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Abstract
In recent years there has been considerable interest in mindfulness meditation as an approach
to support individuals’ mental health and wellbeing, and as an adaptive strategy to cope with
stressful situations. Empirical research on its efficacy in adolescent populations, however,
remains scarce. The overarching aim of this research was to explore the experiences of 20
students in an all-girls school in Western Australia, who participated in a seven-week
mindfulness meditation programme. Three separate studies were conducted, drawing upon
both qualitative and quantitative data, to address the study aims. First, a phenomenographic
analysis was used to explore participants’ conceptions of mindfulness meditation, both before
and after the programme. Second, participants’ self-reported levels of mental health and
wellbeing before and after the programme were compared to determine whether these
improved over the course of the seven-week programme. Third, an open coding analysis was
conducted on participants’ journal entries about their key learnings from the programme, and
the ways in which they applied mindfulness meditation in their daily lives. Based on the
evidence collected in this modest study, mindfulness meditation appears to be a promising tool
that can feasibly be applied in an educational environment. Given that this was not a controlled
experimental study, cause and effect relationships between the programme and the observed
improvements could not be confirmed. However, this conclusion is supported by the fact that
the gains observed in mental health and wellbeing were significantly correlated with shifts in
mindfulness levels during the intervention period. Findings suggest, therefore, that further
investigation of the potential benefits of mindfulness interventions within secondary schools is
warranted.
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Chapter 1: General Introduction to Mindfulness Meditation
Research
Matthieu Ricard (2004), a Tibetan Buddhist monk described as the ‘happiest person in the
world’ based on a 12-year University of Wisconsin neuroscience study (see Davidson et al.,
2013), tells his viewers that, “somehow, consciously or not … whatever we do, whatever we
hope, whatever we dream; somehow, is related to a deep, profound desire for well-being or
happiness” (Ricard, 2004 - online video presentation). He further asserts that it is the mind that
sets up the conditions for happiness or suffering and that “there are certain states of mind that
are conducive to this flourishing, to this well-being, what the Greeks called eudaimonia,
flourishing”. What is Ricard’s answer to achieving these states of wellbeing? According to
him, wellbeing can be achieved through training the mind with mindfulness and meditation.

The overarching aim of the research reported in this thesis was to explore the experiences of

adolescent females in Western Australia within a seven-week mindfulness meditation
programme. The thesis has been prepared in alignment with the Master’s Degree by Research
Rules of the University of Western Australia and is structured as a series of papers, with a

general introduction and conclusion (University of Western Australia, 2020). This Introduction
chapter provides an overview of the topic and the current literature in the field. It commences
with a personal statement that describes the candidate’s motivation to embark on the research.

Notions of wellbeing in contemporary society are then discussed, followed by key concepts of
wellbeing that have emerged within the literature. Differences between nations in wellbeing
levels and the wellbeing levels of adolescents are then considered. Meditation is then suggested
as a possible approach to increase wellbeing levels in adolescents.
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As a Master’s research student, science educator, and yoga and meditation teacher I conducted
this research to further understandings of what mindfulness meditation means to adolescