboeuf-
Hurtubise et al. (2019) found significant increases in the psychological need of competence

pre- to post-intervention.

Social Validity

Two studies (Carboni, 2012; Felver et al., 2017) directly gained the views of the
children involved in the interventions and were interested in their experience, acceptability
and satisfaction of the programmes. In both of the studies the majority of pupils reported
positive experiences of being involved in the intervention and felt they developed useful

skills.

Carboni, (2012) and Felver et al. (2017) were also concerned with teachers’ opinions
on the feasibility and practicality of implementing mindfulness-based practise in the school
day. Teachers expressed positive opinions in both the studies regarding the interventions and

reported the programmes to be practical and acceptable.

Prosocial Behaviour

Teacher- reports revealed the MindUP programme to be highly effective at increasing
levels of prosocial behaviours at follow- up in students with subclinical ADHD (Cameron,

2018).

Limitations

It is possible that the present scoping review may have missed some potentially
relevant studies as a result of particular database selection, exclusion of articles printed in
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languages other than English and time constraints. A potential limitation to the review is the
wide range of mindfulness interventions implemented in the studies. Although they all
contain elements of mindfulness practise, the extent to which you can compare them with
each other may be limited, due mainly to the variety of intervention components. The lack of
control groups in the studies reviewed also present possible limitations to the results/
findings, as it is difficult to know whether the changes measured are the outcome of the MBIs

or another potential variable.

Conclusions

The present review aimed to provide an overview of the existing literature on the
application of mindfulness-based approaches applied in school settings with primary aged
students with identified SEN. The articles were established using a systematic search strategy
of utilising four electronic databases, employing a search of the ‘grey’ literature and
handsearching review reference lists for any potentially relevant studies. The review was
intended to provide a comprehensive, transparent overview of the available literature while

taking into consideration time constraints and available resources.

What can be seen from the review is the young people who participated in the studies
experienced a range of special educational needs. There were six different MBIs delivered
between the nine studies, with a vast array of different outcomes measured. Due to the range
of SEN, the variability of the MBIs delivered and the large array of outcomes measured over
the nine studies, conclusions which can be drawn from the review may be limited. Previous
reviews which looked at MBIs with young people, came to similar conclusions, in that, the
wide variability of interventions delivered, and the range of outcomes measured, may limit
conclusions that can be made (Harnett & Dawe, 2012; Zoogman et al., 2015). Further

research in this area is therefore warranted.
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The nine articles reviewed offer mixed, but mainly positive findings regarding the
effectiveness of mindfulness-based approaches in school settings with young people with
identified SEN. Promising evidence, although limited, has been provided that a mindfulness-
based programme, administered in an educational setting, has positive effects on a range of

outcomes with students with a variety of needs.

What is noteworthy from this review was the lack of qualitative data carried out which
aims to gain the views and experiences of the young people taking part in the mindfulness-
interventions. More qualitative research is therefore needed to explore student’s experiences
of taking part in such interventions, as their views of ‘what works’ for them are important to
gain, and are largely non-existent in the current literature base. The lack of control groups

was also evident. Future research would be strengthened by including a control group.

It is also important to note that none of the studies in the current review included
participants from the United Kingdom (UK), Northern Ireland (NI) or Ireland. This highlights
the need for mindfulness-based interventions, to be evaluated in the UK, NI and Irish

education systems.

Research Questions

After reviewing the literature on what is known about the application of mindfulness
based approaches applied in school settings with primary aged pupils with identified SEN,
this study aims to add to this literature base, while considering suggestions made for future

research.

Three of the studies reviewed included young people who had been identified with
what the studies termed, ‘severe learning disabilities,” those who experience major delays in
reading, writing and mathematics (Malboeuf-Hurtubise et al., 2017b; Malboeuf- Hurtubise et

al., 2017c; Malboeuf-Hurtubise et al., 2019). A limitation in two of the three studies was the
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lack of a control group. Additionally, no qualitative data in the form of student’s views or
experiences of the intervention were gained in any of the three studies. Future studies which
have control groups and randomly assign participants to each group are required to add to the
existing literature base (Felver et al., 2016). Suggestions for future research also include the
use of both qualitative and quantitative methods for measuring outcomes and acceptability

(Rempel, 2012; Zenner et al., 2014).

Due to the link between literacy difficulties and lower levels of self-esteem and well-
being, the researcher hopes to add to the literature base by measuring these variables pre- and
post-MBI. Building upon suggestions made for future research, the current study will
comprise both an intervention group and a control group and gain both quantitative and

qualitative data with both being subjected to formal analysis.
The current review concludes by proposing the following research questions.
Research Questions

1- Does participation in a school-based mindfulness programme improve self-reported
well-being of students who have been identified as having literacy difficulties and
SBEW?

2- Does participation in a school-based mindfulness programme improve self-reported
self-esteem of students who have been identified as having literacy difficulties and
SBEW?

3- Do pupils self-report being more mindful after participation in the programme?

4- What are the students’ views of the programme?
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Chapter 3: Methodology
Overview of Methodology

This chapter describes the methodology employed in the current research study. It
begins by stating the philosophical stance of the study, before describing the study’s design.
Participant recruitment, selection and information are also outlined, alongside materials and
measures used. The procedure is discussed in detail, prior to information on how the data was

analysed.
Philosophical Stances in Research

When carrying out research, researchers need to be aware of, and identify the
philosophical ‘worldview’ that they bring to the study, alongside the research design and

methods, which relate to that ‘worldview’ (Creswell, 2014).
Paradigms

The term ‘worldview’ is often used interchangeably with ‘paradigm. “A paradigm is a
basic belief system and theoretical framework with assumptions about 1) ontology, 2)
epistemology, 3) methodology and 4) methods (Rehman & Alharthi, 2016, p. 51). It is our
way of looking at the world, understanding it, and how we go about studying it (Rehman &

Alharthi, 2016).

Ontology is concerned with our beliefs about reality. ‘What is reality?’ It determines
our views of whether we believe reality exists independently from human practises and
understanding, or whether reality is a reflection of human knowledge and perspective (Braun
& Clarke, 2013). Ontology can be viewed as a continuum ranging from, what is known as

realism- reality exists completely independent of the knower, to the other end of the
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continuum, known as relativism- reality exists entirely based on human knowledge and

interpretation (Braun & Clarke, 2013).

While ontological assumptions are concerned with what is known about reality,
epistemological assumptions are concerned with how it is known, ‘what it means to know’
(Scotland, 2012, p. 9). Braun and Clarke (2013) propose that a key distinction between
epistemological stances, is whether reality is viewed as either discovered, or created, through

the research process.

Methodology refers to the framework which we use to acquire the desired knowledge.
It is concerned with the from where, when, why, what, and how data is gathered and then
further analysed (Scotland, 2012). The methods a researcher uses are therefore determined by
the methodology chosen. Methods are the specific tools used to acquire the desired

knowledge.

Reflections on the differing philosophical stances were carried out by the researcher in
order to best inform decisions made regarding the study’s methodology.
Positivism

The positivist worldview sees reality as existing independently of humans, with an
ontological position of realism (Rehman & Alharthi, 2016). Positivists see researchers as
‘objective observers’ who are independent and who do not influence or affect the
phenomenon under investigation (Rehman & Alharthi, 2016, p. 53). The main research

approach associated with this paradigm is quantitative designs.

Post-Positivism

Post-positivism came about as a result of criticisms to the positivist paradigm. Post-

positivism claims that a reality does exist, however it can never be explained perfectly or
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completely (Gray, 2017). It holds an ontological position of critical realism and is primarily

associated with a quantitative design.
Constructivism

The constructivist paradigm sees reality as existing in relation to human knowledge
and interpretation, with an ontological position of relativism (Braun & Clarke, 2013).
Constructivists see the world as obtaining multiple truths and realities, which are discovered
during the research process, with the acknowledgement that different perspectives are brought
by different researchers in relation to the same data (Rehman & Alharthi, 2016).

Qualitative designs are generally the chosen approach.
Critical

Critical theorists view reality as being shaped by cultural, social, political and gender
factors (Scotland, 2012). Knowledge is socially constructed, and participants of research are
experts in their own knowledge (Scotland, 2012). It holds an ontological position of historical

realism and qualitative data is the desired outcome.
Pragmatism

Pragmatists see the world as having singular and multiple realities (Creswell & Plano
Clark, 2007). Researchers who adopt a pragmatic approach, are most interested in ‘what
works,” and thus apply the most appropriate methods of data collection to enable them to
generate practical consequences from their research (Creswell & Plano Clark, 2007). A
mixed methods design is therefore commonly used by pragmatists, with an emphasis on the

research problem (Creswell, 2014).
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Philosophical Stance of the Study

This study was governed by a pragmatic stance. This theoretical stance has been
consciously taken into consideration during each stage of the study and informs the use of the
methodological approaches outlined below. Pragmatists are more concerned with the research
problem as opposed to specific methods to be used (Creswell, 2014). They have freedom of
choice, in that they can choose which methods to use which best meet the needs and aims of
the research study (Creswell, 2014). This approach therefore enabled the researcher to employ
the most appropriate methodology to help gather the relevant data to explore the research

questions.

The researcher was interested in ‘what works’ to help support young people’s well-
being and self-esteem. As the researcher has both a personal and professional interest in
mindfulness, it was wondered as to whether mindfulness could have a positive impact on
participant’s well-being and self-esteem. Pragmatists often utilise both quantitative and
qualitative methods as they believe a mixed methods approach offers the ‘best chance’ of
gaining useful information (Johnson & Onwuegbuzie, 2004). Previous studies which have
measured the impact of mindfulness-based interventions, overwhelmingly use quantitative
outcome measures (Harnett & Dawe, 2012). The researcher is a strong advocate for gaining
the voice of the child, and believes it is essential to gain the young people’s views and
thoughts on their experiences of the mindfulness programme and what they feel ‘works’ for
them. Pragmatists employ approaches which they feel will best help to solve the research
problem (Creswell, 2014). The researcher believes to best understand the current study’s
research problem, alongside quantitative data collection, you also need to gain the views of
the participants. Pragmatists aim to solve practical problems in the ‘real world’ (Kaushik &
Walsh, 2019) and this study explores a ‘real life’ problem, with the aim of generating

practical outcomes for this population of young people.
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Mearns (2016) also adopted a mixed methods pragmatic approach to explore the
impact of a school-based mindfulness programme in relation to the student’s social and
emotional well-being. He employed pre- and post-intervention questionnaires, alongside
conducting semi-structured interviews with the students to obtain information on their

experiences and the impact of being involved in the programme (Mearns, 2016).
Research Questions

The study aimed to explore the impact of a school-based mindfulness programme on
well-being, self-esteem and mindfulness in students experiencing literacy and SBEW
difficulties. Alongside exploring what skills from the sessions the students deemed helpful,
what they liked and disliked about the sessions and what benefits, if any, they have noticed
since taking part in the mindfulness programme. Four research questions were explored, with

the first three addressed quantitatively and the fourth, qualitatively.

1- Does participation in a school-based mindfulness programme improve self-reported
well-being of students who have been identified as having literacy difficulties and
SBEW?

2- Does participation in a school-based mindfulness programme improve self- reported
self-esteem of students who have been identified as having literacy difficulties and
SBEW?

3- Do students self-report being more mindful after participation in the programme?

4- What are the students’ views of participating in the programme?
Design

The present study sits within a mixed methods convergent parallel design, where both
quantitative and qualitative data were collected at roughly the same time, with each method

receiving equal prioritisation (Creswell, 2014). The data was then analysed independently

69



before integrating it together to provide an overall interpretation of the study results and
findings (Creswell, 2014), which are presented in Chapter 5. A mixed methods design was
chosen as it fits well within the pragmatic approach and it allowed for the relevant data to be
collected to help answer the research questions. The researcher was interested not only with
potential changes to the participant’s well-being, self-esteem and levels of mindfulness, but
also with their views of the programme. How the participants experienced the programme and
their views of the sessions were important outcomes to gain for the researcher. Educational
research recommends obtaining the voice of the student when implementing new
programmes and initiatives into schools (Cook-Sather, 2006). The researcher believes that the
outcomes from the intervention cannot be wholly captured in a quantitative questionnaire,
and places equal importance on listening to participant’s views of being involved in the
intervention and finding out ‘what works’ for them. A mixed methods approach “best
provides a more complete understanding of a research problem than either quantitative or

qualitative data alone.” (Creswell, 2014, p. 48).

The study had both an intervention group and a waitlist control group, with six
participants in each group. The Paws b mindfulness programme was delivered during the
school day to the intervention group by a trained Paws b mindfulness teacher (the researcher)
and then to the waitlist control group once the intervention group had received all sessions.
Each session lasted approximately one hour, with six sessions in total being delivered. The
programme is manualised, and sessions include practising being in the present moment,
nurturing attitudes of kindness and curiosity, recognising our emotions. More information on

the sessions can be found in the procedure section within this chapter.

Rationale for the Paws b Programme
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The Paws b programme was initially created at the Centre for Mindfulness Research and
Practice, by experienced UK primary school teachers in collaboration with senior
mindfulness teachers and researchers (MiSP, 2021). Paws b was designed specifically for
implementation in educational settings with sessions encouraging connection to various
aspects of school life. The programme aims to introduce primary-aged students to
mindfulness in a fun, engaging and developmentally appropriate way, while teaching them
skills which they can use to help them cope with difficulties, alongside appreciating the good

things in life.

The impact of the Paws b programme has been explored in several research studies.
Perceived benefits of the programme have included improved emotional-regulation skills,
with students reporting using the techniques taught during the sessions to help them better
manage difficult situations (Hutchinson et al., 2018; Thomas & Atkinson, 2017).
Experiencing feelings of calm during sessions and after completing a mindfulness practice,
are further self-reported benefits of taking part in the Paws b programme (McRobbie &
Stephens, 2016; Vickery & Dorjee, 2016). In Vickery & Dorjee’s (2016) study, significant
decreases in negative affect were calculated at follow- up, along with significant
improvements in metacognition. The Paws b programme has also been found to be well-liked
by students with many saying they enjoyed taking part in the programme in school and they
would like to continue practising mindfulness (Hutchinson et al., 2018; McRobbie &

Stephens, 2016; Vickery & Dorjee, 2016).

Quantitative Methods

To answer the first three research questions, participants were invited to complete

three questionnaires pre- and post-intervention during the school day. Each questionnaire
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focused on either well-being, self-esteem or mindfulness. Information on these can be found

in the measures section within this chapter.

Qualitative Methods

To gain the participants’ views of taking part in the sessions, a focus group was
conducted. The focus group schedule used open- ended questions with the aim of gaining the
acceptability of the sessions and to find out how the sessions were experienced by the
participants. A focus group was chosen as the intervention was completed as a group, and it
was felt that given the age of the participants, they may feel more comfortable answering

questions in a group as opposed to one- one with the researcher.

Focus groups allow children to communicate their views in a supportive peer- group
setting (Powell & Single, 1996), as well as decreasing the likelihood of young people
providing answers which they think an adult might want to hear in a one- one interview
(Kellett & Ding, 2004). Recommendations on using focus groups with children were taken
into consideration when developing the focus group questions and when thinking about the
practicalities of carrying out a focus group. For example; use of simple, concrete questions
(Lund et al., 2016; Sandberg et al., 2017), use of nonverbal feedback to help children feel
secure (Lund et al., 2016), completing the focus group in the morning as the students are less
likely to be fatigued and restless in comparison to the end of the school day (Kennedy et al.,

2001). The questions used in the focus group can be found in appendix F.

Participants

Sampling
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Sampling refers to the process of selecting participants (a sample) who are
representative of the population of interest (McLeod, 2019). Firstly, invite to participate in

the study was sent to school principals (see appendix G). Inclusion criteria included:

1- Mainstream Primary School in the Belfast or North Eastern Regions of NI.

2- Those schools which have at least two classes of each year group (to allow for a

sufficient number of potential participants).

Invite to participate in the study was sent to 18 principals. Two schools responded to the
invite expressing their want to participate in the study and one school replied stating they
unfortunately could not take part as their SENCo was currently absent from school. The
school which was selected to participate had provided their written consent prior to the other
school expressing their interest (see appendix H). Once consent for the school to take part in
the study was gained, parent/ carer and participant information and consent/ assent forms
were sent out to those who met the study’s criteria (see appendices I, J and K). Participant

inclusion criteria was as follows:

1- They were inyear 5,6 or 7.
2- They were currently attending a mainstream primary school in NI.
3- They were already identified as having literacy difficulties and SBEW at stages 2 or 3

of the Code of Practice for Northern Ireland (COP).

“The COP addresses the identification, assessment and provision made for all children
who may have special educational needs at some time in their school careers, or even earlier”
(COP, 1998, p. 1). It is a five-stage approach in which the first 3 stages are school based,
calling as necessary on external specialists; at Stages 4 and 5 the Education Authority shares
responsibility with schools (COP, 1998). Special educational needs (SEN) categories are in

place “in order to provide accurate information about the numbers of pupils in Northern
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Ireland with different types of SEN for whom educational provision is being made” (DENI,

2019).

The collection of information about pupils in schools with SEN is recorded on the
School Information Management System (SIMS). The Education Authority has provided
training for Special Educational Needs Coordinators (SENCos) and other school staff in the
use of SEN categories within SIMS. SENCos therefore record pupils’ SEN on the SIMS
using the SEN categories and place them at one of the five stages. SENCos follow the Code
of Practice legislation which guides them in knowing which stage to place pupils at and under

what SEN category.

The SENCo used the SIMS to identify those who met criteria for the study. Of the
fourteen that were sent out, fourteen replied giving their consent for their child to participate
in the mindfulness sessions, complete the pre- and post- questionnaires and take part in the
focus group. Participants also gave their assent by signing their name on the assent form
agreeing to complete pre- and post-intervention questionnaires, the Paws b sessions and the

focus group.

It should be noted that while evidence shows links between literacy difficulties and
co-occurring problems, we cannot make the assumption that the SBEW difficulties
experienced by the participants in this study are a direct cause of their challenges with
literacy. It is both possible and likely that there is a link between the participants literacy and
SBEW difficulties, however it is also not impossible or unlikely that other factors both
systemic and within child may be impacting on their behaviour and well-being. It was beyond

the remit of this research to investigate individual causal effects.

Both parents/ carers and participants were informed that the study would comprise

two groups of which the first group would take part in six mindfulness sessions and the
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second group would be shown mindfulness techniques once the first group had completed
their sessions. They were also advised that participants would be randomly allocated to each
group. Parents/ carers and participants were advised that their participation in the study was

voluntary and they could withdraw at any time, up to one month after completion of the focus

group.

In February 2020, the participants (made up from six different classes, over three year
groups), were individually, randomly allocated to either the intervention or control group,
with each group containing seven participants. At this stage of the study, there were 11 male
participants and three female. However, in March 2020, due to the COVID- 19 pandemic,
schools closed, and the intervention was therefore temporarily ceased. Schools then reopened
in August/ September 2020 and guidelines from DENI (2020) stated, “protective bubbles will
be used as a key mitigating action (against COVID-19) where possible. The protective bubble
arrangements will be used to segment pupils into a consistent group or groups that arrive
together, learn together, play together and eat together, reducing contact throughout the
school with other children” (p.1). Each individual school class then became a ‘bubble,” with
no mixing of pupils from different classes. Participants were therefore placed in groups based
on their ‘bubble’ and each ‘bubble’ was randomly re-assigned to either the intervention group
or the waitlist control group. One participant moved to a different primary school and another
moved on to post-primary. 12 young people, nine males and three females therefore

participated in the study.

Table 13

Additional Participant Information

Participant Age Gender Year Diagnoses
1 9 Male 6 ASD
2 9 Male 6 ADHD
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3 10 Female 7 ADHD
Cerebral Palsy

4 10 Male 7 ADHD
Dyslexia

5 10 Male 7 N/A

6 10 Male 7 Dyslexia

7 10 Male 7 ASD
Dyslexia

8 10 Female 7 Dyslexia

9 9 Male 6 ASD
Dyslexia

10 9 Male 6 N/A

11 10 Female 6 N/A

12 11 Male 7 Dyslexia

N.B. Participants 1- 6 were in the intervention group. Participants 7- 12 were in the waitlist

control group.

Ethical Considerations

The study was reviewed and approved by the Faculty of Engineering and Physical
Sciences Research Ethics Committee, Queens University Belfast (see appendix L). A distress
protocol was developed and formed part of the ethics application in which potential
psychological and physiological distress were recognised and efforts identified to minimise
and manage their risk at all stages of the data collection process (see appendix M). The
British Psychological Society (BPS) Code of Human Research Ethics (2014) advise
researchers to develop management protocols in response to the identification of potential
risks. A protocol to manage potential disclosures regarding child protection and safeguarding
issues was also developed to ensure potential disclosures were managed appropriately (see
appendix M). Post-intervention, parents/carers and participants were provided with a debrief

sheet with information of further support (see appendices N and O).

In relation to consent and assent, firstly, written consent was required from the

Principal of the school before written parental/carer consent was gained. Students were also
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required to give their written assent to participate in the study. Participant information and
assent letters were provided which were developed with the students’ ages and stages of
development in mind. It was noted in both the parent/carer and participant information sheets
that even if parental/carer consent was gained, if the young person did not wish to participate
in the study, they would not be included. As the participants were identified as having literacy
difficulties, it was recommended on the information sheet that the young person may wish to

get someone to read the information to them.

When the researcher first met with the participants, information about the study and
what it entailed was verbally communicated to them and verbal assent was also gained at this
time. The BPS Code of Human Research Ethics (2014) states that in research, regardless of
the participants’ age or competence, their assent should always be sought by means most

appropriate to their competence and developmental levels.

Measures

In order to answer the research question, three measures were administered to the
participants at three points in time. Pre-intervention (before the COVID-19 pandemic and
school closures), pre-intervention (following the re- opening of schools) and post-
intervention. All instruments administered were self- reported measures. The researcher
administered all measures to the participants and special effort was made to ensure
participants were seated comfortably and their written responses were free from view of other

participants.

As the participants experience difficulties with literacy, the questions and possible
answers were read aloud to the group by the researcher, to limit possible embarrassment or

distress if they could not read some of the information. The participants were informed that
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they did not have to answer any questions they did not wish to, and they were reminded that

their participation was voluntary.

Well-being

The Sterling Children’s Well-being Scale (SCWBS; Liddle & Carter, 2010; see
appendix P) was administered to assess participant’s well-being. It was developed to measure
emotional and psychological well-being in children aged eight- 15 years, using positively
worded statements (Liddle & Carter, 2015). The aim of the SCWBS is to provide a scale
which can measure the effectiveness of interventions and projects on children’s emotional
and psychological well-being, from a positive psychological perspective (Liddle & Carter,

2015).

The scale is made up of 12 items measuring emotional and psychological well-being
with three statements designed to detect socially desirable responses and response set (Liddle
& Carter, 2015). The 12 items are then split equally into two sub-components relating to
emotional and psychological well-being, named, positive emotional state and positive outlook

(Liddle & Carter, 2015).

Respondents are required to tick the box (never, not much of the time, some of the
time, quite a lot of the time, all of the time) which best describes their thoughts and feelings
over the past two weeks, in relation to each statement (Liddle & Carter, 2015). Each
statement is scored from 1 to 5 with higher scores representing healthier well-being (Liddle &
Carter, 2010). The minimum score for the scale is 12, with a score of 60 being the maximum.
Scores of 14/ 15 on the social desirability scale would indicate socially desirable responses

and should be interpreted with caution (Liddle & Carter, 2015).

The SCWBS has been shown to have good internal and external reliability, alongside

good external validity (n=701; Cronbach’s alpha > 0.8; r> 0.7; r<0.7; p<0.01; Liddle &
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Carter, 2010, 2015).

Self-esteem

To measure participants self-esteem, the Culture Free Self- Esteem Inventories, 3rd
Edition (CFSEI-3; Battle, 2002; see appendix Q) was administered. The CFSEI- 3 contains 3
separate record forms devised according to age. The Intermediate Form is designed to

measure self-esteem in young people aged nine through to 12 years old (Battle, 2002).

It comprises 64 statements which, when scored, generate a global self-esteem
quotient. The inventory also possesses four separate subscales designed to measure aspects of
self-esteem in the areas of academic, general, parental/ home and social (Battle, 2002). A
defensiveness score is also incorporated into the inventory, which if high (6 out of 10), may
indicate that the respondent is more reluctant than most others, to disclose their true self
(Battle, 2002). Respondents tick ‘yes’ or ‘no’ with respect to how they usually feel (Battle,

2002).

To gain the global self-esteem quotient, the raw scores of the 64 items are added
together and then converted into a quotient (Battle, 2002). The higher the score, the higher the
respondent’s self-esteem. The maximum standard score for the academic, general,
parental/home and social subscales are 13, 15, 13, 13, respectively, with a maximum global

self-esteem quotient of 160 and a minimum quotient of 40.

Using estimates of content sampling and time sampling, the CFSEI-3 has evidenced a
strong degree of reliability (Battle, 2020). Internal consistency coefficients across all age
groups, were found to range from .81 to .93, with test- retest coefficients ranging from .72 to
.98 (Battle, 2002). The CFSEI-3 was also shown to correlate with other measures of self-
esteem (Self Esteem Index, r=.44,.62; Piers Harris Children's Self Concept Scale, r=.53,.72;

Battle, 2002).
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Mindfulness

The Child and Adolescent Mindfulness Measure (CAMM; Greco et al., 2011; see
appendix R) was completed in order to gain a measure of mindfulness, assessing children’s
present moment awareness, observations of their internal processes and their acceptance of
their experiences non- judgmentally. The CAMM is a ten- item self- report measure
developed to measure aspects of mindfulness in respondents aged 10- 17 years old, using a
5point scale (never true, rarely true, sometimes true, often true, always true). Scores are
reversed, for example, 0 is changed to 4, 1 is changed to 3, 2 stays as 2, and then totalled,
with higher scores indicating higher levels of mindfulness (Greco et al., 2011). The minimum

score for the measure is 0, with a score of 40 being the maximum.

The CAMM has evidenced strong internal consistency (n =319, Cronbach’s a = 0.87;
Greco et al., 2011) and has demonstrated good concurrent validity, with negative correlations
with internalising symptoms, for example, worry, rumination, depressive symptoms

(Prenoveau et al., 2008).

It should be noted that there are other questionnaires/ scales available, which measure
children and young people’s well-being, self-esteem and levels of mindfulness, however,

these particular measures were chosen due to their acceptability, reliability and validity.

Focus Group

Once the intervention group had received the six Paws b sessions and post-
intervention measures were completed, a focus group was carried out with one ‘bubble’ from
the intervention group (see appendix F for the focus group schedule) and the researcher. The
‘bubble’ was randomly selected, and participants were reminded that their participation in the

focus group was voluntary. The focus group was audio-recorded and took place in the same
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room in which the sessions were delivered. Participants sat on a chair, in a circle around a

table, where the audio- recorder was placed. The focus group lasted 27.44 minutes.

COREQ (Consolidated criteria for Reporting Qualitative research) checklist was used
as a framework to guide the collection and reporting of the focus group data (see appendix S).
COREQ is a 32-item checklist used for reporting qualitative data gained from interviews and
focus groups, with the aim of adding to the transparency of research studies (Tong et al.,

2007).
Procedure
The Intervention

The Paws b programme was created by The Mindfulness in Schools Project (MiSP), a
charity for young people and schools, which trains and supports adults to deliver mindfulness
sessions in educational settings. Paws b is designed for seven- 11 year olds to learn about and
practise mindfulness in a fun way. It is created to allow the skills developed in the sessions to
be used and transferred to other areas of school life and the school curriculum. For example,
sport, drama, lining up to go to the playground. Each session is manualised, and the materials
include a PowerPoint presentation, short video clips and formal and informal mindfulness
practises. Table 14 shows the curriculum content for each session. A more detailed overview

of the six sessions can be found in appendix T.
Table 14

Session and curriculum content

Session | Title Curriculum
1 “Our amazing brain and | Introduces 4 key areas of our brain and the
making choices” connection between mindfulness and our brain (see

figure 2). Helping you become more aware of the
choices you make.
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2 “Puppy training and Exploring how we manage our attention. Practising
everyday mindfulness” being in the present moment.

3 “Noticing the wobble and | Recognising how what we feel in our body can affect
finding a steady place” our emotions. Practising steading our attention.

4 “Working with difficulty | Understanding the ‘fight, flight or freeze’ reaction.
and choosing your path” | Learning how to nurture attitudes of kindness and

curiosity.

5 “The storytelling mind Education on how our thoughts can affect our feelings
and stepping back” which can affect our behaviour.

6 “Growing happiness and | Helping you to notice the good things in your life.
the yum factor” Exploring how to nurture ourselves and others.

Figure 2

Areas of the brain taught in the Paws b programme

sb

Prefrontal
Cortex

Hippocampus

Insula

Amygdala

© Mindfulnessin Schools Project, 2019

The sessions took place in a large classroom with a laptop and a TV from which the
relevant PowerPoint presentation and video clips could be watched. The participants sat on a

chair in a semi- circle, facing the TV screen. Each session lasted approximately 1 hour, with a
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short break in the middle for a drink and a snack. The sessions were delivered by the

researcher who is trained and accredited to teach the Paws b curriculum. Table 15 provides an

example of a session.
Table 15

Example session

Session 2 “Puppy training Session content

and everyday mindfulness”

9.30-9.35 Welcome everyone. Go through group rules and reminder
and limits of confidentiality.

9.35-9.40 Discuss the ‘have a go.” Look at how our attention can be
like a torchlight- narrow, broad, can focus.

9.40- 9.50 Puppy mind- explore how our mind can be like a puppy
(doesn’t stay still, doesn’t always do what you ask,
bounces about). But we can train our mind like we train a
puppy, by being kind, patient, firm and repetition.

9.50- 9.55 What is being mindful like versus what is being mindless
like? Choosing to be present versus forgetting to be
present.

9.55- 10.00 Tummy and chest breathing, mindfulness practise.

10.00- 10.05 Discussing why the programme is called Paws b? Helps us
to remember to pause and be and pay attention to the body
breathing. Homophones: pause/paws.

10.05- 10.10 Break for a snack and a drink.

10.10- 10.15 Paws b mindfulness practise.

10.15- 10.20 Mindful mouthful, mindfulness practise. Eating a
marshmallow mindfully, noticing the taste, texture, smell.

10.20- 10.25 Learning about the job of the hippocampus. Linking new
experiences with old ones.

10.25- 10.30 Set their ‘have a go.” To have a mindful mouthful at least
once this week. Thank everyone for their participation,
reminder that | will see them again next week.

At the beginning of session one, ground rules to follow for each session were

established by the group, for example, have fun, listen to others when they are talking. Each

participant including myself, signed the rules to say they agreed to follow them.

Confidentiality and its limits were also discussed.
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Sessions one and two were delivered in weekly succession in March 2020 to the
intervention group. However, as a result of the COVID-19 pandemic, school closures and
University guidance on ceasing all face-to-face research, the intervention was temporarily

stopped on 18" March.

Schools reopened in August/September 2020 with the implementation of strict
protocols and procedures in relation to the management of COVID-19. As a result of the new
school guidelines, each individual school class became a ‘bubble’ and there was no mixing of
pupils from different classes. Participants were therefore placed in groups based on their
‘bubble’ and they received the six Paws b sessions with only those from their ‘bubble’ who
were participating in the study. Each ‘bubble’ was randomly re-assigned to either the
intervention group or waitlist control group. The intervention group was therefore split into
two groups (four participants from one ‘bubble’, two participants from another ‘bubble’) and
the waitlist control group was split into three groups (three participants from one ‘bubble,’

two participants from another ‘bubble’ and one participant from a different ‘bubble’).

The control group was changed to a waitlist control group, as some of the participants
who were randomly re-allocated to this group, were previously in the intervention group and
had already received two of the six sessions in March (see table 16). It was felt to be unfair
that they were originally to receive six sessions, to then be told they would only receive two,
so the waitlist control group therefore received the six sessions once they had been delivered
to the intervention group. An updated parent/carer letter was sent to all parents/carers to

inform them of the new arrangements (see appendix U).
Table 16

Participant Group Allocation
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Feb/March 2020 Sept/Oct/Nov 2020
Intervention Group | Participant 1 Bubble 1 Participant 1
Participant 2 Participant 2
Participant 3 Bubble 2 Participant 3
Participant 4 Participant 4
Participant 5 Participant 5
Participant 9 Participant 6
Participant 10
Control/ Waitlist Participant 6 Bubble 3 Participant 7
Control Group Participant 7 Participant 8
Participant 8 Participant 9
Participant 11 Bubble 4 Participant 10
Participant 12 Participant 11
Participant 13 Bubble 5 Participant 12
Participant 14

N.B. Participant 13 moved to a different primary school. Participant 14 moved on to post-
primary school. Participants 9 and 10 were originally assigned to the intervention group in
February 2020, before being re-assigned to the waitlist control group in September 2020.

Participant 6 was originally allocated to the control group in February 2020 and as then re-

allocated to the intervention group in September 2020.

Figure 3

Overview of the timeline of the research process
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November 2019

Ethics application submitted.

v

January 2020
Clarifications and revisions made to the ethical application.
Ethical approval received from Ethics Committee.
Invite to participate in the study sent to School Principals.

School agreed to take part in the study and completed and returned the consent form.

v

February 2020

Parent/ carer and participant information and consent/ assent forms were sent home,
completed and returned.

14 consents and assents returned.

Pre- intervention measures were completed with the intervention and control groups.

v

March 2020
Session 1 and session 2 were delivered to the intervention group, 1 week apart.

Intervention ceased as a result of the COVID-19 pandemic and school closures.

v

August 2020

Amendments to the ethics application were completed and approved to accommodate
the new delivery of the sessions in relation to ‘bubbles,” waitlist control group,
timeline of session delivery.

v

September 2020

COVID-19 risk assessment was completed and approved by Queens University
Safety Services and FEB panel.

A parent information sheet was sent out to parents to inform them of the new
arrangements and that a COVID-19 risk assessment had been completed and
approved.

Pre-intervention measures were re-administered and completed again with all groups.

Ground rules were established with each new group. Confidentiality and its limits
were discussed.

Sessions 1, 2 and 3 were delivered to the intervention group.
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October 2020
Sessions 4, 5 and 6 were delivered to the intervention group.
Post- intervention measures were completed by all groups.
The focus group took place with 1 ‘bubble’ from the intervention group.

v

November 2020

Sessions 1- 6 were delivered to the waitlist control group.

Originally, the sessions were to be delivered to the intervention group, one session a
week over six weeks. However, due to the ceasing of the sessions and school closures lasting
six months, the sessions following the re- opening of schools were delivered over four weeks,

with one to two sessions per week (see table 17).

Table 17

Timescale of sessions with the intervention group

Week 1 | Pre- measures completed by all groups

Week 2 | Sessions 1 and 2 delivered to the intervention group (2 days apart)

Week 3 | Sessions 3 and 4 delivered to the intervention group (2 days apart)

Week 4 | Session 5 delivered to the intervention group

Week 5 | Session 6 delivered to the intervention group. Post- measures completed with
all groups. Focus group carried out with 1 ‘bubble’ from the intervention

group.

Data Analysis

Statistical Analysis

Quantitative outcome measures were statistically analysed using the Statistical

Package for the Social Sciences (SPSS), a computer software package used to manage and
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analyse quantitative data. The analysis investigated the current study’s 1%, 2" and 3" research

questions:

1- Does participation in a school-based mindfulness programme improve self-reported

wellbeing of students who have been identified as having literacy difficulties and SBEW?

2- Does participation in a school-based mindfulness programme improve self-reported self-

esteem of students who have been identified as having literacy difficulties and SBEW?
3- Do students self-report being more mindful after participation in the programme?

Students completed the SCWBS, the CFSEI-3 and the CAMM pre- and post-
intervention. The three measures were completed by all participants pre-intervention, at two
time points. Time one, in February 2020 before the COVID-19 pandemic and school closures,
and then again at time two, in September 2020 once schools re-opened. The pre-intervention
measures which were used for the statistical analysis were those from time two. Measures
taken at time 1 were not used in the data analysis. Guidelines on scoring each measure were
followed, before inputting the data into SPSS. Descriptive statistics were calculated for each
measure, providing the mean and standard deviation scores. Once the assumption of
homogeneity of variance was checked and met, for each measure, a mixed 2 x 2 ANOVA was
run to calculate main effect of time, main effect of group and the interaction effect between
group and time for well-being, self-esteem and mindfulness. Follow- up paired samples t-
tests and follow- up independent samples t- tests were carried out on calculations which

reached statistical significance.
Thematic Analysis
The focus group was transcribed and analysed using, what Braun and Clarke (2019)

now prefer to call, reflexive thematic analysis (TA), in accordance with Braun and Clarke’s
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six phase guide of TA (Braun & Clarke, 2006). TA is an analytic method used to identify and
analyse patterns or themes of meaning, across a qualitative dataset (Braun & Clarke, 2006).
Reflexive TA is a more evolved way of understanding TA, that places emphasis on the
construction and extraction of themes. While there are other methods by which the focus

group data could have been analysed, TA was chosen as it has a range of benefits.

TA is not bound to one theoretical framework, it can be applied across a range of
epistemological approaches and it does not require data to be collected in a specific manner
(Braun et al., 2016). It therefore fitted within a pragmatic approach. The added advantages of TA in
relation to it’s accessibility (Braun et al., 2016), time taken to complete in comparison to other
methods of qualitative analysis, and suitability for answering the research question, deemed it an

appropriate method for analysing the focus group data.

Transcription and Six-phase Approach. Prior to transcription of the focus group,
guidelines on how the data was to be transcribed were established (see appendix V). Braun
and Clarke (2006) note that when conducting TA, there is flexibility in the production of a
transcript. Pseudonyms were assigned to each participant in order to protect their identity.
Following focus group transcription, familiarisation and analysis of the data was completed in

adherence to the guidelines set out by Braun and Clarke’s (2006) six phase model.
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Figure 4

Braun and Clarke’s (2006) six - phase model

. Familiarising yourself with the data

« Generating initial codes

« Searching the themes

« Reviewing the themes

« Defining and naming themes

« Producing the report

- (- - - - K- 4

During phase one, the data was transcribed from audio recording to written text. To
become deeply immersed in the data, the written text was then read and re-read several times
to become intimately familiar with its content (Braun et al., 2016). At this stage, initial ideas
were noted down. Following Braun et al. (2016) recommendations, the data was read in a
curious and questioning way, making informal notes, and aiming to generate meaning.
During phase 2, initial codes were developed by the researcher by working systematically and
thoroughly through the data set, giving each data item full and equal attention (Braun &
Clarke, 2006; see appendix W). An ‘inductive’ approach was taken when coding the data.
Braun and Clarke (2006) describe this approach as ‘data-driven,’ in that the codes are derived
from the content of the data, as opposed to being driven by a pre-existing coding frame or the
researcher’s theoretical interests. Initial codes had a semantic focus in that they were
developed based on explicitly stated ideas, concepts, and meanings (Braun et al., 2016).
Phase 2 coding remained open and inclusive with the researcher going back and forth
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between the codes and the data set to ensure the codes richly and thoroughly captured the

essence of the dataset.

Following the generation of codes during phase two, potential themes were then
identified, which were developed from the initial codes, alongside collating excerpts of data
relevant to each prospective theme (see appendices X and Y). 14 potential themes were
generated through sorting and combining all codes. A table was used to collate and sort codes
into potential themes (see appendix X). Stage 4 of the process involved refinement of
candidate themes. At this stage, using a mind map, some themes were combined together,
while others were separated into different themes, with some forming overarching themes and
others forming sub-themes (see appendix Z). Following Braun and Clarke’s (2006) guidelines
at stage 4 of the process, further refinement of themes took place at two levels to ensure
prospective themes firstly formed coherent patterns and secondly, to make sure the entire data
set was accurately represented (see appendix AA). Themes were then further refined and

renamed before production of the final thematic map (see appendix AB & AC).

Researcher reflexivity is an important part of qualitative research which promotes the
researcher to understand and unpack their assumptions and positionings (Braun & Clarke,
2019). During the analysis process, close attention was paid to the reflexivity of the
researcher, which prompted the researcher to be aware of and examine her own beliefs,
practices, and biases. Discussions about code and theme development took place
collaboratively and critically between the researcher and a qualitative expert in the School of

Psychology, to support credibility and confirmability of the findings.

Summary

The current study aimed to explore the impact of a school-based mindfulness

programme on well-being and self-esteem in students identified as experiencing literacy and
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SBEW difficulties. Alongside understanding what skills from the programme the students
deemed helpful, what they liked and disliked about the sessions and what benefits, if any,

they have noticed since taking part in the Paws b programme.

The study was informed from a pragmatic worldview, employing a mixed- methods
design. Data was gained through the use of questionnaires/ rating scales and a focus group.
Quantitative results were analysed using statistical analysis, with findings from the focus

group analysed using TA. The findings from the analysis will be presented in Chapter 4.
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Chapter 4: Results

Overview of Results/ Findings

This chapter will present the analysis of pre- and post-intervention measures, followed

by the findings from the focus group. The quantitative results will be reported and described

according to each measure used. Themes identified from the focus group data will then be

reviewed.

Study Aims and Research Questions

The aim of the study was to explore the impact of a school-based mindfulness programme

on well-being, self-esteem and mindfulness in students experiencing SBEW and literacy

difficulties. Alongside exploring the student’s views of participating in the sessions, what

they liked and disliked about the sessions and what benefits, if any, they have noticed since

taking part in the mindfulness programme.

1-

Does participation in a school-based mindfulness programme improve self-reported well-
being of pupils who have been identified as having literacy difficulties and

SBEW?
Does participation in a school-based mindfulness programme improve self-reported self-
esteem of pupils who have been identified as having literacy difficulties and

SBEW?
Do pupils self-report being more mindful after participation in the programme?

What are the students’ views of participating in the programme?
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Descriptive Statistics

As discussed in Chapter 3, the three self-report measures which were completed pre-
and post-intervention were analysed using IBM SPSS Statistics (Version 26). The analysis

investigated the current study’s 1%, 2" and 3" research questions, as stated above.

Table 18 displays the mean scores and standard deviations calculated for each
measure used pre- and post-intervention, for both the intervention group and the waitlist

control group.
Table 18

Means and standard deviations for measures of well-being, self-esteem and mindfulness

Measures Intervention Group Waitlist Control Group
Pre Post Pre Post
N M SD N M SD N M SD N M SD
SCWBS 6 44.50 991 6 5033 582 6 4617 747 6 4183 7.88
CFSEI-3
Global* 3 90.67 16.44 3 9533 2021 4 9075 943 4 9500 14.90
Academic* 4 6.75 222 4 750 238 4 750 238 4 950 289
General* 3 9.00 173 3 900 173 5 780 363 5 860 3.29
Home/ 5 10.40 219 5 1140 261 5 920 110 5 1060 251
Par*
Social* 4 9.75 472 4 1000 476 4 975 126 4 850 238
CAMM 6 22.67 489 6 2633 677 6 1967 524 6 1850 274

Note: N= number of participants, M= mean score, SD= standard deviation *Subscales of self-

esteem within the CFSEI- 3.

As can be seen from Table 18, students in the intervention group, reported an increase
in well-being from pre- to post-intervention, while those in the waitlist control group, self-
reported a lower level of well-being at the end of the intervention. Furthermore, participants
in both groups scored higher on the measure of global self-esteem at post-intervention. The
indices of academic self-esteem show a slight increase from pre- to post-intervention in
participants in the intervention group, with an increase in scores also seen for the waitlist
control group. Measure of general self-esteem remained the same for participants in the
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intervention group, with a small increase calculated in the waitlist control group. Both groups
self-reported higher mean scores of home/ parental self-esteem at post-intervention while the
mean scores of social self-esteem showed a slight increase from pre- to post-intervention in
participants in the intervention group, with a slight decrease in scores calculated for the
waitlist control group. Finally, students in the intervention group, experienced an increase in
mean levels of mindfulness from pre- to post-intervention, with a slight decrease from pre- to

post-intervention measured in the waitlist control group.

The Sterling Children’s Well-being Scale

All twelve participants completed the Sterling Children’s Well-being Scale (SCWBS),
at both pre- and post-intervention. Once the assumption of homogeneity of variance was
checked and met, a mixed 2 x 2 ANOVA with factors of group (intervention, control) and
time (pre-, post-) was run to assess changes in self-reported well-being. The analysis revealed
a large significant interaction effect between group and time on student ratings of well-being,
F(1, 10) = 5.64, p < .05, n,? = 0.36. Both main effects were non-significant (p = .73 for the

main effect of time and p = .417 for the main effect of group).

The interaction term indicated that the change in well-being reports from pre- to post-
intervention differed between the two groups. The interaction plot (see figure 5) shows that
self- reported ratings of well-being were approximately equivalent pre-intervention. Self-
reported ratings of well-being in the intervention group increased over time and were
markedly higher than the ratings provided by the participants in the waitlist control group,
post-intervention. Follow-up paired samples t-tests, comparing pre- to post-scores for each
group separately, showed no significant difference in well-being scores pre- to post-
intervention for either group (p = .08 for the intervention group and p = .26 for the waitlist

control group). This may be explained by the small sample size. Follow-up independent
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samples t- tests showed no significant difference in ratings of well-being between groups pre-
intervention t(10) = -0.33, p = .749 and no significant difference in ratings of well-being
between groups post-intervention t(10), = 2.13, p = .06. This also may be explained by the
small sample size. Note however that the difference between groups post-intervention,

approaches significance and is in the expected direction.

Figure 5

An interaction plot showing the interaction effect between group and time on student ratings

of well-being
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The Culture Free Self- Esteem Inventories, 3rd Edition

The Culture Free Self- Esteem Inventories, 3rd Edition (CFSEI-3), gives an overall
score of global self-esteem, alongside scores for four subscales: academic self-esteem,

general self-esteem, home/ parental self-esteem and social self-esteem. A mixed 2 X 2
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ANOVA manipulating factors of time and group was run for each individual subscale of self-
esteem, once the assumption of homogeneity of variance was checked and met. The CFSE1-3
was completed pre-intervention by six participants in the intervention group and six
participants in the waitlist control group. It was then completed at post-intervention by five
participants in the intervention group, one young person did not wish to complete it, and six
participants in the waitlist control group. Two inventories, one from the intervention group
and 1 from the waitlist control group, which were completed pre-intervention, could not be
scored as they were only partially completed. Also, at the pre- intervention stage, one
participant from the intervention group omitted, or scored twice, multiple questions, therefore
leaving some subscales unscorable. This was also the case at the post-intervention stage for
two participants in the intervention group and one participant in the waitlist control group.

Refer to Table 18 for the total sample size for each measure.

Global Self-esteem

There was no significant main effect of time and group on student global self-esteem
(p =.30 and p = .99, respectively). The interaction term between group and time was also
non-significant p = .30. Results indicate that, overall, there was no change in scores from pre-

to post-intervention and no difference between the groups at either time point.

Academic Self-esteem

There was no significant main effect of time and group on student ratings of academic
self-esteem (p = .16 and p = .32, respectively). No significant interaction effect was

calculated between group and time on student ratings of academic self-esteem, p = .61.
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General Self-esteem

A 2 X2 ANOVA could not be performed for this subscale as a Box’s Test of Equality
of Covariance Matrices could not be computed due to lack of variability in the scores. As an
alternative, paired samples t- tests and independent samples t- tests were calculated. A paired
samples t-test, comparing pre- to post-scores for the waitlist control group, showed no
significant difference in general self-esteem scores pre- to post-intervention, p = .48. For the
intervention group, the t value for the same comparison could not be generated, again, due to
limited variability of scores. Independent samples t- tests showed no significant difference in
ratings of general self-esteem between groups pre- intervention t(7) = 0.85, p = .42 and no
significant difference in ratings of general self-esteem between groups post-intervention t(7),
=-.19, p = .86. However, these results should be interpreted with caution as a result of the
very small sample size for general self-esteem, due to omitted, or multiple scoring of

questions, therefore leaving some participant’s general self-esteem subscale, unscorable.

Home/ parental Self-esteem

There was a significant main effect of time on student ratings of home/ parental self-
esteem, F(1, 8) =6, p = <.05, n,2 = 0.43. The main effect of group (p = .46) and the

interaction effect (p = .69) were both non-significant.

Social Self-esteem

There was no significant main effect of time and group on student ratings of social
self-esteem (p = .50 and p = .77, respectively). In addition, no significant interaction effect

was calculated between group and time, p = .33.

Taken together, the analyses of the data obtained from the sub-scales of CFSEI-3 indicate that

there was little change in self-esteem scores as measured before and after the intervention.
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The Child and Adolescent Mindfulness Measure

All 12 participants, six in the intervention group and six in the waitlist control group,
completed the Child and Adolescent Mindfulness Measure (CAMM), at both pre- and post-
intervention Once the assumption of homogeneity of variance was checked and met, a mixed
2 X 2 ANOVA manipulating factors of time and group was run on the ratings of mindfulness.
There was no significant main effect of time and group on student ratings of mindfulness (p =

42 and p = .06, respectively). The interaction term was also non-significant, p = .137.
Focus Group Findings

As described in Chapter 3, the focus group was analysed following Braun and
Clarke’s (2006) six- phase guide of Thematic Analysis (TA). The analysis was guided by the
current study’s 4™ research question: What are the students’ views of participating in the
programme? The final thematic map presented in figure 6 below, outlines the three
overarching themes and sub- themes identified from the focus group data. These are defined
and discussed below, with relevant extracts selected to demonstrate a particular feature or

analytic claim (Braun et al., 2016).
Figure 6

Final thematic map
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Overall, the Paws b programme was well- accepted by the young people. They talked
about their experience of the sessions in a positive manner, giving examples to support their
views. How the young people talked about their experience of participating in the sessions,
reflected what they liked or enjoyed about the sessions, the new learning they gained and

their perceived benefits of taking part in the mindfulness programme.

“it’s really nice, sh- you get calm, you learn loads of things that you will remember ... you

learn about the brain and you get nice goodie snacks” (Conor*)*

Theme 1: Session Content

This theme comprised two subthemes, ‘our wonderful brain’ and ‘mindfulness
practices and techniques,” which capture particular elements of the sessions which the
students discussed. When talking about their experience of receiving the mindfulness

sessions, the curriculum content and the new learning gained, played a large role in their

1 *Pseudonyms were used to protect the identities of the participants.
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enjoyment and acceptability of the programme. Throughout the focus group, the participants
discussed many aspects of the curriculum content which they ‘liked’ and the learning they

found useful.

To try and control for any potential bias, the young people were asked if there was
anything they disliked about the sessions. They discussed a particular video which was
watched during one of the sessions which involved a deer and a mountain lion and was shown
to demonstrate the flight/ fight/ freeze response. They disliked the video as they thought the
deer was going to be eaten and they like deer as animals. The participants also commented
disliking some of the COVID-19 regulations, for example, having to wash their hands when

they entered the room.

Our Wonderful Brain

The biopsychosocial education, which was taught throughout the programme, through
learning about the different parts of the brain, played a large role in the young people’s

reflections on their experiences of taking part in the sessions.

The Paws b programme explores four parts of the brain (the prefrontal cortex, the
hippocampus, the amygdala and the insula), which interact and work together. Over the six
sessions, the four parts are looked at in turn, and considered in relation to mindfulness
practice. Throughout the focus group, the young people discussed how they liked learning

about the different parts of the brain and the different jobs each part performs.

“I liked learning about the brain because I didn’t know par- like parts about iz ... [

knew what they were called and stuff but I never knew what they did ““(Conor)
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While some linked learning about the brain and it’s functions, to intellect and being
knowledgeable, others associated having an understanding of the roles of the different parts

of the brain, helps you to better understand your actions and responses in particular situations.

“he fight and then he fleed a- and but after he was probably wonderin, what was that
and what did I do there ... because he wasn't thinkin, his amygdala jus went boom”

(Annie*)

Video clips, which are regular features of the programme content, are used to help
explain the biopsychosocial information. The familiarity of the videos helped to engage the

young people and added to their enjoyment of the sessions.

“the videos. I liked the video of Captain Hook ... whenever he thought the tic toc croc
was gonna eat him but he wasn’t he didn’t even jump or anything. All he did was
stand, all he did was stand on the rock and that was it. | thought it was really funny

cause he jumped into Smees arms” (Annie)
Mindfulness Practices and Techniques

The Paws b programme entails a range of mindfulness practices and techniques, for
example: finger breathing, mindful mouthful, feet on floor bottom on chair (FOFBOC). A
mindfulness practice is performed during each session, with students encouraged to practise
the techniques outside of sessions. The different mindfulness practices and techniques that
were taught and employed throughout the sessions, were well- accepted and well- liked by
the young people. A particular favourite was the mindful mouthful were the young people
experienced eating a piece of chocolate mindfully, taking in its smell, texture, taste, while

observing how their mouths and bodies were responding. This particular practice was popular
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amongst the participants perhaps because it is linked to an already potentially enjoyable
activity- eating.
“Yea, my favourite bit was the mindful mouthful, by a massive, massive, massive way.

Cause you got to eat. Jus look at [hand gestures] (.) nice, (.) smell it, all the sc- scents

came into my nose and went back onto it (.) and then I ate it. It was so nice!” (Conor)

The students described different ways in which the mindfulness practices have helped
them to better manage difficult emotions. Some of the participants talked about how doing

one of the practices helped them to feel calm, others described how the practices helped them

to feel less stressed.

“I've been more calm so whenever | get angry or hurt myself I would just calm myself
down with the, the finger breathing or the petal practice ... and it will calm me down

a lot” (Annie)

The mindfulness practices are tools which can be used wherever and whenever the
young people feel they may benefit from using one. When reflecting on the different
techniques taught, the students gave examples from different environments where they used

the practices, showing the accessibility and flexibility of possessing those tools.

“me I would jus go upstairs, sit in my cousins room and breath in ... and breath out

... and calm down” (Annie)

Theme 2: Perceived Benefits of the Paws b Programme

Three subthemes are contained within this theme, ‘recognising and responding to
emotions,” ‘the calm instead of the storm’ and ‘improving relationships with others.” This
theme captures the participants’ perceived benefits of taking part in the mindfulness sessions.

The young people recognised some of the benefits of mindfulness for themselves and
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discussed changes that they have noticed at both school and home, since participating in the

Paws b programme.

Recognising and Responding to Emotions

When discussing any potential changes and benefits the young people have noticed
since participating in the sessions, the most common response was in relation to recognising,
and having an awareness of particular emotions you are experiencing. Not only did the young
people talk about being more aware of when they are feeling a particular emotion, they also
described better recognising what makes them feel that emotion, what a trigger situation

would be for them.

“Emm example for me, would be like if like everybody’s like shouting in the class, it’s
too noisy, then som- then like our teacher gets mad, starts shoutin aswell, ... you'd be
really noisy in class then they would start shoutin then my bucket would just fill up”

(Annie)

The students gave examples of times when they have been aware of particular
emotions they are experiencing and then how they have responded to that emotion. They
talked about a range of responses from asking their teacher for some time out, doing a

mindfulness practice, doing some drawing.

“yea when I wana calm down about I ask my teacher can I play the iPad for like 5
minutes or somethin and then some- like he would let me ... Or | get my drawing book

out and jus draw and be calm” (David*)

As a consequence of being more aware of different emotions felt and responding as
opposed to reacting to those emotions, one of the young people described how he has been

getting into less trouble with his teacher at school. Responding in healthier ways to emotions
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felt, for example, by doing a mindfulness practice, asking the teacher for some time out etc, is

seen to have positive benefits.
“since the sessions have started I've been less, getting in less trouble with my

teacher” (Conor)

Not only are the young people more aware of and better able to recognise different
emotions in themselves, they are also recognising when others are experiencing certain

emotions, particularly family members, and responding to those by, for example, trying to be

helpful around the house.

“so he’s comin in angry and then my mummy’s, my mummy ha- is really busy in work
and really stressed ... then I help them both to relax and I tell them to go put your

head down I’ll keep an eye on the dinner, I'll keep an eye on our dog” (Annie)

Improving Relationships with Others

Participants also saw benefits of taking part in the sessions, in their relationships with
other people. The students described how they have been getting on better with others,

namely, their family members and they feel they now have a closer relationship with them as

a result.

“And then that’s when my mummy started to get even more closer with each other
and stuff” (Ethan*)

This could be in relation to them recognising others emotions and responding to them
in a more helpful way, or due to them consciously trying to build a more positive relationship,
or a mixture of both. Either way, it appears that taking part in the Paws b programme, has

positive benefits on relationships.
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The Calm Instead of the Storm

The word calm was said a lot throughout the focus group. The sessions were
described as calming and ‘feelings of calm’ were reported to be an effect of employing the
mindfulness practices. The young people talked about feeling calm as something they liked

and a feeling that they wanted to experience.

“Da I liked da, liked th- the finger breathing... and the (.) like the miful (.) mouthful

like (.)...like when I was like sittin over there, I jus felt calm” (Ethan)

In particular, the young people felt that focusing on the breath or completing a
mindfulness practice, has helped them to remain calm and not ‘explode.” Some described
using a practice before an anticipated difficult situation to help generate feelings of calm,
while others talked about focusing on the breath in response to an emotion or situation in

order to prevent a potential ‘explosion.’

“whenever you get yourself all worked up, there’s too much things goin into your
brain, really agg- really aggravate and angry you jus [heavy breathing] breath it out,

you jus, before like you explode” (Conor)

Participants also reported noticing changes in their mood and put this down to the

calming effects of the sessions and the mindfulness practices they experienced.

“but now since we started this, and P7 and all, it’s been way better, I've not been
moody in the mornin ... I'm more calm doin these sessions and I know that I've had a
good day cause normally if I don’t have a good day, em I’ll be grumpy the next

morning” (Conor)
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Theme 3: Thinking About the Future

Theme 3 included two subthemes, ‘mindfulness for me’ and ‘mindfulness for others.’
This theme encapsulates the children’s wants and ideas of how they will continue to use what
they have learnt during the sessions and when they think they will use the mindfulness
practices. They also discussed others whom they believed would benefit from receiving the

Paws b programme.

Mindfulness for Me

The young people have recognised and talked about how the mindfulness sessions
have benefitted them, up to the time of the focus group. They then discussed how and when,
in the future, they hope to use what they have gained from taking part in the sessions. They
talked about how they will use the different mindfulness practices, when they are feeling
stressed, for example, if they have an upcoming school test or if the outcome of a particular
situation doesn’t go the way they hoped for. They also described using their new knowledge

of the functions of the different parts of the brain in future class lessons.

“and when then whenever I'm stressed I’ll jus use the mi- the petal practice... or

finger breathing” (Annie)

Not only did the young people discuss how they will use what they have already
learnt, one participant talked about how she would like to further her knowledge of

mindfulness and learn more about the breath and the brain.

“it could be better if there was more sessions ... so we could learn more about

breathin and mindfulness and maybe learn some more parts of the brain” (Annie)
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Mindfulness for Others

The young people talked about peers whom they believed would benefit from the

mindfulness sessions.

“vea like thing, it would be good like cause like there’s a few people in our class like

(.) like just like me and they they re gonna obviously need it” (Ethan)

In agreement to Ethan’s statement, David commented,

“I think it would very good for them because ... it would help them learn more stuff

and calm them down” (David)

They recognised the benefits they have experienced from participating in the sessions
and believed others who experience similar emotions and display similar behaviour, would

gain from receiving the mindfulness programme too.

“em I would say that you’re cause you’ve helped us, you’ll be helpin other people in

other schools aswell cause cause you 've helped me a lot” (Annie)

Kindness is one of the attitudes of mindfulness that is practised and encouraged in the
sessions. Participants felt that sharing the gift of mindfulness with others, shows kindness
towards them, therefore applying what has been taught and promoted throughout the Paws b

programme.

“well if you go into other schools and help themuns with their mindfulness you’re
bein kind cuz you gave us a gift of helpin us be mindful ... and bein calm so you're

gonna give that gift” (4nnie)

Not only did they think others would receive similar benefits from learning about

mindfulness and being mindful, but they also believed others would enjoy the sessions too.
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“I'd say it’s really fun to learn” (Conor)
Summary

Relative to the waitlist control group, participants in the intervention group showed
significant improvement in well-being following the Paws b mindfulness programme. No
significant changes in self-esteem and levels of mindfulness were calculated. Qualitative data
showed the Paws b programme was well-liked by the students and revealed several perceived
benefits of the intervention. Participants reported improvements in their relationships,
particularly parental/ home relationships. They described being better able to recognise
different emotions experienced and responding to their emotions in more appropriate ways,
for example, doing a mindfulness practise or asking the teacher for some time-out. The
students also described experiencing calming effects from practising mindfulness and the
benefits of this. Participants talked about continuing their mindfulness practise in the future
and how they feel that others would also benefit from introducing mindfulness into their

lives.
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Chapter 5: Discussion

Overview of Discussion

The current study aimed to explore the impact of a school-based mindfulness
programme on well-being and self-esteem in students identified as experiencing literacy and
SBEW difficulties. The study also sought to discover what skills from the programme the
students deemed helpful, what they liked and disliked about the sessions and what benefits, if
any, they have noticed since taking part in the Paws b programme. 14 students were invited to

participate in the study, with all providing parental/ carer consent and participant assent.

A review of the study findings will be discussed in relation to previous literature.
Strengths and limitations of the research will be acknowledged before examining the study’s
trustworthiness. Implications for Educational Psychology practice will be explored and the
researcher’s personal reflections on the research journey will be discussed. The chapter will

conclude with a synthesis of the findings.

Review of Results and Findings

The current study provides promising preliminary support for the delivery of the Paws
b programme, within the NI educational context, with students who are experiencing literacy
and SBEW difficulties, in relation to well-being and acceptability of the programme.
Analysis revealed a large significant interaction effect between group and time on students’
ratings of well-being. Qualitative data showed the Paws b programme was well liked by the
participants, particularly the content of the sessions. The students also reported enjoying the
new learning gained and the mindfulness techniques and practices. Participants described
several benefits of taking part in the intervention in relation to improved relationships, being
better able to recognise and respond to emotions experienced and feelings of calm. The

students also discussed how they will continue to use their new skills gained and how they
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think others would benefit from taking part in a school-based mindfulness programme. The
intervention was not found to have an effect on student’s levels of self-esteem and no
significant change was measured in levels of mindfulness. Each of the findings will now be
considered in turn using the method of triangulation to combine and integrate both the
quantitative results and qualitative findings from the study. Without integration of the
information gained from data gathered in a mixed-methods study, the knowledge mixed-
methods studies yield is limited and would be equivalent to that from a quantitative study and

a qualitative study undertaken independently (O’Cathain et al., 2010).

Well-being

Analysis showed well-being scores changed from pre- to post-intervention differently,
depending on which group the participant was assigned to at the start of the study. The
significant interaction (plus the interpretation of raw scores pre and post) indicates that the
intervention led to substantial improvements in well-being. This result provides preliminary
evidence that the Paws b programme is effective at improving well-being in students
experiencing SBEW and literacy difficulties. This finding is consistent with other research on
school-based mindfulness programmes with young people with no identified SEN (Bernay et
al., 2016; Huppert & Johnson, 2010; Kuyken et al., 2013). An interesting finding in both
Huppert and Johnson (2010) and Kuyken et al. (2011) studies, was that the degree to which
the participants undertook individual mindfulness practice outside of the sessions, was related
to better well- being outcomes. In the current study, the participants were given a ‘have a go’
at the end of each session, which was to practise a mindfulness technique before the next
session. The ‘have a go’ was encouraged but not compulsory. At the beginning of each
session, the researcher checked in with the students to see how they found their ‘have a go.’

While this was discussed between the group, the researcher did not make any formal record
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of who completed and who did not. However, information gathered during the focus group
would suggest that most students practised their ‘have a go’ as examples of the different
mindfulness techniques used by the participants were discussed. In hindsight, I would have
kept a formal record of this information and it would be important data to record in the future,
given the findings from Huppert and Johnson (2010) and Kuyken et al. (2013) studies.

Malboeuf-Hurtubise et al. (2017b) and Malboeuf-Hurtubise et al. (2019) both
measured psychological needs satisfaction in students who were experiencing significant
difficulties in reading, writing and mathematics, pre- to post- a mindfulness intervention. The
three basic psychological needs are autonomy, competence, and relatedness to others
(Malboeuf-Hurtubise et al., 2017¢). These psychological needs are said to be related to one’s
well-being, the more satisfied they are, the better one’s well-being (Ryan & Deci, 2000).
Contrasting findings between the two studies were measured, with a decrease in self-reported
psychological need satisfaction at post-intervention (Malboeuf-Hurtubise et al., 2017b) and a
significant increase in the psychological need of competence calculated pre- to

postintervention (Malboeuf-Hurtubise et al., 2019).

Being better able to recognise emotions felt and then responding to those emotions as
opposed to reacting to them, is an important skill to be gained from practising mindfulness.
The young people in the present study gave examples of times since starting the programme,
when they were better able to recognise an emotion they were experiencing and then
responding to that emotion in a constructive and appropriate way. Examples of responses
included asking the teacher for a time out, doing a mindfulness practice or doing some
drawing. Mindfulness skills have the potential to reduce automatic reactions to situations
encountered and emotional states experienced, therefore contributing positively to, and
facilitating one’s well-being (Brown et al., 2007; Brown & Ryan, 2003; Weare, 2013). In

addition to being more aware of one’s own emotional state, the participants described better
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recognising emotional states of others and then being able to respond to those in more
appropriate and helpful ways. Recognising emotions in others and then responding to these,

may have helped to facilitate the improvement in relationships that the students talked about.

The experience of positive emotions and states is one of the facets believed to
influence one’s well-being (Di Fabio & Palazzeschi, 2015). Along with quantitative results,
qualitative findings from the focus group also emphasise the impact of the intervention on
well-being. A sub-theme from the analysis, the calm instead of the storm, reflects the positive
state of feeling calm, experienced by the participants during the sessions and after completing
a mindfulness practice both in and outside of sessions. Experiencing calmness was seen as a
benefit to participating in the programme and a desirable feeling as participants discussed
how they use mindfulness to help get them into a calm state, which then prevents them from
‘exploding.” Feeling calm was also linked to positive changes in mood as Conor, one of the

focus group participants, described feeling calmer in the mornings and therefore less

‘grumpy.’ Similarly to the findings from this study, primary aged students in Bernay et al.’s
(2016) study found the mindfulness programme they participated in enhanced aspects of their
well-being, including promoting feelings of calmness, with participants describing using
mindful breathing to help them manage difficult situations. Participants in Vickery and
Dorjee’s (2016) study also received the Paws b programme, with students reporting ‘feeling

calm’ as a key self-reported benefit of practising mindfulness.

Having and maintaining positive relationships is another aspect seen to have an
impact on one’s well-being (Ryff, 2014; Ryff & Singer, 2008). The participants in the present
study described how they felt their relationships with members of their family had improved
since participating in the programme and they talked about having closer relationships as a

result. While what the participants believed the reason to be as to why these relationships had
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improved was not discussed. For example, was it due to them recognising others emotions
and responding to them in a more helpful way, or was it due to them consciously trying to
build a more positive relationship, the young people felt improved relationships was a benefit
to learning mindfulness. Consistent with these findings, students in Bernay et al.’s (2016)
study reported improved relationships with both family members and their peers. The
participants in that study however were able to link the improvement to being better able to
regulate their own emotions, with the interviews also suggesting improved attunement to
others” emotions and feelings which may have promoted better interpersonal relationships

(Bernay et al., 2016).

Statistical follow up tests were computed for well-being, and although they did not
reach significance, the difference between the two groups post-intervention, approached
significance and is in the expected direction. Future research should explore either extending
the intervention, or delivering ‘top up’ sessions, to see if the effects on well-being are
maintained over time, as found in other school-based programmes focusing on well-being, for

example, the ‘FRIENDS for life’ programme (Briesch et al., 2010).
Self-esteem

The study found no significant change in participant’s levels of self-esteem, including
global, general, home/ parental, academic and social self-esteem from pre- to post-
intervention. The results generated for the participant’s self-esteem could be a reflection of
the limitations of the inventory used or, the intervention had no impact on the student’s levels
of self-esteem. The CFSEI-3, which was used to measure the participant’s self-esteem,
presented several limitations to the current study. The inventory was lengthy to complete,
consisting of 64 statements. It contained a dichotomous scale which some of the participants

noted was difficult to score due to it’s extreme ‘yes’ or ‘no’ options. Due to its length and
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dichotomous nature, numerous gquestions were omitted, or scored twice, on multiple
participants inventories, therefore leaving some subscales unscorable and unable to be used in
the analysis. The inventory was chosen for the current study as the researcher had used it
while on placement with a young person of the same age as the participants. However, its
length and dichotomous nature, coupled with completing two other scales/ questionnaires in
the same session, presented limitations. Descriptive statistics showed slight increases in
global and academic self-esteem for both groups. A possible explanation for these findings
could be that the young people’s self-esteem improved as a result of being back at school post

school closures and lockdown.

Few studies have measured the impact of mindfulness on self-esteem in children and
adolescents. White (2012) delivered a mindful yoga programme which incorporated elements
of both mindfulness and yoga, to females aged nine— 11 years old. Results showed significant
increases in self-esteem post-intervention, however, these results were also calculated for the
waitlist control group, with no significant difference between the two groups measured. In
contrast, Biegel et al. (2009) found improved levels of self-esteem in adolescents who were
receiving outpatient support from a psychiatric clinic, relative to the control group. The
impact of a school-based mindfulness programme on student’s self-esteem perhaps warrants

further investigation due to limited mixed findings.

Mindfulness

Descriptive statistics showed students in the intervention group, experienced an
increase in mean levels of mindfulness from pre- to post-intervention, with a slight decrease
from pre- to post-intervention measured in the waitlist control group. However, the effect of
the intervention on levels of mindfulness did not reach statistical significance. Levels of

mindfulness have been measured in previous studies with mixed findings. As with the current
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study, Malboeuf-Hurtubise et al. (2017b) found no significant difference in levels of
mindfulness pre- to post-intervention in students with severe reading, writing, and
mathematics difficulties. Similarly, students with psychiatric disorders showed no increase in
levels of mindfulness at both the intervention phase and follow- up phase (Malboeuf-

Hurtubise et al., 2018).

In contrast, Bernay et al. (2016) found no significant difference in mindfulness scores
post- a school-based intervention, however at 3-months follow up, levels of mindfulness had
increased significantly compared to pre-intervention scores. Mindful behaviours were also
measured in students with subclinical ADHD in Cameron’s (2018) study, with results
showing moderate levels of effectiveness at the intervention phase, with high levels of
effectiveness measured at follow-up. These findings from both studies support the idea that
mindfulness develops over time with practice (Brown & Ryan, 2003). The current study was
originally designed for the six sessions to be delivered once a week over six weeks. However,
due to the global pandemic and school closures, the sessions were delivered once to twice
weekly over a period of four weeks. It is therefore possible that measuring levels of
mindfulness after four weeks, may not be enough time for participants to have fully
embedded their mindfulness skills. As descriptive statistics showed an increase in mean
scores pre- to post-intervention, measuring levels of mindfulness at a follow up period would

be interesting to see if results reach significance.

The different mindfulness techniques and practices (e.g. mindful mouthful, finger
breathing), that were taught and performed during each session, proved popular with the
young people, as they talked about particular practices they liked and described different
situations when they have used them. The participants gave a range of examples of times

when they have used a mindfulness practise to help them manage a difficult moment or
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feeling. They described using them in a variety of different environments, for example, in
school, at a family member’s house, showing that these skills can be taken and used
anywhere. Having these mindfulness practices in your ‘tool kit,” which are accessible and
flexible and help to support your emotional well-being, can be very powerful skills to

possess.

Qualitative findings from the current study revealed participants desires to continue
practising mindfulness. They described potential future situations of when a mindfulness
practice may benefit them, and they also talked about keeping in mind the new learning they
gained from the sessions. Previous studies with both SEN and non-SEN participants, have
also noted the majority of students reporting their hopes to continue practising mindfulness
and incorporating it into their daily lives, a reflection perhaps of the range of benefits
mindfulness can bring to one’s life (Beauchemin et al., 2008; Kuyken et al., 2013; Lau &
Hue, 2001; Vickery & Dorjee, 2016). Participants in the current study also believed that
others in their class at school, who they thought were ‘like’ them and experienced similar
difficulties to them, would benefit from learning mindfulness. This was an unexpected and
pleasant finding, as the researcher had not anticipated participants linking the benefits they
had received from the sessions to potential benefits for others. This unexpected finding may
suggest that a group-based mindfulness intervention can enhance a sense of social cohesion

and connectedness.

The Paws b Mindfulness Programme

The Paws b mindfulness programme was well accepted by the participants with lots
of positive discussion during the focus group around the content of the sessions, the new
learning gained and the perceived benefits of taking part in the programme. Findings which

are consistent with other studies which have gained participants views on taking part in the
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Paws b programme (Thomas & Atkinson, 2017; Vickery & Dorjee, 2016)

In particular, the Paws b curriculum and the wealth of material provided in the
sessions, formed a large part of the student’s reflections of their experience of the sessions.
The programme content and delivery method appeared to be significant to their enjoyment of
the programme. Learning about ‘our brains,” the names of the different parts and the different
roles they play, was really well-liked by the participants. It was discussed numerous times
throughout the focus group, with the young people appearing to take great pride in
remembering the names and functions of the different parts. What was interesting was that
some of the young people took knowing the roles of the different parts even further, to
describing how having this knowledge helps you to better understand your actions and
responses in particular situations. Understanding the links between our brain and our actions
can have many useful benefits, for example, increased self-awareness, improvements in
metacognition. Video clips which feature regularly throughout the programme, proved
popular with the young people, with them commenting that they liked watching the videos.
Most of the videos contained familiar TV characters/ programmes, for example, Peter Pan,
Britain’s got Talent, possibly making the sessions more relatable and relevant to this age
group and therefore making the sessions more engaging. The videos also proved popular with
students in Vickery and Dorjee’s (2016) study, with them being the top description of what
they liked most about the Paws b programme. All of the above are positive findings for both

the Paws b programme and mindfulness itself.

Methodological and Epistemological Considerations

Methodological Considerations

The current study employed a mixed methods design, making use of both quantitative

and qualitative approaches. Three questionnaires were completed pre- and post-intervention
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and a focus group was carried out post-intervention with one ‘bubble’ from the intervention
group. The study also contained a waitlist control group. While various designs were
considered in terms of the methodological approach, a mixed methods design utilising both
questionnaires and a focus group was chosen as it allowed for the relevant data to be

collected in order to explore the impact of the Paws b programme.

A wholly quantitative approach was firstly considered, however this was rejected as
the researcher greatly values the importance of gaining the views of young people’s
experiences on interventions in which they have been involved in and this cannot be

effectively obtained through a quantitative only approach.

The pre- and post-questionnaires were chosen based on their reliability and validity
and the extent to which they were deemed developmentally appropriate, understandable, and
practical for participants to complete. As a measure of well-being, the SCWBS was chosen as
it was specifically developed to measure the effectiveness of interventions on children’s’
emotional and psychological well-being (Liddle & Carter, 2015) and due to its previous use
in mindfulness studies (Bernay et al., 2016; Vickery & Dorjee, 2016). The CFSEI-3 was used
to measure student’s self-esteem. The inventory was chosen as it possesses four separate
subscales designed to measure aspects of self-esteem in the areas of academic, general,
parental/ home and social (Battle, 2002). The researcher was interested in exploring if the
Paws b programme had an impact on any of the different facets of self-esteem. However,
from using the CFSEI-3, the researcher noted several limitations of the inventory which are
discussed in the limitations section of this chapter. There are a limited number of mindfulness
measures which have been validated for use with children below 10 years of age. After
reviewing the literature to see what other studies used to measure levels of mindfulness, the

CAMM was chosen for the current study. The CAMM has been designed for use with
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children aged 10- 17 years old. Four participants in this study were aged nine years and the
use of the CAMM with these students may be limited. However, the questions used in the
CAMM were considered by the researcher and the chief supervisor and the CAMM was

deemed appropriate for use in this study.

When deciding between undertaking interviews or a focus group, a range of factors
were considered. For example, the age of the participants, the fact that the intervention was
group based and the time required to analyse interviews over a focus group in addition to
completing pre- and post-intervention questionnaires and delivery of a 6-session intervention.
Taking the above factors into consideration, a focus group was the chosen form of data
collection as they are viewed as creating a safe, peer environment where children can
communicate their views (Adler et al., 2019). They are also seen as minimising power
imbalances between the researcher and the participant in comparison to an individual
interview (Shaw et al., 2011). It was recognised that individual interviews may have provided
more in-dept information for any changes participants may have noticed since commencing
the mindfulness programme and the young people may have been more open in sharing more

personal experiences.

In terms of the study’s sampling strategy, invitations to participate in the study were
sent to 18 principals in the Belfast and North Eastern Regions of Northern Ireland, who have
at least two classes of each year group. All students who met the study’s inclusion criteria
were then invited to take part in the study and were made aware that they would be randomly
allocated to either the intervention or control group. All students who met the study’s
inclusion criteria provided consent and assent to take part. Random allocation to each group

is likely to have minimised sampling bias (McLeod, 2019). It should be noted that, individual
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random allocation was completed pre-pandemic, however once schools reopened in

September 2020 each ‘bubble’ of participants was then randomly allocated to each group.

Focus group data was transcribed and analysed using reflexive thematic analysis
(TA), following Braun and Clarke’s (2006) six phase guide. Consideration was given to other
forms of qualitative analysis, however TA was judged to be the most suitable form of
analysis to apply to the current study. As TA is not bound to one ontological or
epistemological position and allows for flexibility in data collection (Braun et al., 2016), it is
therefore compatible with a pragmatic approach. It is accessible and it is suited to answering
the study’s 4" research question, in that TA can be used to analyse people’s views and

experiences, while helping the researcher to look for patterns of meaning (Braun et al., 2016).
Epistemological Considerations

A pragmatic approach to the current study was taken and this stance was consciously
held in mind during the conceptualisation, design, application, and analysis of the research
study. While other approaches were pondered, for example, critical realist approach, the
researcher felt a pragmatic stance fits best with both her own worldviews and the aims of the
current study. Pragmatists are concerned with ‘what works’ (Patton, 1990) in the ‘real world’
(Creswell, 2014) and this study is concerned with, what is the impact of a school-based
mindfulness intervention on student’s well-being and self-esteem and what aspects of the
programme, if any, do the participants think works for them? Pragmatists are concerned more
with the research problem as opposed to the specific methods used to collect data (Creswell,
2014). This approach therefore enabled the researcher to employ a mixture of both qualitative

and guantitative methods to help gather the relevant data to explore the research questions.
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Strengths of the Research

The current study is considered to possess a number of strengths. Firstly, the
researcher who delivered the intervention completed the Paws b training course and received
qualification to deliver the programme. She also participates in her own personal mindfulness
practice, the importance of which is emphasised in the literature (Weare & Huppert, 2019).
Felver et al. (2016) note that it is recommended that those teaching mindfulness to others,
should have completed relevant training and must have personal experience of mindfulness
practice before they are deemed to be effectively able to teach to others. The Paws b
programme has also been evaluated in other research studies which have measured
acceptability of the programme, mindfulness, negative affect and meta-cognition (Thomas &

Atkinson, 2017; Vickery & Dorjee, 2016).

A further strength of the study is its relevance to the practice of Educational
Psychologists. The population of young people who took part in the study, having a dual
identification of need, are common referrals made to the Educational Psychology Service.
Following an Educational Psychology assessment, students are typically referred to a support
service based on their primary need. Knowing the importance of supporting the needs of the
whole child (Maslow, 1943), this study adds to the potential repertoire of recommendations
that Educational Psychologists can make when considering how to support the well-being

needs of this population of students.

Only one study out of the nine reviewed in the scoping review, contained a control
group (Malboeuf-Hurtubise et al., 2019). Previous reviews have also noted a lack of control
groups in studies and have proposed the inclusion of them to add to the study’s strengths
(Felver et al., 2016). The current study contained a waitlist control group with random

allocation of ‘bubbles’ to either the intervention group or waitlist control group. A further
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strength of the study was its mixed method design, incorporating both quantitative and
qualitative data. The scoping review showed a lack of qualitative data in this area and
previous reviews have suggested further research should combine both methods to strengthen
the research base (Rempel, 2012; Zenner et al, 2014). Triangulation of the data is also seen as
a strength as the integration of qualitative findings and quantitative results can provide more

knowledge than separate interpretation (O’Cathain et al., 2010).

Limitations of the Research

While every effort was made to minimise potential shortcomings, several limitations
are noted. The sample size for each group was small, which may limit the potential for
generalisation of the results. The lack of a power calculation in terms of the sample size is an
additional limitation as the small sample size may have insufficient power to detect a true
finding. Results should therefore be interpreted cautiously keeping the size of the sample in
mind. The researcher was present when the pre- and post-intervention measures were
completed, she delivered the intervention, chaired the focus group and completed the data
analysis. The potential for researcher bias is a possibility at each of these stages. Himelstein et
al. (2012) acknowledge this ‘dilemma’ in mindfulness research and suggest that while the
relationship between the researcher and participants could possibly influence outcomes.
When collecting data of a potentially sensitive nature, the already established rapport may
facilitate students in being more open or comfortable in sharing personal experiences of
learning mindfulness (Himelstein et al., 2012). The researcher was aware of the potential for
researcher bias and tried to minimise it by for example, reminding the participants when they
were completing the measures that there are no right or wrong answers, encouraging the
participants to be open and honest during the focus group session, having a qualitative

research expert review codes and themes.
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While having a waitlist control group is seen as a strength of the study, an active
control group where the students are involved in another intervention may have strengthened
the study, by controlling for some aspect of attention (that given by the researcher),
expectation (of improvement) or time (intervention/ contact time) (Kinser & Robins, 2013).
However, given the time and resources required to deliver a different intervention alongside

the current one, was not possible.

The Culture Free Self- Esteem Inventories, 3rd Edition (CFSEI-3) which was used to
measure the young people’s self-esteem, has a number of limitations. Firstly, it is very
lengthy with 64 statements to be answered, which could be potentially overwhelming for the
young people, or they may get bored answering the questions towards the end, both of which
may impact on their answers. Another shortcoming is the respondents are asked to tick ‘yes’
or ‘no’ with respect to how they usually feel (Battle, 2002). Some of the young people, while
completing the form, expressed their difficulty in having to choose ‘usually yes’ or ‘usually
no,” as they felt a ‘sometimes’ or ‘unsure’ was a more appropriate answer for them. This may
have led them to either not answer the statement or multiple answer. As a result, several

subscales were therefore unscorable and could not be used as part of the data set.

Whilst during the planning and proposal of this study, no-one knew or could have
ever anticipated that the world was about to experience a global pandemic, however, COVID-
19 did present challenges to the study. As a result of the school ‘bubble’ system and the re-
allocation of participants to the intervention and waitlist control groups, two participants who
were originally assigned to the intervention group were re-assigned to the waitlist control
group. This is a potential limitation as these participants had received two Paws b sessions in
March 2020. Additionally, initially the intervention was scheduled to be delivered once a

week, over six weeks, to allow time for the participants to embed what was learnt during each
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session. However, as the intervention had to be re-delivered from session one again and pre-
measures re-administered, six months after the study began, due to time pressure, the sessions
were completed once or twice weekly. This may have had an impact on the embedding

process.

Reflexivity

Reflexivity is important in research in acknowledging how the researcher shapes and
impacts the research process (Willig, 2013). The researcher recognises the importance of
being aware of her values and biases she may have brought into the research process and
reflecting upon those. As mentioned in Chapter 1, the researcher has personal experience in
practising mindfulness and partaking in a mindfulness programme. As the researcher finds
benefits in practising mindfulness for her own well-being, the researcher had to be careful not
to make the assumption that others will too. The researcher was mindful of this when
delivering the intervention by listening to and validating both positive and negative opinions
of the programme voiced by the participants. Regular meetings between the researcher and a
qualitative research expert and a quantitative research expert took place to discuss data

analysis and interpretation of findings which helped acknowledge and minimise bias.

Throughout the three years on the DECAP programme, the researcher has delivered
various interventions to a range of children and young people. Feedback and outcomes from
these have been very positive and the researcher was aware of her desire to ‘keep up the good
work.” While the researcher naturally, organised and planned the sessions in order to deliver a
quality intervention, her own judgements of ‘this intervention has to work’ and ‘we need to
see improvements in well-being and self-esteem scores’ were reflected upon, discussed

during supervision and rephrased to ‘let’s see if this works.’
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There were many decision points throughout the research process in terms of study
design, procedure, measures used to collect data, and then unexpected decisions to be made
once we entered lockdown and schools had to close. From working in schools, the researcher
was mindful of the pressures and busyness of the school environment and her own
assumptions of some school staff views of ‘we have enough to be doing never mind
accommodating research projects.” For example, the researcher had made the assumption that
‘the school were doing her a favour letting her carry out her research in their school.’
However, the view of the school was, ‘some of our young people are receiving an
intervention that will hopefully support their needs and we are happy to accommodate this.’
The researcher reflected upon her assumptions and what became significant to her, was not to
make decisions based on her own assumptions, but to make decisions which were in the best
interests of the young people. | have confidence in my approach, knowing that their needs

were prioritised at every decision point.

Critical Appraisal

Similar to the critical appraisal carried out in Chapter 2, on the nine articles identified
in the scoping review, an appraisal of the present study was conducted utilising Gough’s
(2007) Weight of Evidence (WoE) framework. A score of ‘medium’ was awarded for Weight
of Evidence A (WoE A). Evidence for this decision included, the SEN of participants were
determined appropriately by the SENCo of the school, adhering to following the Code of
Practice, on the identification of special educational needs, and the Education Authority’s
guidelines on SEN categories. Participants were randomly allocated to either the intervention
group or waitlist control group, with standardised measures used to quantify outcomes. The
intervention was manualised, with a clear overview of the sessions provided in Chapter 3, and

the programme has been previously evaluated. However, the researcher was not blinded to
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which participants were in which group and she also administered the pre- and post-
questionnaires and carried out the focus group. WoE A would have been further strengthened
by assessing the fidelity of the intervention and having an active control group as opposed to

a waitlist control group.

WOoE B was scored as ‘medium.’ Evidence for this decision included the methods
used were appropriate to the research questions. The study contained a control group and the
intervention was delivered by the researcher who was trained and qualified to deliver the
intervention. Three outcomes were measured using questionnaires, with appropriate
inferential statistics calculated and reported. However, one of the questionnaires presented
several limitations in the present study. Qualitative data collected was appropriately analysed.
The study could have been strengthened by use of multiple informants, for example gathering
information from parents and/ or teachers, and long- term follow up of findings to see if
effects were sustained over time. A score of ‘medium’ was awarded for WoE C. Reasons for
this included, the intervention was a mindfulness only intervention, delivered in a school
setting to participants aged under 12 years of age. The sample size was small consisting of 12
participants, which may limit its generalisability. WoE D was calculated based on the average

of the previous three judgements and was given a rating of ‘medium.’
Trustworthiness of the Current Study

The trustworthiness of qualitative research is important to discuss and frameworks for
ensuring trustworthiness, should be followed by those undertaking qualitative inquiry
(Shenton, 2004). The concepts of validity, reliability and objectivity are frequently associated
with quantitative research, however, Guba (1981) proposed four criteria for pursuit of a

trustworthy study, for consideration by qualitative researchers:

» Credibility (in preference to internal validity)
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« Transferability (in preference to external validity/ generalisability)
» Dependability (in preference to reliability)

« Confirmability (in preference to objectivity)

The trustworthiness of the current study, in relation to the qualitative data collected,
was examined following Shenton’s (2004) recommendations on how to address Guba’s four

criteria.
Credibility

Credibility is the preferred term used in qualitative research in preference to internal
validity, seeking to ensure that a study measures what it intended to measure (Shenton, 2004).
All participants who met the study’s inclusion criteria were invited to take part in the study.
Once consents and assents were received, ‘bubbles’ were randomly allocated to either the
intervention group or the waitlist control group. The intervention group was made up of two

‘bubbles’ and one ‘bubble” was then randomly selected to take part in the focus group.

Shenton (2004) notes that random selection may help to reduce researcher bias in the

selection of participants.

Methodological triangulation was employed in the form of adopting both quantitative
and qualitative methods (Bryman, 2008). Informant triangulation may strengthen future
studies. During both qualitative and quantitative data collection, the participants were
encouraged to be as open and honest as possible in relation to questionnaire answers and
views of the programme. Participants were informed that there were no right or wrong
answers to any of the questions asked. Students were also sat as far away as possible from
each other when the questionnaires were completed, so they could not see each other’s

anNSWErs.
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Throughout the research journey, the researcher remained aware of her ‘worldviews’
and her potential biases and preconceptions that she may bring to the study, and therefore
utilised supervision throughout the research process. Participants were regularly reminded of
their right to withdraw from the study and their right to not complete the questionnaires and
the focus group. At the post-intervention stage, one participant chose not to complete the self-

esteem questionnaire. Researcher reflexivity is discussed earlier in this chapter.

Transferability

Transferability of a study’s findings is concerned with the applicability of the findings
to other situations and circumstances (Merriam, 1995). The transferability of the current
study’s findings may be limited because of the small sample size and the intervention taking
place in one primary school. Replication of the study in other school environments would be
beneficial to potentially add to the transferability of the findings. Shenton (2004) proposes
researchers should provide sufficient information on the context in which the research was
carried out including information on the environment in which the study took place,
participants involved, time period of data collection. Information on these is provided in
Chapter 3 where specific details of the intervention sessions, participant characteristics and

data collection sessions are described.

Dependability

Dependability of a study’s findings relates to its reliability (Shenton, 2004). In other
words, if another researcher carried out the same study, would they obtain similar findings
and arrive at comparable conclusions? Shenton (2004) acknowledges that this may be
difficult to achieve in qualitative research, however, to address this issue, he suggests that the
researcher should provide adequate detail of the research design and implementation and data
collection process, alongside a reflective appraisal of the study, to enable a future researcher
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to be able to repeat the study. The researcher attempted to provide a transparent and
sufficiently detailed account of the research design and procedure, alongside the data
collection and analysis process in Chapter 3. A reflective appraisal of the study is also

provided in the current chapter.
Confirmability

Confirmability is concerned with ensuring the findings of a research project
adequately reflect the views and experiences of the participants involved in the study, rather
than those of the research investigator (Shenton, 2004). To address the confirmability of the
current research study, methodological considerations are outlined in Chapter 3 and an audit
trail is provided in the appendices. The researcher made use of supervision where potential
bias and predispositions were acknowledged and discussed. The researcher was aware of her
own experiences of mindfulness practice and the benefits received and sought guidance from
a qualitative expert when completing the analysis of the focus group to ensure the findings

were a true reflection of the participants own experiences.
Implications
Educational Psychology Practice

Roffey (2015) states that Educational Psychologists are and need to be “agents of
change for well-being” (p. 28). They are in a unique position which allows them to advocate
for the whole child and to be pro-active when it comes to children’s well-being. The Paws b
mindfulness programme has shown potential to support and improve well-being in students
who are experiencing literacy and SBEW difficulties. Educational Psychologists are in a
prime position to deliver mindfulness interventions like the one implemented in this study.
While much of an Educational Psychologist’s workload (in NI) is assessment based, there is

currently a desire and need to be implementing interventions and effecting change. Having
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said that, the literature places an emphasis on individuals developing and maintaining their
own mindfulness practice before receiving training in it and teaching it to others, which may
be a potential barrier for Educational Psychologists (Kostanski & Hassed, 2008). It is
therefore important for Educational Psychologists to be aware of this before embarking in any

mindfulness training courses.

It is important for Educational Psychologists to be aware of and have knowledge of
the literature and evidence base for mindfulness programmes as possible interventions, not
only for the current study’s population of young people but also for those who present with
other needs. It would be useful for Educational Psychologists to be familiar with local
voluntary organisations who can provide such interventions should they be unable to deliver

them themselves.

Having an awareness and understanding of the possible co-occurring difficulties
students with literacy difficulties may experience and imparting this knowledge and evidence
to both teachers and parents is important to best support the whole child. Knowledge of both
protective factors and risk factors associated with learning difficulties should be shared and
communicated in order to help minimise the risk factors and to best support students
holistically (Singer, 2005). It is also important to note that not all young people with literacy
difficulties will experience co-occurring difficulties and assumptions should not be made.
What is key is to understand potential co-occurring difficulties and to monitor these should a

young person begin to show signs of them and intervene if and when necessary.

School Staff

It is vital for school staff to be aware of the links between literacy difficulties and
potential co-occurring difficulties, so appropriate provision for these pupils can be put in

place. It is important that knowledge of both protective factors and risk factors associated
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with learning difficulties are known and communicated to help minimise the risk factors and

to best support the needs of the whole child (Singer, 2005).

Children and young people are facing many challenges in today’s society, which are
having an impact on their well-being (Bernay et al., 2016). Schools can play a vital role in
supporting student’s well-being and there is therefore a need to identify effective school-
based interventions (Bernay et al., 2016). Paws b is designed to be delivered in schools by
those who have received training in the programme and who have developed their own
personal mindfulness practice. It can therefore be delivered by anyone who meets those two
criteria. Findings from the current study have shown the programme to have a positive impact
on a range of aspects of student’s well-being. It would therefore be useful for schools to
obtain more information on the Paws b programme to see if it could be an intervention that

would fit well within their school.

Future Research

There are several recommendations for future research. Future studies measuring self-
esteem in middle childhood should consider seeking an alternative questionnaire to the one
used in this study. It would be desirable for the questionnaire to be shorter in length, along
with a Likert scale as opposed to a dichotomous scale, as these were two barriers encountered
in relation to the accurate completion of the CFSEL-3 in this study. Use of individual
interviews in future studies may provide more in- depth information and perhaps a richer
understanding on potential individual changes in well-being and self-esteem. Interviewees
may feel more comfortable discussing potentially more sensitive or personal topics in a

oneto-one interview as opposed to a group environment (Gill et al., 2008).

Follow up data should be collected to see if the effects of the Paws b programme are

maintained over time. Further research is also needed to explore the long-term sustainability
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of the benefits of a school- based mindfulness programme and to investigate whether a longer
intervention period, or ‘top up’ sessions throughout the academic year are required to help
maintain any benefits gained (Bernay et al., 2016; Vickery & Dorjee). The Paws b curriculum
can be delivered as six, one-hour sessions (delivery method of the current study) or taught as
12, 30-minute sessions. It would therefore also be useful to explore the latter method of

delivery to discover whether one method of delivery is more beneficial over the other.

As this research involved students with both literacy and SBEW difficulties, it would
also be interesting to measure aspects of literacy development to explore whether mindfulness
practice has an impact on literacy skills as well as on well-being. Levels of attention and

metacognition skills would also be valuable to measure in this population of young people.

Personal Reflections

To be open and honest about my research journey, it has been one of the most
challenging things | have ever done. From developing research aims, to completing the ethics
application, recruiting a school and participants, to school closures and a worldwide
pandemic. It has been a roller-coaster of a ride! Having said that, | feel privileged to have
been able to work with and share the Paws b programme with a great group of young people,
who | developed a positive therapeutic relationship with. It was a joy to be a part of their
educational journeys and to hear them speak so positively about the Paws b programme and

all that they had gained.

| believe building good relationships with others to be fundamental to our work as
TEPs and Educational Psychologists and | developed positive relationships with different

members of the school staff. | believe those relationships were key to them accepting me back
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to their school once schools reopened in September 2020 and facilitating me in the delivery

of the intervention given all the changes and new guidelines.

The COVID-19 pandemic had a huge impact on my research as | was in the middle of
delivering the intervention when school closures were announced, and University guidance
was to cease all face-to-face research. Naturally, this created a substantial amount of stress
and anxiety at the time, as | was unsure when schools would reopen and if I would be allowed
back in to complete my research. Many of my skills were brought into action and further
developed in response to the situation. I was able to use my problem-solving skills to
overcome the many barriers experienced, finding solutions to the problems encountered. |
used my CBT and mindfulness skills to look after my well-being, reframing unhelpful
thoughts, recognising what is in my control and what is not and acknowledging what could be

achieved in the present moment.

Undertaking this research and immersing myself in the literature, has further extended
my knowledge and understanding of literacy difficulties and potential co-occurring
difficulties. As a future Educational Psychologist, | will take my new knowledge and skills
which | have gained from this research process to best support the needs of the young people

whom | encounter.

Conclusions

The current study aimed to explore the impact of a school-based mindfulness
programme on well-being and self-esteem in students identified as experiencing literacy and
SBEW difficulties. Findings showed the Paws b mindfulness programme, delivered in the NI
educational context, was effective at improving aspects of well-being. The programme was

well- liked and highly accepted by the young people with them describing a range of benefits
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they have noticed since participating in the sessions and their desire to continue incorporating

mindfulness into their lives.

It should be noted that this study does not suggest that mindfulness practice should
replace behavioural interventions, CBT, or any activities or strategies young people find
effective in improving or maintaining their well-being. These initial findings suggest that the
Paws b programme could be used as a complementary intervention for supporting the

wellbeing of students with literacy and SBEW difficulties in a primary school setting.

Given the limited research carried out on school-based mindfulness interventions with
primary aged children with SEN, future research in this area is required to further establish
the impact of mindfulness practice with children. This study adds to the existing literature
base and it is hoped that the findings will provide insight into how mindfulness can benefit
this population of young people, alongside informing the practice of Educational

Psychologists in their work in supporting the well-being of our school population.

“We take care of the future best, by taking care of the present now” —

Jon Kabat-Zinn
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Appendices

Keywords and Concepts Used in Each Database Search

Database Date Keywords Subject Heading Articles
Generated
PsycINFO mindfulness mindfulness 70
(1806- AND
present)
education education
OR school* school*
OR classroom* classroom*
AND
special educational needs special educational
needs
special education
special needs
OR
disabilit*
OR learning disabilit* OR disabilit*
learning disorder* OR learning disabilit*
learning difficult* OR ASD | learning disorder*
learning difficult*
OR ADHD autism spectrum
disorder
attention deficit
disorder with
hyperactivity
ERIC mindfulness N/A 62
(subscription AND
version)
education OR school* OR
classroom*
AND
“special educational needs”
OR “special education” OR
“special needs” OR
disabilit* OR “learning
disabilit*” OR “learning
difficult*” OR “learning
disorder*” OR ASD OR
ADHD OR *“attention deficit
hyperactivity disorder” or
autism*
Scopus mindfulness N/A 162
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(article, title, AND
abstract,
keywords) education OR school* OR
classroom*

AND

“special educational needs”
OR “special education” OR
“special needs” OR
disabilit* OR “learning
disabilit*” OR “learning
difficult*” OR “learning
disorder*” OR ASD OR
ADHD OR *“attention deficit
hyperactivity disorder” or
autism*

Web of mindfulness N/A 122
Science AND
(topic)
education OR school* OR
classroom*

AND

“special educational needs”
OR “special education” OR
“special needs” OR
disabilit* OR “learning
disabilit*” OR “learning
difficult*” OR “learning
disorder*” OR ASD OR
ADHD OR *“attention deficit
hyperactivity disorder” or
autism*

N.B. PsycINFO (1806-present) is set up slightly differently from the other three databases,
because of the ‘Map Term to Subject Heading' feature. Subject Headings are the indexed

terms that are used in the database. Articles were generated on 27" July 2020.
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Studies Excluded After Full-text Screening
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Reason for Exclusion
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B. L. (2017). Intellectual disability and developmental risk:
Promoting intervention to improve child and family well-
being. Child Development, 88(2) 436-445.
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Not a mindfulness
intervention.

Heeney, D. M. (2019). A case study exploration of school-
based mindfulness instruction through the voices of middle
school students with emotional and behavioral disabilities
[Unpublished doctoral dissertation. Drexel University.
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years and over.

Huguet, A., Eguren, J. 1., Miguel- Ruiz, D., Valles, X. V. &
Alda, J. A. (2019). Deficient emotional self- regulation in
children with attention deficit hyperactivity disorder:
Mindfulness as a useful treatment modality. Journal of
Developmental and Behavioral Paediatrics, 40(6), 425-
431.

Intervention did not
take place in an
educational/ school
setting.

Huguet, A., Ruiz, D. Haro, J. M. & Alda, J. A. (2017). A
pilot study of the efficacy of a mindfulness program for
children newly diagnosed with attention- deficit
hyperactivity disorder: Impact on core symptoms and
executive functions. International Journal of Psychology &
Psychological Therapy, 17(3), 305- 316.

Intervention did not
take place in an
educational/ school
setting.

Ivey, T. A. (2013). Perceived effectiveness and application
of mindfulness practices in education: A qualitative study.

Dissertation Abstracts International Section A: Humanities
and Social Sciences, 73(12), A-E, No Pagination Specified.

Participants of the
study were education
staff. Study was not a
mindfulness
intervention.

Simpson, R., Byrne, S., Wood, K., Mair, F. S. & Mercer, S.
W. (2018). Optimising mindfulness- based stress reduction
for people with multiple sclerosis. Chronic Iliness, 14(2),
154- 166.

Participants aged 12
years and over.
Intervention did not
take place in an
educational/ school
setting.

Etkin, J. (2018). Understanding Self-Regulation in
Education. Journal of Graduate Studies in Education, 10(1),
35- 39.

Refers to mindfulness.
Not a mindfulness
intervention.

Felver, J. C., Doerner, E., Jones, J., Kaye, N. C., & Merrell,
K. W. Mindfulness in school psychology: Applications for
intervention and professional practice. Psychology in the
Schools, 50(6), 531- 547.

Refers to mindfulness.
Not a mindfulness
intervention.

Rush, K. S., Golden, M. E., & Mortenson, B. P. (2017). The
effects of a mindfulness and biofeedback program on the
on- and off-task behaviors of students with emotional
behavioral disorders. Contemporary School Psychology,
21(4), 347- 357.

Multi- component
intervention.
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10

Van de Weijer-Bergsma, E., Formsma, A. R., & de Bruin,
E. I. (2012). The effectiveness of mindfulness training on
behavioral problems and attentional functioning in
adolescents with ADHD. Journal of Child and Family
Studies, 21(5), 775-787

Participants have no
identified special
educational needs.

11 | Wong, B. Y. L. (1994). Instructional parameters promoting | Not a mindfulness
transfer of learned strategies in students with learning intervention.
disabilities. Learning Disability Quarterly, 17(2), 110-20

12 | Malow, M. S., & Austin, V. L. (2016). Mindfulness for Participants aged 12
students classified with emotional/behavioral disorder. years and over.
Insights into Learning Disabilities, 13(1), 81-93.

13 | Antle, A. N., Chesick, L., Sridharan, S. K. & Cramer, E. Multi- component
(2018). East meets west: a mobile brain-computer system intervention.
that helps children living in poverty learn to self-regulate.

Personal and Ubiquitous Computing, 22(4), 839- 866.

14 | Crescentini, C., Capurso, V., Furlan, S., & Fabbro, F. Participants have no
(2020). Mindfulness-oriented meditation for primary school | identified special
children: Effects on attention and psychological well-being. | educational needs.
Frontiers in Psychology, 7(805), 1- 12.

15 | Viglas, M., & Perlman, M. (2018). Effects of a mindfulness- | Participants have no
based program on young children's self-regulation, prosocial | identified special
behavior and hyperactivity. Journal of Child and Family educational needs.
Studies, 27(4), 1150- 1161.

16 | Yoo, Y. G., Lee, D.J, Lee, I. S, Shin, N., Park, J. Y., Not a mindfulness
Yoon, M. R., & Yu, B. (2016). The effects of mind intervention.
subtraction meditation on depression, social anxiety,
aggression, and salivary cortisol levels of elementary school
children in South Korea. Journal of Pediatric Nursing-

Nursing Care of Children & Families, 31(3), E185- E197.

17 | Barmherzig, R., Lagman-Bartolome, A. M., Marlowe, S., Not a mindfulness
Kohut, S. A., Gunn, G., Olivieri, H., Mulligan, J., Grundy- | intervention.
Bozinis, K., Gladstone, J., Lay, C., & MacGregor, D.

(2020). Headache hygiene in pediatrics: Brushing up on the
basics. Paediatric Neurology, 103, 3-7.

18 | Felver, J. C., Jones, R., Killam, M. A, Kryger, C., Race, K., | Intervention did not
& Mclintyre, L.L. (2017). Contemplative intervention take place in an
reduces physical interventions for children in residential educational/ school
psychiatric treatment. Prevention Science, 18(2), 164- 173. | setting.

19 | Kim, J., & Kwon, M. (2018). Effects of mindfulness-based | Intervention did not
intervention to improve task performance for children with | take place in an
intellectual disabilities. Journal of Applied Research in educational/ school
Intellectual Disabilities, 31(1), 87-97. setting.

20 | Knoll, E. (2018). Learning to live with hearing voices. BMJ | Not a mindfulness
(Online), 361(k2018). intervention.

21 | Lancioni, G.E. (2017). Assistive technology for people with | Not a mindfulness
developmental disabilities. International Journal of intervention.
Developmental Disabilities, 63(4), 187-189.

22 | Palomino, M. D. C. P. (2017). An analysis of self-concept in | Only 30.8% of

students with compensatory education needs for developing

participants had
identified special
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a Mindfulness-Based Psychoeducational Program. SAGE
Open, 7(2).

educational needs.
Results combined
outcomes from all
participants.

23

Muratori, P., Conversano, C., Levantini, V., Masi, G.,
Milone, A., Villani, S., Bogels, S., & Gemignani, A. (2020).
Exploring the efficacy of a mindfulness program for boys
with attention-deficit hyperactivity disorder and
oppositional defiant disorder. Journal of attention disorders.
Article in Press.

Intervention did not
take place in an
educational/ school
setting.

24

Routhier-Martin, K., Roberts, S. K., & Blanch, N. (2017).
Exploring mindfulness and meditation for the elementary
classroom: Intersections across current multidisciplinary
research. Childhood Education, 93(2), 168-175

Review. Study does not
collect primary data.

25

Ruiz Lézaro, P. J., Rodriguez Gémez, T., Martinez
Pradanos, A., & Nufiez Marin, E. (2014). Mindfulness in
pediatrics: The "growing with mindfulness™ project.
Pediatria de Atencion Primaria 16(62), 169-179.

Study is not written in
English language

26

Selfridge, N. J., & Watson, G.L. (2020). Mindfulness
interventions for ADHD: Neurobiologic antidote?
Integrative Medicine Alert, 23(3).

Article. Study does not
collect primary data.

27

Sondheimer, A. (2016). Collegiate. Journal of the American
Academy of Child and Adolescent Psychiatry, 55(4), 338.

Letter. Study does not
collect primary data.

28

Vohra, S., Punja, S., Sibinga, E., Baydala, L., Wikman, E.,
Singhal, A., Dolcos, F., & Van Vliet, K.J. (2019).
Mindfulness-based stress reduction for mental health in
youth: a cluster randomized controlled trial. Child and
Adolescent Mental Health, 24(1), 29-35.

Intervention did not
take place in an
educational/ school
setting.

29

Yoshimasu, K., Oga, H., Kagaya, R., Kitabayashi, M.,
Kanaya, Y. (2012). Parent- child relationships and
mindfulness. Nihon eiseigaku zasshi. Japanese journal of
hygiene, 67(1), 27-36.

Study is not written in
English language

30

Cevasco, M. (2017). Examining the social-emotional impact
of a brief mindfulness program for students in special
education. [Unpublished doctoral dissertation]. University
of Washington.

Mean age control
group, 14.33 years.
Mean age intervention
group, 10.82 years old.
Total mean age, 12.04
years old.

31

Juliano, A. C., Alexander, A. O., DeLuca, J. & Genova, H.
(2020). Feasibility of a school-based mindfulness program
for improving inhibitory skills in children with autism
spectrum disorder. Research in Developmental Disabilities,
101, 103641.

Age range 11- 16.
Participants mean age,
13 years old.

32

Veysi, N., Rostami, M., Zangooi, Z., & Beldachi, M. A. K.
(2015). Maladaptive schemas and effective control in
students with learning disability: Benefits of mindfulness-
based cognitive therapy. Iranian Rehabilitation Journal,
13(3), 77-83.

Participants aged 12
years and over.
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33

Worth, D. (2014). Mindfulness meditation and attention-
deficit/ hyperactivity disorder symptom reduction in middle
school students. (Publication No. 3599854) [Doctoral
dissertation, Walden University]. ProQuest Dissertations
Publishing.

No UK institutions
willing to supply via
Inter- Library Loan.

34

Argentina, D. (2017). Therapeutic mindfulness with children
(Publication No. 10821215) [Doctoral dissertation, Union
Institute and University Cincinnati,Ohio]. ProQuest LLC.

No UK institutions
willing to supply via
Inter- Library Loan.
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Appendix C

Studies From the Grey Literature Excluded Following Full-text Screening

Reference Reason for
Exclusion

Beshali, S., McAlpine, L., Weare, K. & Kuyken, W. (2016). A Non- | Teacher

Randomised Feasibility Trial Assessing the Efficacy of a programme.

Mindfulness-Based Intervention for Teachers to Reduce Stress and
Improve Well-Being. Mindfulness, 7, 198- 208.

Burnett, R. (2009). Mindfulness in schools learning lessons from the
Adults: Secular and Buddhist. Buddhist Study Reviews, 28, 79-120.

Review. Study
does not collect
primary data.

Emerson, L. M., Leyland, A., Hudson, K., Rowse, G., Hanley, P., &
Hugh-Jones, S. (2017). Teaching mindfulness to teachers: a
systematic review and narrative synthesis. Mindfulness, 8, 1136-
1149.

Review. Study
does not collect
primary data.

Hennelly, S. (2011). The immediate and sustained effects of the .b
mindfulness programme on adolescents’ social and emotional
wellbeing and academic functioning. [ Unpublished masters
dissertation]. Oxford Brooks University.

Participants aged
over 12 years of
age.

Huppert, F. A. & Johnson, D.M. (2010). A controlled trial of
mindfulness training in schools; the importance of practice for an
impact on well-being. The Journal of Positive Psychology, 5(4), 264-
274.

Participants aged
over 12 years of
age.

Kaunhoven, R. J. & Dorjee, D. (2017). How does mindfulness
modulate self-regulation in pre-adolescent children? An integrative
neurocognitive review. Neuroscience and Biobehavioral Reviews,
74, 163- 184.

Review. Study
does not collect
primary data.

Kempson, R. J. (2012). A mixed methods investigation of how
secondary school pupils perceive the impact of studying mindfulness
in school and the barriers to its successful implementation.
[Unpublished doctorate dissertation]. Cardiff University.

Participants aged
over 12 years of
age.

Kuyken, W., Weare, K., Ukoumunne, O., Vicary, R., Motton, N.,
Burnett, R., Cullen, C., Hennelly, S. & Huppert, F. (2013).
Effectiveness of the mindfulness in schools programme:
Nonrandomised controlled feasibility study. British Journal of
Psychiatry, 203(2), 126-131. https://d0i:10.1192/bjp.bp.113.126649

Participants aged
over 12 years of
age. Participants
have no
identified special
educational
needs.

Sanger, K. L. & Dorjee, D. (2016). Mindfulness training with
adolescents enhances metacognition and the inhibition of irrelevant
stimuli: Evidence from event-related brain potentials. Trends in
Neuroscience and Education, 5, 1- 11.

Participants aged
over 12 years of
age.
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10 | Thomas, G. L. (2015). Evaluating the impact of the Paws .b Participants have
mindfulness programme on mainstream Primary School aged no identified
pupils’ suppressing and sustaining attention skills, and their special
academic proxy measure. [Unpublished doctoral dissertation] educational
University of Manchester. needs.

11 | Todd, C., Cooksey, R., Davies, H., McRobbie, C., & Brophy, S. Teacher
(2019). Mixed methods evaluation comparing the impact of two programme.
different mindfulness approaches on stress, anxiety and depression
in school teachers. BMJ Open,

12 | Vickery, C. E. & Dorjee, D. (2016). Mindfulness Training in Primary | Participants have
Schools Decreases Negative Affect and Increases MetaCognition in | no identified
Children. Frontiers in Psychology, 6, 2025. special
https://doi:10.3389/fpsyq.2015.02025 educational

needs.

13 | Weare, K. (2014). Evidence for Mindfulness: Impacts on the Article. Does not
Wellbeing and Performance of School Staff. collect primary
https://mindfulnessinschools.org/wp- data.
content/uploads/2014/10/Evidence-for-Mindfulness-Impact-
onschool-staff.pdf

14 | Weare, K. (2018). The evidence for mindfulness in schools for Review. Does
children and young people. not collect
https://mindfulnessinschools.org/wpcontent/uploads/2018/04/Weare- | primary data
Evidence-Review-Final.pdf

15 | Weare, K., & Huppert, F. (2019). Mindfulness and education. Review. Does
Oxford Bibliographies, Psychology. not collect
https://doi:10.1093/0b0/9780199828340-0236 primary data

16 | Wilde, S., Sonley, A., Crane, C., Ford, T., Raja, A., Robson, J., Not a
Taylor, L., & Kuyken, W. (2019). Mindfulness training in UK mindfulness
secondary schools: A multiple case study approach to identification | intervention.
of cornerstones of implementation. Mindfulness 10, 376-389. Teacher views
https://doi.org/10.1007/s12671-018-0982-4 on mindfulness

training.

17 | Stockall, N., & Blackwell, W. (2020). Mindfulness Training: Not a
Reducing Anxiety in Students with Autism Spectrum Disorder. mindfulness
Journal of Early Childhood Education. intervention.
https://doi.org/10.1007/s10643-020-01116-7

18 | Santonastaso, O., Zaccari, V., Crescentini, C., Fabbro, F., Capurso, | Intervention did
V., Vicari, S., & Menghini, D. Clinical application of not take place in
mindfulnessoriented meditation: A preliminary study in children with | an educational/
ADHD. _ school setting.
International Journal of Environmental Research, 17, 6916.
https://doi.org/10.3390/ijerph17186916

19 | Esmmaeelbeygi, H.M., Alamdarloo, G. H., Seif, D., & Jabbari, F. S. | Intervention did

(2020). The effects of mindfulness intervention on the social skills of
students with specific learning disability. International Journal of
Early Childhood Special Education, 12(2), 115-124.
https://d0i:10.9756/INT-JECSE/V1212.201063

not take place in
an educational/
school setting.
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Appendix D

Summary of Studies Included in the Review

Author, Year, | Study Design | Participants Intervention | Outcome Measures Results/ Findings
Location
Cameron Quantitative | 6 participants | The MindUp | Self- control was measured using the Teacher- reports revealed the mindfulness- based
(2018) aged 6- 7 years | mindfulness | Child programme to be highly effective at increasing
An A-B old, \_/vho met | programme | Self-Control Rating Scale (CSCRS). Ievels_of attention, self- control and p_rosocial
New York, design. requirements | \yas delivered | The Mindful Attention and Awareness | behaviours at follow- up and decreasing levels of
USA for one day a Scale for children (MAAS-C) was hyperactivity at intervention and follow- up.
subthreshold |\ .\~ verg | completed to measure levels of Effects of the programme on teacher- reported
ADHD. week;". for 30 | mindfulness. levels of attention were measured to be
minute;s. The measure self- control, participants moderately effective at intervention phase.
completed behavioural tasks including
the Delay of Gratification Task. The The programme was also measured to be
Dictator Game was used to measure moderately to highly effective on self- reported
prosocial behaviour. levels of mindfulness at intervention phase and
Parent- and teacher- report of the| follow- up, respectively, and self- control
Behavior Assessment System for behaviour at intervention and follow- up.
Children,
Third Edition (BASC-3) was used to
measure symptoms of ADHD, the
Behavior Rating Inventory of Executive
Function (BRIEF) to measure
selfcontrol, and the Strengths and
Difficulties Questionnaire (SDQ) to
measure prosocial behaviour.
Carboni Quantitative | 4 students aged | The MBSR Parent- and teacher- report of the| Statistically significant differences were
(2012) 8 years old, course for Behavior Assessment System for calculated pre- post intervention on both parent-
with a primary | children was | Children, 2nd Ed (BASC- 2) and the and teacher- reported hyperactivity, attention,
BRIEF. The Behavioral Observation of
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Georgia, Multiple delivered inhibiting, initiating and monitoring
U.S.A. baseline individually, behaviours*****
across
participant’s | diagnosis of twice per Students in Schools (BOSS) to measure | The MBSR programme was shown by the use of
design. ADHD week, for 30- | on/ off tasks. graphic analysis, to be effective in increasing the
45 minutes. percentage of intervals of on-task behaviour.
Participants | Teacher survey to assess quality and The programme was seen as highly acceptable
received a practicality. by the teachers. _ _ _
minimum of I_Dartlmpants noted they liked the intervention ad
10 sessions. | Participants were asked at the end of the | 1t was fun.
programme, what they liked and
disliked.
Felver (2017) | Multiple 4 students, with | Soles of the | Functional Assessment Checklist for Medium effect sizes for academically engaged
baseline amean age of | Feet (SoF) Teachers and Staff (FACTS) to measure | behaviour were calculated from baseline to post-
Pacific single- subject | 11.25 years was delivered | behaviour. intervention for 3 participants. 1 student showed
Northwest design. old, with SEN | jngividually, | Observation of academically engaged a large effect size.
and who over 5 behaviour. Acceptability of SOF was high in student- rated
all received : Children’s Intervention Rating Profile social validity questionnaire.
. sessions ]
special lasting 20-30 (CI_RI_D) to measure student social
education minutes validiy. o 75% of teachers felt SOF was an effective
services. ' Teacher social validity questionnaire intervention for their students.

(constructed for this study).
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Malboeuf- Quantitative | 14 students A Self- report and teacher-report of the Statistically significant difference in self-
Hurtubise et with severe manualised, | BASC- 2 Focusing on anxiety, reported anxiety and depression were calculated.
al. (2017b) A quasi- learning MBI depression, hyperactivity, aggression, Statistically significant difference in teacher-
experimental, disabilities*, programme, | attention, and conduct problems. reported attention problems, aggression and
Montreal, one-group aged between 9 | inspired by conduct problems. _
Canada pre- and post- and 12 years MBCT The CAMM was completed by the No significant dlffer_ence was found in self-
test design. | 0ld (M=10.7 | protocols. students to measure levels of reported levels of mindfulness.
years) The | mindfulness.
intervention
was delivered
once a week
for
60minutes,
over 8 weeks.
Malboeuf- Quantitative 14 students A Self- report of a 29-item scale adapted | Significant reduction in self- reported need
Hurtubise et with severe manualised, | from a scale used in a previous satisfaction and levels of competence pre-
al. (2017c¢) A learning MBI study** Used to measure post- intervention.
quasiexperimental, | disabilities*, programme, | psychological need satisfaction***
Montreal, one-group, pre- aged between | inspired by | (how competent, autonomous, and
Canada and post- test 9 and 12 years | MBCT related the students felt in their
design. old (M=10.7 | Protocols. | everyday life)
The
years) . .
intervention
was
delivered
once a week
for
60minutes,
over 8
weeks.
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Malboeuf- Quantitative 13 students (7 | An MBI Self- report and teacher-report of the Significant differences in self- reported
Hurtubise et (M= 9.7 years) | programme | BASC- 2. Focusing on anxiety, inattention in participants in Group A, were
al. (2018) Experimental, A- | in the group A called depression, _inattention, hyperactivity calculated, between the intervention phases
B-A n-of-1 andin6 (M= | Mission and aggressiveness symptoms. and follow-up phases.
Chicoutimi, trials series design | 10.8 years) Meditation Significant increases in teacher- reported
Canada with group B. was Five Facet Mindfulness Questionnaire | anxiety in Group A participants, was
10 assessment Students were | delivered (FFMQ) was completed by the students | calculated at follow- up.
time-points. in a special once a week | to measure levels of mindfulness.
education for 45-
classroom for | 60minutes,
students with | Over 8
psychiatric weeks.
disorders****
Malboeuf- Quantitative 23 students An MBI Self- report of the BASC-2. Focusing | Significant increases in competence were
Hurtubise et (13 in the programme | on anxiety and depression. calculated in participants from both groups,
al. (2019) Experimental intervention called pre- to post-intervention, with improvements
randomized groupand 10 | Mission Self- report of a 9-item scale adapted | remaining stable at follow-up.
Canada cluster trial in the active | Meditation | from a scale used in a previous study** | A significant main effect was found for both
design, with control group) | Was Used to measure psychological need | 9roups, for levels of anxiety over time.
pre- post- and | aged between | delivered satisfaction*** (how competent, Compared to pre- intervention scores, both
follow- up 9and 12 years | once aweek | autonomous, and related the students felt | groups scores were significantly lower at
data collected. | old with severe | for 45- in their everyday life) postintervention and at follow-up.
learning 60minutes,
disabilitiesx | OVer 8 weeks.

took part in the
study.

The active
control group
took partina
social skills
programme.
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Singh et al. Multiple 4 students, with | Samatha Academic engagement and Maths Statistically significant increases from baseline
(2016) baseline amean age of | meditation | performance were measured using to the meditation practice phase were calculated
design across | 10.75 years was delivered | observations and a Maths quiz. for active engagement in Maths instruction and
U.S.A. students. Old.’ with . glall_y,_ percentage of Maths problems solved correctly.
a diagnosis of | individually
ADHD. to each
participant
over 8 weeks
for 10-
30mins per
session.
Singh et al. Interrupted 20 students Samatha Academic engagement and Maths Statistically significant increase in both active
(2018) time series aged between | meditation performance were measured using academic engagement and percentage of math
experimental | 10to 12 years | \yas observations and a Maths quiz. problems solved at baseline compared to the
U.S.A. design with an | 0ld, witha delivered meditation condition.
extended primary daily, to each | Meditation practice.
intervention | 189N0Sis Of 1 450 Gver 8 A positive correlation was calculated between
condition. ADHD. weeks for 10- time spent in meditation and both active
30mins per academic engagement and number of maths
session problems solved correctly.

*learning disabilities in this study were defined as, ‘‘a neurological condition that interferes with an individual’s ability to store, process, or produce

information” (Learning Disabilities Association of America, 2014; Malboeuf-Hurtubise et al., 2017). Those identified with severe learning disabilities,

experience major delays in reading, writing, and mathematics (Malboeuf-Hurtubise et al., 2017).

M= mean

** Savard et al., (2013).

***Basic psychological need satisfaction, “feeling autonomous, competent and related to others” (Malboeuf-Hurtubise et al., 2017¢ p. 34)
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****Students had a diagnosis of either major depressive disorder, ADHD or Tourette’s disorder. Some also had an additional diagnosis of reactive attachment

disorder or disinhibited social engagement disorder (Malboeuf- Hurtubise et al., 2018)

*****Please note, significant changes in these areas were calculated for some participants and not others.
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Appendix E

A Summary on Each Study’s WoE Ratings

Study WOoE | Evidence for Decision
Reference
Cameron WOE A | - Sample size 6
(2018) - No control group
- Met requirements for subthreshold ADHD as per DSM-V ADHD rating scale
- Doesn’t specify if participants were randomly selected
- Clear overview of manualised, evaluated intervention
- Doesn’t specify if treatment fidelity was assessed
- Hypotheses stated
- Standardised measures used for outcomes
- There was a lot of data obtained which made the results section very lengthy and
difficult to follow. However, the tables constructed were easy to read.
WOE B | - No control group
- Methods appropriate for research questions
- Does not specify whether interventionist was trained
- Multiple outcomes measured
- Two or more informants
- Calculated percentage of non- overlapping data (PND)
WOoE C | - Study took place in the United States of America
- 3 males and 3 females took part in the study
- Met requirements for subthreshold ADHD as per DSM-V ADHD rating scale
- Study took place in a school/ educational setting
- Participants were under 12 years of age
Carboni (2012) | WoE A | - Sample size 4
- No control group
- Doesn’t specify if participants were randomly selected to participate
- Doesn’t specify if intervention implemented has been evaluated
- ADHD appropriately determined as per DSM- 1V criteria
- Clear overview of intervention described. Intervention is manualised. Treatment
fidelity assessed for 20% of sessions. - Results clearly presented. Use of tables and
graphs.
WOoE B | - No control group
- Methods appropriate for research questions
- Interventionist was trained to deliver the programme
- Multiple outcomes were measured by multiple informants
- Inferential statistics were calculated
- Participants were informally asked about their experiences of the sessions and
this information was not subjected to qualitative analysis
WOoE C | - Study took place in the United States of America
- 4 males took part in the study
- Participants were under 12 years of age
- Study took place in a school/ educational setting
- ADHD appropriately determined as per DSM- 1V criteria
Felver et al. WOE A | - Sample size 4
(2017) - No control group

- Participants’ SEN identified according to state and federal guidelines

- Participants randomly allocated

- Clear overview of intervention described. Manualised intervention which was
adapted to current study, of which it doesn’t specify if the adapted version has
been evaluated
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- Treatment fidelity was assessed

- Standardised measures used for outcomes apart from social validity
questionnaire which was constructed for current study

- Results clearly presented

WoE B

- Teachers completed a social validity questionnaire, however their views were not
subjected to any form of analysis

- No control group

- Calculated percentage of non- overlapping data (PND)

- Interventionist was not formally trained in mindfulness practice

- Two outcomes were measured by teachers only

WoE C

- Study took place in the Pacific NorthWest

- All participants were male

- Participants were under 12 years of age

- Participants’ SEN identified according to state and federal guidelines
- Study took place in a school/ educational setting

Malboeuf-
Hurtubise et al.
(2017c¢)

WoE A

- Sample size 14

- Participants were not randomly selected

- No control group

- Participants identified as having a severe learning disability by either a
psychologist or speech pathologist as a result of cognitive and attainment tests
- Overview of session content provided

- Treatment fidelity not specified

- Hypothesis stated

- Scale for outcome adapted from a scale used in a previous study

- Results clearly and coherently presented

WoE B

- Inferential statistics employed

- Intervention was delivered by a trained interventionist
- 1 self- report outcome was measured

- No control group

WoE C

- Study took place in Canada

- Sample size 14

- Participants were under 12 years of age

- Study took place in a school/ educational setting

- Participants identified as having a severe learning disability by either a
psychologist or speech pathologist as a result of cognitive and attainment tests
- 8 female, 6 males

Malboeuf-
Hurtubise et al.
(2017b)

WoE A

- Sample size 14

- Participants were not randomly selected

- Participants identified as having a severe learning disability by either a
psychologist or speech pathologist as a result of cognitive and attainment tests

- No control group

- A manualised, MBI programme, inspired by MBCT protocols

- Manual was reviewed and approved by 3 clinical psychology faculty members
- Overview of session content provided

- Sessions were audiotaped and reviewed for the validity of the intervention

- Hypotheses stated

WoE B

- Delivery of sessions was by trained interventionist

- No control group

- More than two outcomes measured by multiple informants
- Inferential statistics

WOoE C

- Sample size 14

- Study took place in Canada

- Participants were under 12 years of age

- Study took place in a school/ educational setting
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- Participants identified as having a severe learning disability by either a
psychologist or speech pathologist as a result of cognitive and attainment tests
- 8 females, 6 males

Malboeuf- WOoE A | - Sample size of 23
Hurtubise et al. - Active control group
(2019) - Two groups were randomly allocated to either an intervention or active control
group as opposed to random allocation of individual participants
- Participants identified as having a severe learning disability as a result of
cognitive and attainment tests
- Intervention has been empirically validated for use with students with SEN.
However, it doesn’t give sufficient detail on the intervention curriculum content
- Anxiety and depression were measured using standardised scales but measures of
psychological need satisfaction were adapted from another scale
- Results were clearly presented
- Hypotheses stated
WOE B | - Research methods appropriate to questions
- Active control group received social skills training with no elements of
mindfulness
- Interventionist had the appropriate training to deliver the programme
- More than one outcome was measured by self- report only
- Inferential analysis completed
WOoE C | - Sample size 23
- Study took place in Canada
- Participants were under 12 years of age
- Participants identified as having a severe learning disability as a result of
cognitive and attainment tests
- Does not specify the gender of participants
- Study took place in a school/ educational setting
Malboeuf- WOE A | - Sample size of 13
Hurtubise et al. - Participants had been diagnosed with a wide range of psychiatric disorders. This
(2018) may make it difficult to generalise the results
- No control group
- Validated intervention used with overview of assessment sessions described
- Standardised measures used for measuring outcomes
- Lots of information on graphs which made interpretation difficult
- Hypotheses stated
WOE B | - No control group
- Trained interventionist
- Two or more outcomes measured by self- report and teacher- report
- Inferential statistics used
- Methods appropriate to answer research questions
WOE C | - Study took place in a school/ educational setting
- Study took place in Canada
- Sample size 13, all male
- Participants were under 12 years of age
- A wide range of psychiatric difficulties diagnosed among the 13 participants
- Researchers concluded that no firm conclusions can be made from the results
gathered and further research is required with this population of young people as
the results from the study showed substantial variation between participants, tested
cohorts and raters of internalizing and externalizing symptoms and behaviours.
Singh et al. WOoE A | - 4 participants
(2016) - ADHD diagnosed by Paediatrician

- A clearer overview of session content could have been given. For example:
session 1... session 2 ...
- Not enough information on Samatha Meditation is provided
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- Fidelity was randomly assessed by an experienced meditation instructor
- Outcomes based on observations and class tests

- Results clearly presented

- Hypotheses stated

WoE B

- Intervention delivered by a trained interventionist

- Two outcomes measured using observations and a class test
- Inferential statistics employed

- No control group

- Methods were appropriate to answer the research questions

WoE C

- Sample size 4. All male

- Study took place in United States of America

- Study took place in a school/ educational setting
- Participants were under 12 years of age

Singh et al.
(2018)

WoE A

- 20 participants

- ADHD appropriately determined as per DSM- V criteria

- A clearer overview of session content could have been given. For example:
session 1... session 2 ...

- Not enough information on Samatha Meditation is provided

- Outcomes based on observations and class tests

- Results presented well with graphs and tables

WoE B

- Two outcomes measured using observations and a class test
- Daily personal meditation practice was recorded

- Inferential statistics employed

- No control group

- Methods were appropriate to answer the research questions
- Intervention delivered by a trained interventionist

WOoE C

- Study took place in the United States of America

- Sample size 20. 14 males, 6 females

- Participants were under 12 years of age

- ADHD appropriately determined as per DSM- V criteria
- Study took place in a school/ educational setting

178




Appendix F

Post- Intervention Focus Group Schedule

The focus group will take place in a room in the school with a table and the required number of chairs, for

example, a classroom. Pupils will be offered a drink of water or juice and a snack (biscuit and piece of fruit).

Focus group schedule

Pupils will be welcomed to the focus group and thanked for taking part. They will be reminded about the
rules and limits of confidentiality. They will be reminded of what the focus group entails, how long it will

last and that it is voluntary and they can take a short break or leave at any stage if they wish.

Question 1

“Tell us about your experience of being involved in the mindfulness sessions?”

Follow up questions- “Can you tell me more about that.” “Anyone else?”

Question 2

“Thinking about all the sessions, what did you like most?”

Follow up questions- “Can you tell me a bit more about that?”” “What was it about that that you liked?”

“Anyone else?”

Question 3

“Thinking about all the sessions, was there anything you didn’t like?”

Follow up questions- “Can you tell more about that?” “Why did you not like that?” “What was it that you

didn’t like about it?”” “Anyone else?”

Question 4

“Is there anything that could be better about the programme?”

Follow up question- “Why do you think that?”” “Anyone else?”
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Question 5

“Tell us about any changes you have noticed after being involved in the mindfulness sessions.”

Follow up questions- “Can you tell me more about that.” “Have there been any changes in your behaviour?”

“Have there been any changes in your mood or emotions?” “Anyone else?”

Question 6

“What has been the most useful thing you have learnt from the mindfulness sessions?”’

Follow up questions- “Why is that?” “Can you tell me more about that.” “Anyone else?” Question

I~

“Can you give me any examples of times when you have been more aware of your thoughts and feelings

since completing the programme?”’

Follow up questions- “Can you tell me more about that.” “Why do you think you haven’t noticed a change?”

“Anyone else?”

Question 8

“Have you noticed any other changes since finishing the programme?”

Follow up questions- “Can you tell me more about that?” “What made you notice the change?” “Has anyone

else noticed the changes?” “Anyone else?”

Question 9

“In what ways do you think you will continue to use mindfulness?”

Follow up questions- “Why/Why not?” “Can you give me an example of a situation?” “Anyone else?”

Question 10

“What would you say about other pupils learning mindfulness at school?”
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Follow up questions- “Why/Why not?” “Is there anything you think should be done differently?”” “Do you

think something else would be more useful?” “Anyone else?”

Question 11

“Is there anything else anyone would like to say or add?”

“Thank you again for taking part in the programme. All the best for the rest of the school year.”
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Appendix G

Principal Information Sheet

QUEEN'S
UNIVERSITY
BELFAST

ESTP1B4S

Dear Principal

Title: Exploration of the impact of a school-based mindfulness programme with students who are experiencing literacy
and social, behavioural and/or emotional and well-being difficulties.

My name is Laura Thompson and | am a second year Trainee Educational Psychologist studying at Queens University
Belfast on the Doctorate in Educational, Child and Adolescent Psychology. | am writing to you to gain your interest in
my research study. | am wishing to administer a mindfulness programme in a school setting with pupils who are at
stage 2 or 3 of the Code of Practice who have been identified as having literacy difficulties and social, behavioural

and/or emotional and well-being difficulties (SBEW).

Mindfulness involves paying attention to what is happening in the present moment. Mindfulness promotes kindness
and gratitude and encourages you to be non-judgmental towards yourself and others. Mindfulness-based
interventions have shown to be effective in the management of anxiety and stress in adult populations. The use of
mindfulness interventions with children is growing and evidence has shown positive effects on the management of

behaviour, executive functioning and emotional well-being.

| would be interested to deliver the programme in your school to see if it makes a positive impact on pupils’ wellbeing

and self- esteem. The research study may help to inform future practice with this population of children.

Participants in the study will be in Year 5, 6 or 7. There will be two groups taking part in the study. The intervention
group will take part in the mindfulness programme alongside any additional provision they are currently receiving
from school and the Education Authority at the time of the research study. The 2nd group will take part only in any
additional provision they are currently receiving from school and the Education Authority at the time of the research
study. Once the programme has been delivered to the intervention group, the 2nd group will be shown how to use a

range of mindfulness techniques. Pupils will be randomly assigned to each group.

Both groups will be asked to fill in 3 self- report questionnaires pre and post intervention. The intervention group will
receive the programme which will be delivered by an accredited Paws b mindfulness teacher (the researcher). The 6
sessions will be delivered once a week, with each session lasting approximately 1 hour. The programme is called Paws
b and was developed by the Mindfulness in Schools Project (MiSP) which is a national, not-for-profit charity for young
people and schools. The programme is designed for 7- 11 year olds and they will learn about mindfulness in a fun
way. Sessions include education on how your thoughts can affect your feelings which can affect your behaviour,

helping you become more aware of the choices you make and nurturing an attitude of kindness.
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After the 6 sessions have been completed, an audio- recorded focus group will be carried out with the pupils from the
intervention group to gain their views on what is was like to learn mindfulness and if they noticed any positive
benefits. All pupils from the intervention group will be invited to participate. Once the programme has been
delivered, the 2nd group will receive 1 session where they will be shown how to practise different mindfulness

techniques.

A member of staff is required to be available during questionnaire administration, intervention sessions and the focus
group, should a pupil wish to complete the questionnaires in their presence or if a pupil becomes upset at any point.

The staff member will only be called upon if needed.

Questionnaires, views and opinions gained during the focus group and other information will be kept confidential. All
data will be held for at least 5 years (QUB Policy) and in line with current data protection legislation. Participants will
be anonymous and names will not be used. To ensure anonymity each participant will be assigned a code or
pseudonym. This will then be used to identify each participant throughout the research, replacing the need for
participant names. If reports are published or talks are given about this piece of research, participants names or any

other personal information will not be used.

| hope this is something which may be of interest to you and your pupils. Please do not hesitate to contact me to
discuss any questions or comments you may have. If you are interested in your school participating in the research
study, | would be more than happy to arrange an appointment to discuss further. Participation in this study is
voluntary. There will be no detrimental effects or consequences should you not wish for your school to take part, or
should a parent or child not wish for their child to participate in the study. Participants are free to withdraw from the

study at any time. However, due to the nature of focus group data, it cannot be withdrawn.

This research will be conducted in compliance with data protection legislation. For more information about how we
look after your information, how to access your rights and who to contact if you have any queries or concerns about
data protection please visit the Queen’s University Belfast website —

www.qub.ac.uk/privacynotice/Research/ListofResearchPrivacyNotices/PrivacyNoticeforResearchParticipants.html.

The study has been reviewed by the Faculty of Engineering and Physical Sciences Research Ethics Committee, Queens
University Belfast. If you have concerns about any aspects of the study, you can contact the Research Governance

Team at Queen’s University Belfast (Telephone: 02890972529; Email: researchgovernance@qub.ac.uk). Attached are

an example of the parent/carer and pupil information and consent forms.

Yours sincerely, Laura Thompson.  Contact details: Ithompson4l@qub.ac.uk
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Appendix H

Principal Consent Form

QUEEN'S

UNIVERSITY
BELFAST

ESTP1845

Title: Exploration of the impact of a school-based mindfulness programme with students who are experiencing literacy
and social, behavioural and/or emotional and well-being difficulties.

Please read the statements and tick the statements below to indicate your consent for your school to participate in
the research study.

Yes No

+ I confirm that | have read and understand the Principal
Information Sheet.

+ | agree to make available a member of staff during
guestionnaire administration (pre and post), intervention
sessions and the focus group.

+ | agree for my school to take part in this study.

Name of School

Name of Principal

Signature

Date
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Appendix |

Parent/ Carer Information Sheet

QUEEN'S

UNIVERSITY
BELFAST

ESTP1B4S

Title: Exploration of the impact of a school- based mindfulness programme with students who are experiencing
literacy and social, behavioural and/or emotional and well-being difficulties.

Hi, my name is Laura Thompson and | am a student studying in Queen's University Belfast, School of Psychology. | am
carrying out a research study and would like to tell you about it and see whether your child would be interested in
taking part. Please read this form carefully.

As your child is under 16, consent to take part will be obtained from you, on their behalf. However, if your child does
not wish to participate in the study they will not be included.

What is the study about?

| am carrying out a mindfulness programme in your child’s school with pupils with identified literacy difficulties and
social, behavioural and/or emotional and well-being difficulties (SBEW), previously known as social, emotional and
behavioural difficulties (SEBD). The programme will take place during the school day with pupils from years 5, 6 and 7.

Mindfulness involves paying attention to what is happening in the present moment. Mindfulness promotes kindness
and gratitude and encourages you to be non-judgmental towards yourself and others. The practice of mindfulness is
seen to have a range of beneficial effects from, improving attention to helping regulate emotions.

By completing the study, the researcher hopes to find out if the programme has had a positive impact on participants’
well-being and self- esteem, what skills from the programme are helpful and could be recommended to schools to
help further support pupils.

What will your child be asked to do?
Two groups

There will be two groups taking part in the study. The 1% group will take part in both the mindfulness programme
alongside any additional provision they are currently receiving from school and the Education Authority at the time of
the research study. The 2" group will take part only in additional provision they are currently receiving from school
and the Education Authority at the time of the research study. Once the programme has been delivered to the 1%
group, the 2nd group will be shown how to use a range of mindfulness techniques. Pupils will be randomly assigned
to each group.

Fill in some questionnaires

If you give permission and your child agrees to take part in the study, your child will be asked to complete 3
questionnaires which will be filled in before the programme starts and then again after the programme is completed.
The questionnaires ask about the different emotions your child may experience, how they make decisions and
choices, and how much they think about the past and the future. If there are any questions which your child does not
want to answer, they have the option to leave them blank. If they wish, they can complete the questionnaire with a
member of staff from their school. Pupils from both groups will fill in the questionnaires.

Take part in the programme
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If your child is randomly selected to be in the 1% group, they will take part in the programme. The programme is called
Paws b. It will be delivered by an accredited Paws b mindfulness teacher (the researcher). The 6 sessions will be
delivered once a week and will take place in your child’s school, with each session lasting approximately 1 hour. The
programme is designed for 7- 11 year olds and is delivered in a group format. Each session aims to develop skills on
how to focus your attention, how to recognise your emotions and how to notice the good things in your life. They will
learn about mindfulness in a fun way and will be encouraged to practice their new skills between sessions.

Take part in a focus group/ Post- intervention

After the 6 sessions have been completed, an audio- recorded focus group will be carried out where | will come back
to your child’s school and talk to the 1% group to gain their views on what is was like to learn mindfulness and if they
noticed any positive benefits. Once the programme has been delivered, the 2" group will be shown how to practise
different mindfulness techniques.

How will this information be used?

Questionnaires, views and opinions gained during the focus group and other information will be kept confidential. All
data will be held for at least 5 years (QUB Policy) and in line with current data protection legislation. Your child will be
anonymous and names will not be used. To ensure anonymity each participant will be assigned a code or pseudonym.
This will then be used to identify each participant throughout the research, replacing the need for participant names.
If reports are published or talks are given about this piece of research, your child’s name or any other personal
information will not be used. However, if information is disclosed which indicates illegal activity, breach of child
protection laws or places anyone in potential danger, the researcher must act in accordance with child protection
procedures.

This research will be conducted in compliance with data protection legislation. For more information about how we
look after your information, how to access your rights and who to contact if you have any queries or concerns about
data protection please visit the Queen’s University Belfast website -
www.qub.ac.uk/privacynotice/Research/ListofResearchPrivacyNotices/PrivacyNoticeforResearchParticipants.html.

Further Information

Young people may feel uncomfortable answering questions about their feelings. They will be prepared for this
situation before filling in any questionnaires. They will be told that they may skip any question, request a break, or
they can withdraw from the study at any time. If your child is currently attending another service, for example,
CAMHS, and is receiving a therapeutic intervention, you may wish to consult with them before agreeing for your child
to take part in the study. If your child is randomly allocated to the 1% group, you will receive further information on
the dates the sessions will be taking place.

Withdrawal from this study

Participation in this study is voluntary. There will be no detrimental effects or consequences should you or your child
not wish for your child to take part. Your child is free to withdraw from the study up to one month after the focus
group is completed. Due to the nature of focus group data, it cannot be withdrawn. If your child wishes to withdraw
from the study you can contact me via email at [thompson41@qub.ak.uk or speak to me in person.

Please feel free to contact myself, Laura Thompson by email thompson41@qub.ak.uk. The study has been reviewed
by the Faculty of Engineering and Physical Sciences Research Ethics Committee, Queens University Belfast. If you have
concerns about any aspects of the study, you can contact the Research Governance Team at Queen’s University
Belfast (Telephone: 02890972529; Email: researchgovernance@qub.ac.uk).
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Appendix J

Parent/ Carer Consent Form

QUEEN'’S

UNIVERSITY PARENT/ CARER CONSENT FORM
BELFAST

ESTP1845

Participant Identification Number:
Title of Project: Exploration of the impact of a school- based mindfulness programme with
students who are experiencing literacy and social, behavioural and/or
emotional and well-being difficulties.

Chief Investigator: | Enda Cunningham

Study Number:

Please initial box

1. 1 confirm that | have read, or had read to me, and understand the information sheet for
parents/ carers for the above named research study which explains why my child has
been selected. | have had the opportunity to ask questions and these have been
answered fully.

2. | understand that my child’s participation is voluntary and he/ she is free to withdraw at
any time, without giving any reason.

3. lunderstand the study is being conducted by researchers from Queen’s University Belfast
and that my personal information will be held securely on University premises and
handled in accordance with the provisions of the Data Protection Act 2018.

4. | understand that data collected as part of this study may be looked at by authorized
individuals from Queen’s University Belfast where it is relevant to my child taking part in
this research. | give permission for these individuals to have access to this information
which will be anonymised.

5. | have been made aware of what the study involves, including any known or expected
inconvenience, risk or discomfort.

187



6. |agree that research data gathered from the results may be used in reports, talks
or publications, provided that my child cannot be identified.

7. | agree that the researcher can have information on what provision my child has
had/ is receiving from school and the Education Authority in regards to their
literacy and SBEW difficulties.

8. |l agree that the researcher can have information on the areas of difficulty my child
is experiencing at stage 2 or 3 of the Code of Practice.

9. I freely choose to consent for my child to participate in this study.

Name of Parent/ Carer (please print) Signature Date

Name of Child Signature Date (please print)

Researcher Contact details: Laura Thompson Ilthompson4l@qub.ac.uk

Please advise if your child has any allergies or dietary requirements as a drink of juice or water and a snack
will be made available at each session
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Appendix K

Participant Information and Assent Form

QUEEN'S

UNIVERSITY
BELFAST

ESTP1845

Hi, my name is Laura Thompson and | am a student at Queen's University in Belfast. | am carrying out a research study
and would like to tell you about it. Please read this form carefully or get someone to read it to you. If you have any
questions, please ask your parent/ carer or a member of school staff.

What is the study about?

A mindfulness programme will be running in your school with a group of pupils from years 5, 6 and 7. There will be
two groups. One group will take part in the mindfulness programme and the 2nd group will be shown mindfulness
practices after the first group finish the programme. By completing the study, the researcher hopes to find out if the
programme has had a positive impact on participants’ well-being and self- esteem.

What will | have to do?
Answer some questions

Everyone will fill in 3 questionnaires before the programme starts and after the programme has finished. They ask
guestions about your feelings and how you make decisions. If there are any questions which you do not want to
answer, you can leave them blank. There are no wrong or right answers to the questions.

Take part in the programme

The 6 sessions will be delivered once a week, during the school day, with each session lasting 1 hour. You will learn
about mindfulness in a fun way. If you need to, you can take a short break during the sessions. After the 6 sessions, |
will come back to your school and talk to the group that took part in the programme and audio- record what you liked
about it and if there is anything you would change about it.

What if | don't want to take part in the study?

It is your choice to be part of this study. If you do not want to take part that is ok, you can tell your parent/carer or a
member of school staff. Nothing at school will change if you choose not to take part. You can leave the study at any
time. Your parent/carer can email me or speak to me. Information provided in the audio- recorded session cannot be
withdrawn.

All information that you provide will be kept confidential and your information will be given a code or a made-up
name which will be used instead of your real name.

This research will be conducted in compliance with data protection legislation. For more information about how we
look after your information, how to access your rights and who to contact if you have any queries or concerns about
data protection please visit the Queen’s University Belfast website —
www.qub.ac.uk/privacynotice/Research/ListofResearchPrivacyNotices/PrivacyNoticeforResearchParticipants.html.

Assent of student

If you would like to take part in this research study, and your parents/ carers agree, please sign your name on the line
below.
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Student's name/ signature (written by the child) Date

Signature of person obtaining assent Date
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Appendix L

QUEEN'S

UNIVERSITY
BELFAST

ESTPIR4S

Date: 15 January 2020
To: Enda Cunningham / Laura Thompson

Faculty REC EPS 19 279 Reference Number:

Full Title: Exploration of the impact of a school- based mindfulness programme with
students who are experiencing literacy and social, behavioural and/or
emotional and well-being difficulties.

Decision: APPROVED

Thank you for your application which was reviewed at the meeting of the Faculty of Engineering and
Physical Sciences Research Ethics Committee (EPS Faculty REC) on 11 December 2019.

Your application was considered and some clarification and revisions were requested on 18 December
2019. You submitted the requested information on 08 January 2020 and this was forwarded for review
by the Chair.

The response has been reviewed and deemed satisfactory. The application has been approved.

Conditions of the Approval

The Faculty REC approval is subject to the following conditions:

() The study must be conducted in accordance with all relevant legislation. All relevant management
approvals from organisations involved in the research must be obtained.

(i)  When the research involves human volunteers the study must be entered on the University’s
Insurance Database.

(i)  Monitoring and auditing process must be complied with including submission of annual progress
reports to the Faculty REC.

It is the Chief Investigator's responsibility to ensure the study is conducted in accordance with the
conditions stipulated.

Any future changes to any part of the submitted application, protocol or supporting documentation must
be notified to the Committee prior to these changes taking place.

Approved Documents

The documents approved by the Faculty REC are listed in the table below.
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Documentation Received Version Date

Application Form 2 06 January 2020

Covering Letter addressing Committee comments 06 January 2020
Research Protocol 1 26 November 2019
Letter to Principal (Appendix 1) 2 06 January 2020
Principal Consent Form (Appendix 2) 1 26 November 2019
Parent/Carer Information Sheet (Appendix 3) 2 06 January 2020
Parent/Carer Consent Form (Appendix 4) 1 26 November 2019
Participant Information and Assent Form (Appendix 5) 2 06 January 2020
Distress and Disclosure Protocol (Appendix 6) 1 26 November 2019
Parent/Carer Debrief (Appendix 7) 2 06 January 2020
Participant Debrief (Appendix 8) 1 26 November 2019
Intervention Schedule (Appendix 9) 1 26 November 2019
Post-Intervention Focus Group Schedule (Appendix 10) 1 26 November 2019
MISP Letter (Appendix 11) 28 October 2019
Parent/Carer Group Allocation (Appendix 12) 1 26 November 2019

Growing Happiness Presentation

Received 27 November 2019

If you would like to discuss this further please contact the Research Ethics Officer, Mr Stefan Curran, at

facultyreceps@qub.ac.uk or by telephone on 028 90972529.

Yours sincerely

pp Professor

Brendan Murtagh
Chair, EPS Faculty
REC
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Appendix M

Protocol for Managing Distress and Disclosures

This protocol will be implemented to minimise risk and manage any psychological or physiological
distress during the pre- intervention stage, programme implementation and data collection. The
wellbeing of participants is given highest priority at all times. The researcher will be available before the
intervention stage, before and after each session and throughout data collection. The researcher’s
contact details will be made available.

Pre- intervention Stage

Questionnaires will be administered with the researcher present. Special effort will be made to ensure
participants are seated comfortably and their written responses are free from view of other participants.
As the participants experience difficulties with literacy, the questions and possible answers will be read
out to the group to limit possible embarrassment or distress if they cannot read some of the
information.

Distress- Participant displays distress or upset during completion of questionnaires. For example,
becomes tearful, nervous, withdrawn.

Stage 1 Response- The researcher offers reassurance and to answer any questions the participant may
have. The researcher reminds the participant that their participation in the study is voluntary. The
researcher reassesses the participant’s willingness and provided the participant is not distressed and
requires reassurance only, completion of the questionnaires can proceed with caution and an assurance

of right to withdraw. The researcher reminds the participant they do not have to answer any questions
they do not want to.

Review- If the participant chooses to carry on, completion of the questionnaires will resume with caution
and an assurance of right to withdraw.

Stage 2 Response- The participant is offered to complete the questionnaire with a trusted member of
staff. The participant is reminded of their right to withdraw. The researcher reminds the participant they
do not have to answer any questions they do not want to. A staff member who has already been
identified by the school, is informed of the participant’s distress and is advised to monitor.

Review- If the participant chooses to carry on, completion of questionnaires will resume with or without
a staff member as requested. If no staff member is available at this time, the participant will be informed
of this and will be asked if they wish to complete the questionnaire later that day or the following day
with a staff member.

If the participant decides not to complete the questionnaires and wishes to withdraw from the study, the
researcher will inform the Principal or SENCo and the participant’s parents/ carers of this. A staff
member who has already been identified by the school is informed of the participant’s distress and is
advised to monitor. The participant’s parents/ carers will be offered to meet with the researcher to
discuss further the participant’s distress. The Principal or SENCo and the participant’s parents/ carers will
be provided with additional sources of support (Appendix 7).

Disclosure- The participant makes a disclosure regarding a safeguarding or child protection issue.

Response- The researcher speaks with the participant free from the hearing of the other participants.
The researcher offers the participant reassurance. The researcher makes a note of what has been said
and passes this information on to the school lead or deputy child protection officer. The researcher
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assesses the level of distress and asks the participant if they want to carry on completing the
guestionnaires. Completion of the questionnaires can proceed with caution and an assurance of right to
withdraw.

Intervention Stage

Distress- The participant indicates that they are experiencing psychological or physiological distress or
discomfort. For example, becomes tearful, does not participate in the session, verbalises they are
uncomfortable.

Stage 1 Response- The researcher approaches and speaks to the participant to assess the participant’s
psychological and physiological state and offers reassurance. The participant is reminded they can take a

short break from the intervention, leave the session and later return or leave the session and not return.
If the participant decides not to return, they should go to the SENCo’s office or back to their class
teacher.

Review- If the participant chooses to carry on, completion of the session will resume with caution and an
assurance of right to withdraw.

Stage 2 Response- The participant is offered to complete the session with a trusted member of staff. The
participant is reminded of their right to withdraw. A staff member who has already been identified by
the school, is informed of the participant’s distress and is advised to monitor.

Review- If the participant chooses to carry on, completion of the session will resume with or without a
staff member as requested. If no staff member is available at this time, the participant will be informed
of this and will be asked if they wish to continue without the staff member, leave the session and return
later or leave the session and not return.

If the participant decides not to complete the session and wishes to withdraw from the study, the
researcher will inform the Principal or SENCo and the participant’s parents/ carers of this. A staff
member who has already been identified by the school, is informed of the participant’s distress and is
advised to monitor. The participant’s parents/ carers will be offered to meet with the researcher to
discuss further the participant’s distress. The Principal or SENCo and the participant’s parents/ carers will
be provided with additional sources of support (Appendix 7).

Disclosure- The participant makes a disclosure regarding a safeguarding or child protection issue.

Response- The researcher speaks with the participant free from the hearing of the other participants.
The researcher offers the participant reassurance. The researcher makes a note of what has been said
and passes this information on to the school lead or deputy child protection officer. The researcher
assesses the level of distress and asks the participant if they want to carry on with the session.
Completion of the questionnaires can proceed with caution and an assurance of right to withdraw.

Post- Intervention Questionnaires

Questionnaires will be administered with the researcher present. Special effort will be made to ensure
participants are seated comfortably and their written responses are free from view of other participants.
As the participants experience difficulties with literacy, the questions and possible answers will be read
out to the group to limit possible embarrassment or distress if they cannot read some of the
information.

Distress- The participant displays distress or upset during completion of questionnaires. For example,
becomes tearful, nervous, withdrawn.
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Stage 1 Response- The researcher offers reassurance and to answer any questions the participant may
have. The researcher reminds the participant that their participation in the study is voluntary. The
researcher reassesses the participant’s willingness and provided the participant is not distressed and
requires reassurance only, completion of the questionnaires can proceed with caution and an assurance
of right to withdraw. The researcher reminds the participant they do not have to answer any questions
they do not want to.

Stage 2 Response- The participant is offered to complete the questionnaire with a trusted member of
staff. Participant is reminded of their right to withdraw. The researcher reminds the participant they do
not have to answer any questions they do not want to. A staff member who has already been identified
by the school, is informed of the participant’s distress and is advised to monitor.

Review- If the participant chooses to carry on, completion of questionnaires will resume with or without
a staff member as requested. If no staff member is available at this time, the participant will be
informed of this and will be asked if they wish to complete the questionnaire later that day or the
following day with a staff member.

If the participant decides not to complete the questionnaires and wishes to withdraw from the study, the
researcher will inform the SENCo and the participant’s parents/ carers of this. A staff member is
informed of the participant’s distress and is advised to monitor. The participant’s parents/ carers will be
offered to meet with the researcher to discuss further the participant’s distress. The Principal or SENCo
and the participant’s parents/ carers will be provided with additional sources of support (Appendix 7).

Disclosure- The participant makes a disclosure regarding a safeguarding or child protection issue.

Response- The researcher speaks with the participant free from the hearing of the other participants.
The researcher offers the participant reassurance. The researcher makes a note of what has been said
and passes this information on to the school lead or deputy child protection officer. The researcher
assesses the level of distress and asks the participant if they want to carry on completing the
questionnaires. Completion of the questionnaires can proceed with caution and an assurance of right to
withdraw.

Focus Group

Distress- The participant indicates distress or upset during completion of the focus group. For example,
becomes tearful, nervous, withdrawn.

Stage 1 Response- The researcher offers reassurance and to answer any questions the participant may
have. The researcher reminds the participant that their participation in the study is voluntary. The
researcher reassesses the participant’s willingness and provided the participant is not distressed and
requires reassurance only, completion of the focus group can proceed with caution and an assurance of
right to withdraw.

Review- If the participant chooses to carry on, completion of the focus group will resume with caution
and an assurance of right to withdraw.

Stage 2 Response- The participant is offered to complete the focus group with a trusted member of staff
present. The participant is reminded of their right to withdraw. A staff member who has already been
identified by the school, is informed of the participant’s distress and is advised to monitor.

Review- If the participant chooses to carry on, completion of the focus group will resume with or without

a staff member as requested. If no staff member is available at this time, the participant will be informed
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of this and will be asked if they wish to continue without the staff member, leave the focus group and
return later or leave the focus group and not return.

If the participant decides not to complete the session and wishes to withdraw from the study, the
researcher will inform the Principal or SENCo and the participant’s parents/ carers of this. A staff
member is informed of the participant’s distress and is advised to monitor. The participant’s parents/
carers will be offered to meet with the researcher to discuss further the participant’s distress. The
Principal or SENCo and the participant’s parents/ carers will be provided with additional sources of
support (Appendix 7).

Disclosure- The participant makes a disclosure regarding a safeguarding or child protection issue.

Response- The researcher speaks with the participant free from the hearing of the other participants.
The researcher offers the participant reassurance. The researcher makes a note of what has been said
and passes this information on to the school lead or deputy child protection officer. The researcher
assesses the level of distress and asks the participant if they want to carry on completing the
guestionnaires. Completion of the questionnaires can proceed with caution and an assurance of right to
withdraw.

Post- Intervention giving of Mindfulness Techniques and worksheet

Distress- The participant indicates that they are experiencing psychological or physiological distress or
discomfort. For example, becomes tearful, does not participate in the session, verbalises they are
uncomfortable.

Stage 1 Response- The researcher approaches and speaks to the participant to assess the participant’s
psychological and physiological state and offers reassurance. The participant is reminded they can take a
short break, leave the session and later return or leave the session and not return. If the participant
decides not to return, they should go to the SENCo’s office or back to their class teacher.

Review- If the participant chooses to carry on, completion of the session will resume with caution and an
assurance of right to withdraw.

Stage 2 Response- The participant is offered to complete the session with a trusted member of staff. The
participant is reminded of their right to withdraw. A staff member who has already been identified by
the school, is informed of the participant’s distress and is advised to monitor.

Review- If the participant chooses to carry on, completion of the session will resume with or without a
staff member as requested. If no staff member is available at this time, the participant will be informed
of this and will be asked if they wish to continue without the staff member, leave the session and return
later or leave the session and not return.

If the participant decides not to complete the session and wishes to withdraw from the study, the
researcher will inform the Principal or SENCo and the participant’s parents/ carers of this. A staff
member is informed of the participant’s distress and is advised to monitor. The participant’s parents/
carers will be offered to meet with the researcher to discuss further the participant’s distress. The
Principal or SENCo and the participant’s parents/ carers will be provided with additional sources of
support (Appendix 7).

Disclosure- The participant makes a disclosure regarding a safeguarding or child protection issue.
Response- The researcher speaks with the participant free from the hearing of the other participants.

The researcher offers the participant reassurance. The researcher makes a note of what has been said
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and passes this information on to the school lead or deputy child protection officer. The researcher
assesses the level of distress and asks the participant if they want to carry on with the session.
Completion of the questionnaires can proceed with caution and an assurance of right to withdraw.

Protocol for Managing Responses which Cause Concern to the Researcher

Responses which cause concern to the researcher in relation to a participant’s safety or well-being, for
example; harm they may cause to themselves, low mood, high levels of anxiety will be followed up.

Pre- intervention Stage

Concern- Upon scoring of the questionnaires, the participant receives a score which causes a level of
concern.

Response- The researcher speaks to the participant regarding their scores and informs the participant

they need to share the scores with their parents/ carers. The researcher shares their concern with the

participant’s parents/ carers and provides advice and support. The participant’s parents/ carers will be
provided with additional sources of support (Appendix 7). The researcher will gain the parents/ carers
permission to share this information with the Principal or SENCo.

Concern- A participant shares information that potentially puts their safety, the safety of others or their
well-being at risk.

Response- The researcher speaks with the participant free from the hearing of the other participants and
offers reassurance. The researcher reminds the participant of the limits of confidentiality and advises
they have to pass the information on to most appropriate staff member, for example; Head of pastoral
care and their parents/ carers. The researcher shares their concern with the participant’s parents/ carers
and provides advice and support. The participant’s parents/ carers will be provided with additional
sources of support (Appendix 7).

Intervention Stage

Concern- A participant shares information that potentially puts their safety, the safety of others or their
well-being at risk.

Post- Intervention Questionnaires

Concern- Upon scoring of the questionnaires, the participant receives a score which causes a level of
concern.

Response- The researcher speaks to the participant regarding their scores and informs the participant

they need to share the scores with their parents/ carers. The researcher shares their concern with the
participant’s parents/ carers and provide advice and support. The participant’s parents/ carers will be

provided with additional sources of support (Appendix 7). The researcher will gain the parents/ carers
permission to share this information with the Principal or SENCo.

Concern- A participant shares information that potentially puts their safety, the safety of others or their
well-being at risk.

Response- The researcher speaks with the participant free from the hearing of the other participants and
offers reassurance. The researcher reminds the participant of the limits of confidentiality and advises
they have to pass the information on to most appropriate staff member, for example; Head of pastoral
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care and their parents/ carers. The researcher shares their concern with the participant’s parents/ carers
and provides advice and support. The participant’s parents/ carers will be provided with additional
sources of support (Appendix 7).

Focus Group

Concern- A participant shares information that potentially puts their safety, the safety of others or their
well-being at risk.

Response- The researcher speaks with the participant free from the hearing of the other participants and
offers reassurance. The researcher reminds the participant of the limits of confidentiality and advises
they have to pass the information on to most appropriate staff member, for example; Head of pastoral
care and their parents/ carers. The researcher shares their concern with the participant’s parents/ carers
and provides advice and support. The participant’s parents/ carers will be provided with additional
sources of support (Appendix 7).
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Appendix N

Written Debriefing Form Parents/ Carers

QUEEN’S
UNIVERSITY
BELFAST

ESTP184S

Title: Exploration of the impact of a school- based mindfulness programme with students who are
experiencing literacy and social, behavioural and/or emotional and well-being difficulties.

Thank you for granting permission for your child to take part in the study!

The aims of the study are to find out whether a school- based mindfulness programme has positive
benefits for children with literacy and SBEW difficulties. The researcher hopes to understand what
components of the programme the pupils found useful, if they have noticed any positive changes and
what recommendations could be made to other schools to further support pupils. The researcher is
interested if any positive changes in wellbeing and self- esteem as a result of taking part in the
programme are self- reported by the pupils.

Your child’s information has been anonymised, so they will not be identifiable in the study report. If you
wish to withdraw your child’s data from the study at any time, please email me at
[thompson41@qub.ac.uk.

If you wish to speak to someone about your child’s difficulties, you can contact the school principal or
one of the following support agencies:

*  British Dyslexia Association (Website: https://www.bdadyslexia.org.uk: Free phone
03334054567: Email helpline@bdadyslexia.org.uk) A free, confidential, impartial advice helpline
available Tuesday, Wednesday, Thursday and Friday from 10am — 3pm. Advice and signposting
provided.

*  ParentingNI (Website: https://www.parentingni.org: Free phone 08088010722: Email
info@parentingni.org) Free, support for parents across Northern Ireland.

Please do not hesitate to contact the researcher, Laura Thompson if you have any complaints, concerns
or questions about the study (lthompson4l@qub.ac.uk). If you would like to find out about the main
findings of the study, please email your request to [thompson41@qub.ac.uk.
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Appendix O

Written Debriefing Form Participants

QUEEN'S
UNIVERSITY
BELFAST

ESTP1B4S

What are the positives of a mindfulness programme?

Thank you for taking part in the study! | hope you enjoyed the Paws b Mindfulness programme. Q

{
This study was carried out to see if it is helpful for pupils and if you notice any positive changes ’\E

from taking part.
All of your information has a number on it instead of your name, so no- one will know it is about you.

You can withdraw from the study at any time. Your parent/carer can email me at
I[thompson41l@qub.ac.uk.

If you wish to speak to someone about any difficulties you are having, you can contact one of the
following support agencies:

*  British Dyslexia Association (Website: https://www.bdadyslexia.org.uk: Free phone
03334054567: Email helpline@bdadyslexia.org.uk)

*  YoungMinds (Website: http://www.youngminds.org.uk). Free text messaging service for young
people. Text YM to 85258.

If you have any questions you would like to ask me please speak to (staff name) or your parent/ carer
and they can contact me at Ithompson4l@qub.ac.uk.
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Appendix P
The Stirling Children’s Wellbeing Scale

The Stirling Children’s Wellbeing Scale

Here are some statements or descriptions about how you might have been feeling or
thinking about things over the past couple of weeks.

For each one please put a tick in the box which best describes your thoughts and
feelings; there are not right or wrong answers.

Not Some | Quite | All of

Statements Never | much | of the | alot the
of the |time of the |time
time time

1 | Ithink good things will
happen in my life

2 | I have always told the truth

3 | I've been able to make
choices easily

4 | I can find lots of fun things to
do

5 [ Ifeel that | am good at some
things

6 | I think lots of people care
about me

7 | I like everyone | have met

8 [ I think there are many things
| can be proud of

9 | I've been feeling calm

10 | I've been in a good mood

11 | I enjoy what each new day
brings

12 | I've been getting on well with
people

13 | | always share my sweets

14 | I've been cheerful about
things
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15

I've been feeling relaxed
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SCWBS Key

Wellbeing Sub-components and Related Items

Wellbeing Sub-Component Item | Related Item on the SCWBS
Positive Emotional State 9 I've been feeling calm
14 I've been feeling cheerful about things
15 I’'ve been feeling relaxed
10 I’'ve been in a good mood
12 I've been getting on well with people
11 | enjoy what each new day brings
Positive Outlook 8 | think there are many things that | can be
proud of.
5 | feel that | am good at some things
1 I think good things will happen in my life
4 | can find lots of fun things to do
6 | think lots of people care for me
3 I’'ve been able to make choices easily

Each item is scored 1 to 5.
The minimum for the scale is 12 and the maximum 60.
Currently the mean average score is 44 with 50% of all scores within the range of 39 and 48.

Social Desirability Sub-Scale

Item | Related Item on the SCWBS
2 I have always told the truth

7 | like everyone | have met

13 | always share my sweets

Each Item is scored 1 to 5.
Overall scores of 3 or 14/15 on this sub-scale would indicate that the participant’s wellbeing scores
should be treated with caution.
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Appendix Q

The Culture Free Self- Esteem Inventories, 3rd Edition

ies—Third Edition 3
e
Female [J Male [ ;
Date of Testing oo '
Date of Birth

Instructions: Read each statement and mark the circle or square to respond yes or no.
Stoteiies

I'spend a lot of time daydreaming. O 8 -
wan feel left out of things at home. O Q » 1 :y
and girls like to play with me. E‘ % | !
s know what to say to people. —
) spend most of my time alone. O O 3
I have pretty good ideas. Il L) {0 8
B, ®, =
Ll U =
Bk
blame for things they have done ) =)
: Ll L] B
L] Ll L oH
O o et
O @ o0
O O i3
Ll k) L]
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Ll Ll bl
O ol L]
O O e
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O O e
& 0 BT
5 0 e
O @) =
O O €8
O O £
O O R
O O B
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Appendix R

The Child and Adolescent Mindfulness Measure

Child and Adolescent Mindfulness Measure (CAMM)

We want to know more about what you think, how you feel, and what you do. Read each
sentence. Then, circle the number that tells how often each sentence is true for you.

1. | get upset with myself for having feelings that don’t 0 ! 2 3 4
make sense.

2. At school, | walk from class to class without noticing what 0 1 2 3 4
I’'m doing.

3. | keep myself busy so | don’t notice my thoughts or 0 1 2 3 4
feelings.

4. | tell myself that | shouldn’t feel the way I'm feeling. 0 1 2 3 4
5. | push away thoughts that | don't like. 0 1 2 3 4
6. I's hard for me to pay attention to only one thing at a 0 1 2 3 4
time.

7. 1 get upset with myself for having certain thoughts. 0 1 2 3 4
8. | think about things that have happened in the past

instead of thinking about things that are happening right 0 1 2 3 4
now.

9. | think that some of my feelings are bad and that | 0 1 5 3 4
shouldn’t have them.

10. | stop myself from having feelings that | don't like. 0 1 2 3 4

206



CAMM: Scoring instructions

First reverse all scores by changing 0to 4, 1to 3, 3to 1, and 4 to 0 (2 stays unchanged). Then sum all
items. Higher scores correspond to higher levels of mindfulness.

For more information, see:
Greco, L., Baer, R. A, & Smith, G. T. (2011). Assessing mindfulness in children and adolescents:

Development and validation of the child and adolescent mindfulness measure (CAMM).
Psychological Assessment, 23, 606-614.
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Appendix S

COREQ Checklist

COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript
where you consider each of the items listed in this checklist. If you have not included this information, either revise your manuscript
accordingly before submitting or note N/A.

Topic Item No. Guide Questions/Description Reported on
Page No.

Domain 1: Research team
and reflexivity

Personal characteristics

Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 78
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD N/A
Occupation 3 What was their occupation at the time of the study? 4
Gender 4 Was the researcher male or female? 114
Experience and training 5 What experience or training did the researcher have? 114
Relationship with
Participants
Relationship established 6 Was a relationship established prior to study commencement? N/A
Participant knowledge of the 7 What did the participants know about the researcher? e.g. personal
interviewer goals, reasons for doing the research 179
Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons and interests in the research topic 3
Domain 2: Study design
Theoretical framework
Methodological orientation 9 What methodological orientation was stated to underpin the study? e.g.
and Theory grounded theory, discourse analysis, ethnography, phenomenology, 83
content analysis
Participant selection
Sampling 10 How were participants selected? e.g. purposive, convenience,
consecutive, snowball 69
Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail,
email 70
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Sample size 12 How many participants were in the study? 72
Non-participation 13 How many people refused to participate or dropped out? Reasons? 103
Setting
Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace 68
Presence of non- 15 Was anyone else present besides the participants and researchers?
Participants 76
Description of sample 16 What are the important characteristics of the sample? e.g. demographic
data, date 72
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 203
tested?
Repeat interviews 18 Were repeat inter views carried out? If yes, how many? N/A
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 76
Field notes 20 Were field notes made during and/or after the interview or focus group? N/A
Duration 21 What was the duration of the interviews or focus group? 77
Data saturation 22 Was data saturation discussed? N/A
Transcripts returned 23 Were transcripts returned to participants for comment and/or N/A
Topic Item No. Guide Questions/Description Reported on
Page No.
correction?
Domain 3: analysis and
findings
Data analysis
Number of data coders 24 How many data coders coded the data? 85
Description of the coding 25 Did authors provide a description of the coding tree?
tree 93
Derivation of themes 26 Were themes identified in advance or derived from the data? 84
Software 27 What software, if applicable, was used to manage the data? N/A
Participant checking 28 Did participants provide feedback on the findings? N/A
Reporting
Quotations presented 29 Were participant quotations presented to illustrate the themes/findings?
Was each quotation identified? e.g. participant number 95
Data and findings consistent 30 Was there consistency between the data presented and the findings? 93
Clarity of major themes 31 Were major themes clearly presented in the findings? 93
Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes? 96

Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist

for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 — 357
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Appendix T

Overview of the 6 Paws b Sessions

Session

Content

Mindfulness Practices

1
“Our amazing brain and
making choices”

Brain and mind

The prefrontal cortex
Concentration
Making choices

How many breaths

2
“Puppy training and
everyday mindfulness”

Nature of attention

Qualities used for training the mind
Mindful versus mindless

Why Paws b

Exploring autopilot

The hippocampus

Tummy and chest breathing
Paws b
Mindful mouthful

3 What is mindfulness Finger Breathing
“Noticing the wobble and | The insula FOFBOC- Feet on Floor,
finding a steady place” Grounding ourselves Bottom on Chair
Recognising moods/ emotions
Wobbling and Steadying
4 The amygdala FOFBOC- Feet on Floor,

“Working with difficulty
and choosing your path”

Flight/fight/freeze
React/ respond

Bottom on Chair
Petal practice

Self- care Paws b

5 What are thoughts? Petal Practice

“The storytelling mind and | The nature of the mind When FOFBOC- Feet on Floor,
stepping back” our thoughts cause us Bottom on Chair

problems Paws b
Believing our storytelling mind
Thoughts, feelings, physical
sensations, behaviour Observing
our thoughts

6 The experience of happiness Gratitude practice

“Growing happiness and
the yum factor”

The nature of the mind
Torchlight of attention
Sharing happiness
The yum factor
Gratitude

The magic mix
Savouring happiness
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Appendix U

Parent/ Carer Updated Letter

QUEEN'S

UNIVERSITY
BELFAST

ESTPIB4S

Title: Exploration of the impact of a school- based mindfulness programme with students who are
experiencing literacy and social, behavioural and/or emotional and well-being difficulties.

Dear Parent/ Carer

Thank you for consenting to your child taking part in the above study. As a result of school closures,
their participation in the study was temporarily paused.

As noted in the previous parent/ carer information sheet, there were two groups taking part in the
study. In February 2020 the pupils were randomly assigned to each group. However, because of
COVID- 19 and new school guidelines, each school class is now a ‘bubble’ and there is no mixing of
pupils from different classes. As a result, your child will now receive the mindfulness sessions with
only those from their bubble who are participating in the study. Each bubble is randomly assigned to
a group.

All groups will receive the 6 Paws b mindfulness sessions over a 3- 5 week period. Once the 6 sessions
have been delivered to groups 1a and 1b, groups 2a, 2b and 2c will receive the 6 sessions. Your child
is in group number/ letter.

Your child’s sessions will take place in your child’s school on:
Day, date, month

Day, date, month

Day, date, month

Day, date, month

Day, date, month Day,

date, month

Group 1b has been randomly selected to take part in the focus group. The focus group will take place
on day, date, month where | will come back to your child’s school and talk to the group about their
experiences of taking part in the programme and if they have noticed any positive benefits.

In light of COVID- 19 and new school guidelines, a risk assessment has been carried out and
appropriate measures have been put in place. This is to help keep everyone safe.
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Participation in this study is voluntary. Your child is free to withdraw from the study up to one month
after the final data collection is completed. If your child wishes to withdraw from the study, you can
contact me via email at thompson41@qub.ak.uk or speak to me in person.

Please feel free to contact myself, Laura Thompson by email Ithompson41l@qub.ac.uk .
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Appendix V

Focus Group Transcription Guidelines

Speech Transcribe exactly as words are spoken by interviewer &
interviewee! E.g. if a speaker says ‘gonna’ or ‘wanna’ or
‘youse’ — write it like that, don’t edit to ‘going to’ or ‘want
to’ ‘you ones’.

Speakers Write speaker’s pseudonym next to their speech

throughout the transcript. You don’t need to give yourself
a pseudonym.

Change of speakers

Start a new line every time there is a change. e.g.
Eve: yea- Ben:

| know-

Eve: and then- Adam:

YES! It's-

Noticeable pauses

Use (.) for these. Distinguish between noticeable & longer
pauses, use ( ... ) for these.

Overlapping speech

Type ((in overlap)) before the words are spoken

Sharp cut-offs

Use a dash, e.g. ‘the whole thing just we- there wa- the
stuff was everywhere!’

Unclear/inaudible speech

Use your best guess in brackets, or write ((unclear speech))

Different spoken emphases

Underline words/phrases that are spoken louder than
usual e.g. ‘no he really meant it’.

Use capitals for words/phrases that are very loud e.g.
‘VERY much so’

Use italics when a word is really emphasised/stressed

Reported speech

Use single quotation marks to denote when a speaker is
quoting someone else, or themselves in a previous context

Other aspects of
communication

Use brackets to capture these e.g. [Whispers] / [Laughs] /
[Snaps fingers] / [Claps hands]
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Appendix W

Extract of Focus Group with Initial Coding

Line | Data Extract Associated Codes

152 | Laura:good enough, and what do you mean by good enough?

153 | Ethan: like the way like we get to watch videos and be Liked watching the videos

154 | calm, and stuff like that Liked feelings of calm

155 | Laura: ((overlapping speech)) lovely

156 | Ethan: cause there’s nothin really wrong with it, you jus Nothing wrong with the sessions
157 | sit and do what your job is, like (..)

158 | Conor: | would s- | would probably say (.) I'd give it a Give ita 10

159 | 10, same reason as Ethan, really nice and calm, get Liked feeling of calm

160 | to pra- get to learn new stuff, yea Liked learning new things

161 | Laura: Lovely. So you would give it a 10, it’s helped you

162 | to be calm and you like to learn new things

163 | Annie: ((overlapping speech))lt could be better, it could Could be better if more sessions
164 | be better if there was more sessions

165 | Laura: More sessions? Lovely. Ok then so it could be better

166 | if there were more sessions

167 | Annie: so we could learn more about breathin and Like to learn more about the breath,
168 | mindfulness and maybe learn some more parts of the mindfulness and more parts of the
169 | brain brain

170 | Laura: lovely. Anyone else? (.) Ok, ok, so can anybody tell

171 | us about any changes you’ve noticed after bein

172 | involved in the mindfulness sessions? Yes.

173 | Annie: em (.) I've been more calm so whenever | get angry Use a mindfulness practise to help
174 | or hurt myself | would just calm myself down with get into a calm state

175 | the, the finger breathing or the petal practice Recognise my moods/ emotions
176 | Laura: lovely

177 | Annie: and it will calm me down a lot, and | would jus go Mindfulness practises help me to
178 | up to my stairs and breath in for tw- for a wee calm down

179 | while, breath out and lie on my bed and be calm Use the breath to help me calm
180 | whenever | come back down. Recognise when need time out
181 | Laura: lovely, ok super. Anyone else?

182 | Conor: Emm, it was good because whenever you get yourself | Recognise emotions

183 | all worked up, there’s too much things goin into Use the breath to help me not
184 | your brain, really agg- really aggravate and angry explode

185 | you jus [heavy breathing] breath it out, you jus, Focus on the breath when angry
186 | before like you explode. Focus on the breath when

187 | Laura: yea, ok, you breat-, mindfulness helps you to stop aggravated

188 | exploding sometimes? Mindfulness practices help you to
189 | Conor: yes not explode

190 | Laura: has anybody noticed any changes in their behaviour?

191 | Conor: [shuffling noise] ee yes since the sessions have

192 | started I've been less getting in trouble in school

193 | [low voice]

194 | Laura: pardon?

195 | Conor: [clears throat] since the sessions have started I've Since starting mindfulness, getting
196 | been less, getting in less trouble with my teacher. into less trouble with teacher

197 | Laura: lovely that’s great

198 | [member of staff comes into room. Apologies and leaves]
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199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251

Laura: lovely Conor, since the sessions you’ve been getting
in less trouble at school. (..) Lovely. Anybody else

notice any changes in their moods or their emotions

or their behaviour?

Annie: Em, now whenever (.) well ((unclear speech)) this
sometimes my cousins will always shout at me for

things | didn’t do

Laura: um hm

Annie: and my Granny would always shout at me for things |
didn’t do, but they didn’t know cause my cousins

will always blame me in it

Laura: ok

Annie: cause | wasn’t there that often and now whenever
they blame that on me | would jus go upstairs, sit

in my cousins room and breath in

Laura: right

Annie: and breath out

Laura: ok

Annie: and calm down before | shout at her and sh- em my
cousins would make the situation worse {(..)

Laura: ok, lovely, thank you for sharing those. Anybody
else (.) notice any changes in their behaviour, or

their moods or emotions?

Conor: I've been less moody

Laura: less moody. Tell me a bit about that

Conor: well in the mornings in school, every other year |
normally like (.) always I’'m grumpy in the mornin,

Laura: ok

Conor: my eyes are like really heavy

Laura: um hm

Conor: but now since we started this, and P7 and all, it’s been
way better, I've not been moody in the mornin, | jus get up,
get dressed, do all that, my eyes aren’t (.)

Laura: ((overlapping speech)) ok

Conor: like bags

Laura: ok. And why’d you think that is? (10.09)

Conor: | think it’'s mor- because, I’'m more calm doin these
sessions and | know that I've had a good day cause
normally if | don’t have a good day, em I'll be

grumpy the next morning.

Laura: right ok. So you’re noticing changes in your mood
then?

Conor: yea

Laura: ok, lovely. So can anybody tell me what has been the
most useful thing you’ve learnt from the

mindfulness sessions?

Ethan: [yawns loudly] I am knackered

Annie: Probably the brain, cause whenever, you wa-
Ethan: hello [leans into voice recorder]

Annie: whenever somebody asks you a question of the brain,
like my little cousin his topic in school now is

the brain

Why? Changed behaviour? Deal
better with emotions?

Use mindfulness techniques to deal
with difficult situations.
Focusing on the breath

To help calm down before deal with
situation.

Less moody since starting the
sessions

Mood has been better since starting
sessions. Mood improvement.

Mood improvement as sessions help
me to feel more calm. Have more
good days.

Noticing changes in mood

Useful learning about the brain

Can tell/ help others learn about the
brain
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253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
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287
288
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290
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292
293
294
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296
297
298
299
300
301
302
303

Laura: ok

Annie: and what you can do about it, so he was askin me
what, he asked me what the ear piece was

Laura: oh very good

Annie: in your brain and | said that’s the hippocampus
Laura: lovely, very good

Annie: and he said what does that do? And | said it links
past memories with current memories

Ethan: [mumbling]

Laura: lovely. That’s really good remembering. So one of
the most useful things for you Annie was learning

about the brain and the different parts of the

brain and what the brain does and the job it does
Annie: yea

Laura: Anybody else tell me what was the most useful thing
that you’ve learnt from the mindfulness sessions?
Ethan: the, probably the brain too

Laura: yea

Ethan: so | know what things does, n where things are, n
someone asks me, just say it does this, does that,

it’s here [points to brain], it’s called this, it

does this

Laura: uh hu and why is that a useful thing?

Ethan: bcuz it kinda like makes ya, like, smarter, kinda
that you know about your brain, what it’s like and

what it’s like jus, what it looks like and it

probably makes ya smarter so you know what’s inside
your head

Laura: lovely, very good, thank you for sharing that.
Anybody else want to share? (.)

Annie: Them two haven't really shared that much

Laura: that’s ok, they can share what they want to share. |
am just really interested to know what everyone

thinks of these mindfulness sessions, so thank you

for sharing. Ok can anyone give me any examples of
times in school when you’ve been more aware of
maybe your thoughts or your feelings? Yea

[whispers]

Annie: Emm example for me, would be like if like everybody’s
like shouting in the class, it’s too

noisy, then som- then like our teacher gets mad,

starts shoutin aswell, even though he doesn’t

really shout that much, it’s still like past

teachers, you’d be really noisy in class then they

would start shoutin then my bucket would just fill

up

Laura: right ok

Annie: and then it would be so full I'd jus feel like it it
can’t hold anymore stress

Laura: um hm

Annie: then more stress jus keeps comin

Laura: yea

Know names for the parts of the
brain

Useful knowing what the different
parts of the brain do

Useful learning about the different
parts of the brain

Useful knowing the names for the
parts of the brain

Useful knowing wat the different
parts of the brain do

Knowing about the brain makes you
smarter

Knowing what goes on inside your
head

More aware/ noticing my emotions
in class

Recognising when I'm stressed, what
makes me stressed. Recognising my
limits
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304
305

Annie: and now whenever that happens, | just calm down, ask
my teacher can | go into the nurture room, cuz he

Responding rather than reacting to
emotions. Knowing what | can do
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Appendix X

Searching for Themes

Potential Themes

Initial Codes

Benefits of
mindfulness
(perceived)

helped us to be calm

helped us to be more relaxed

Mindfulness practices/ techniques helped make us more calm and relaxed
(eg: petal practice, counting breaths)

The mindfulness practices/ techniques helped me to feel calm
Helped to understand our mind and attention.

Session were calming

More calm from attending sessions

Techniques help you when you feel overwhelmed, angry, aggravated
Focus on the breath to help you not explode

Technigues calm me down a lot

Recognise my mood/ emotions

Recognise when a mindful practice could help me

Since starting mindfulness, getting into less trouble with teacher
Less moody since starting the sessions

Mood has been better since starting sessions. Mood improvement.
Mood improvement as sessions help me to feel more calm. Have more good
days.

Useful learning about the brain

Can tell/ help others learn about the brain

Know names for the parts of the brain

Useful knowing what the different parts of the brain do

Useful learning about the different parts of the brain

Useful knowing the names for the parts of the brain

Useful knowing wat the different parts of the brain do

Knowing about the brain makes you smarter

Helps you to experience feelings of calm

You've helped us

Mindfulness has helped me to be calm

Mindfulness can help you to feel calm

Mindfulness helps with stress

Mindfulness help to decrease stress

Session likes and
dislikes

Sessions were good

Enjoyed eating mindfully

Liked the finger breathing

Liked the puppy training

Liked learning how our mind/ attention is like a torchlight
Liked the videos

Funny videos

Sessions were informal/ comfortable/ enjoyable/ social/ different to being in
class

Liked learning about the brain

Liked learning new things (about the brain)

Liked finding out what the different parts of the brain do
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Liked mindful mouthful

Enjoyed eating/ practice linked to an enjoyable activity
Liked focusing on the breath

Didn’t like one video that was seen as aggressive/ scary
Didn’t like having to wash hands

Didn’t like the video of the deer fighting/ fleeing
Nothing | didn’t like

Get to learn new things

Liked watching the videos

Liked feelings of calm

Liked feeling of calm

Liked learning new things

Session content

Sessions were good

Education on moods

Education on how to control our moods

Helped to understand our mind and attention.

Relatable/ know them/ familiar (content, videos)

Sessions were informal/ comfortable/ enjoyable/ social/ different to being in
class

Sessions were calming

Sessions were nice

Liked learning about the brain

Liked learning new things (about the brain)

Liked finding out what the different parts of the brain do

Enjoyed eating/ practice linked to an enjoyable activity

Liked focusing on the breath

Get to learn new things

Nothing wrong with the sessions

Sessions were good enough

Giveita 10

Could be better if more sessions

Like to learn more about the breath, mindfulness and more parts of the brain
Useful learning about the brain

Can tell/ help others learn about the brain

Know names for the parts of the brain

Useful knowing what the different parts of the brain do

Useful learning about the different parts of the brain

Useful knowing the names for the parts of the brain

Useful knowing wat the different parts of the brain do

Knowing about the brain makes you smarter

Knowing what goes on inside your head

Can name different parts of the brain

Mindfulness is fun to learn

Mindfulness is nice

you learn a lot that you will remember

you learn about the brain

Useful knowing about the jobs of our brain

How our brain reacts to danger

Fight/ flight/ freeze

Understanding the brain more can help you to understand your actions
Understanding- why did | react in that situation? What was that about?
Understanding what the different parts of the brain do
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Food and drink

Liked the snacks provided
you get nice food/ snacks

Changes as a
result of taking
part

Recognise my mood/ emotions

Recognise when a mindful practice could help me

Since starting mindfulness, getting into less trouble with teacher (Why?
Changed behaviour? Deal better with emotions?

Less moody since starting the sessions

Mood has been better since starting sessions. Mood improvement.

Mood improvement as sessions help me to feel more calm. Have more good
days.

Noticing changes in mood

Future use of
mindfulness

Like to learn more about the breath, mindfulness and more parts of the brain
Use what have learnt in these sessions for future classes/ teaching/ learning
Will continue to use the mindfulness practices when stressed

Will continue to use mindfulness techniques when stressed/ have school
tests/ exams

Use mindfulness techniques when overwhelmed with lots of things in my
head

Will continue to practise mindfulness

Continue to do mindful mouthful

Mindfulness will help me in the future

Mindfulness will help me when I’'m stressed

Use mindfulness to help when something doesn’t go my way/ difficult/ tricky
situation

Changes in
behaviour

Since starting mindfulness, getting into less trouble with teacher (Why?
Changed behaviour? Deal better with emotions?)

Recognising what others can do to help keep you calm

Recognising others trying their best

Changes in
emotions/
moods/ feelings

Recognise my mood/ emotions

Recognise when a mindful practice could help me

Less moody since starting the sessions

Mood has been better since starting sessions. Mood improvement.
Mood improvement as sessions help me to feel more calm. Have more good
days.

Less grumpy in mornings because more clam due to sessions

More aware/ noticing my emotions in class

Recognising when I’'m stressed, what makes me stressed. Recognising my
limits

More aware of how I'm feeling

Noticing emotions in class. Recognising when want/ need to be calm..
Responding to emotions and recognising when need a time out

Responding
instead of
reacting

Recognise when a mindful practice could help me

Noticing my triggers

Knowing when “my bucket is full”

Responding rather than reacting to emotions. Knowing what | can do when
I’'m stressed. Step away and do some mindfulness techniques.

Recognising when you need a time out/ break.

Responding to emotions and recognising when need a time out

Benefits of
mindfulness for
others (perceived)

Mindfulness could help others
Mindfulness could help others

Know others who mindfulness could help
Know others who mindfulness may benefit
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Mindfulness would be good for others

It would help them learn more things

Help them to be calm

Thinking of others who mindfulness could be beneficial

Mindfulness could help others who are easily stressed/ easily annoyed

Relationships

Getting on better with Mum

Relationships. Working on relationships.
Better/ closer relationships

Working on relationships other others
Recognising others emotions

Recognising others moods

Helping others when they are feeling stressed.
Recognising others emotions and responding
Thinking of others

Recognising moods in others

Trying to help others

Kindness is helping others/ showing kindness to others

Mindfulness
practices/
techniques

Mindfulness practices/ techniques helped make us more calm and relaxed
(eg: petal practice, counting breaths)

Liked the finger breathing

Liked the mindful mouthful

The mindfulness practices/ techniques helped me to feel calm
Liked the mindful mouthful

Liked smelling the food

Liked the taste of the food

Enjoyed eating mindfully

Liked the finger breathing

Liked the puppy training

Enjoyed eating/ practice linked to an enjoyable activity

Liked mindful mouthful

Use the techniques when angry or hurt

Use the techniques to help calm me

Techniques calm me down a lot

Example using mindfulness technique

Use techniques when in a difficult situation

Kindness

Sharing mindfulness with others is kind
Learning mindfulness and how to be mindful is a gift
Sharing mindfulness and kindness is good

Miscellaneous

Made me forget what | was doing
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Appendix Y

Sample Potential Theme with Relevant Data Extract

Potential Theme

Initial Code

Data Extracts

Session Content

Sessions were good

Education on moods

Education on how to control our moods
Helped to understand our mind and
attention.

Relatable/ know them/ familiar (content,
videos)

Sessions were informal/ comfortable/
enjoyable/ social/ different to being in
class

Sessions were calming

Sessions were nice

Liked learning about the brain Liked
learning new things (about the

brain)

Liked finding out what the different parts
of the brain do

Enjoyed eating/ practice linked to an
enjoyable activity

Liked focusing on the breath

Get to learn new things

Nothing wrong with the sessions
Sessions were good enough

Giveita 10

Could be better if more sessions Like to
learn more about the breath,
mindfulness and more parts of the brain
Useful learning about the brain

Can tell/ help others learn about the brain
Know names for the parts of the brain
Useful knowing what the different parts of
the brain do

Useful learning about the different parts of
the brain

Useful knowing the names for the parts of
the brain

Useful knowing wat the different parts of
the brain do

Knowing about the brain makes you
smarter

Knowing what goes on inside your head
Can name different parts of the brain
Mindfulness is fun to learn Mindfulness
is nice

you learn a lot that you will remember

“l thought it was really good”

“my favourite bit was the
mindful mouthful, by a
massive, massive, massive

4

way.

“the videos. | liked the video of
Captain Hook”

“I liked learning about the
brain because | didn’t know
par- like parts about it.”
“like the way like we get to
watch videos”

“it’s really nice, sh- you get
calm, you learn loads of things
that you will remember”

“the counting our breaths”

“looking at all the different
moods th- that we can be in”
“Da | liked da, liked th- the
finger breathing”

“like the miful (.) mouthful”

“the finger breathin, that was
my second favourite”

“So | really liked that part yea”

“I'd give it a 10, same reason
as Ethan, really nice and calm,
get to pra- get to learn new
stuff, yea”

“in your brain and | said that’s
the hippocampus ... and | said it
links past memories with
current memories”
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you learn about the brain

Useful knowing about the jobs of our brain
How our brain reacts to danger

Fight/ flight/ freeze

Understanding the brain more can help
you to understand your actions
Understanding- why did | react in that
situation? What was that about?
Understanding what the different parts of
the brain do

“it’s really nice, sh- you get
calm, you learn loads

of things that you will
remember”
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Appendix Z

Refinement of Candidate Themes
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Appendix AA

Example Candidate Themes and Sub-themes

&;,Q.,o.Sj Cho Social
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Appendix AB

Renaming of Themes

Candidate name Renamed

Biopsychosocial education Our wonderful brain

Responding instead of reacting Recognising and responding to emotions
Relationships Improving relationships with others

Calm The calm instead of the storm

Future use of mindfulness Thinking of the future

Perceived benefits for others Mindfulness for others

Benefits of mindfulness (perceived) Perceived benefits of the Paws b programme
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Appendix AC

Final Thematic Map
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Session Content Thinking of the
Future
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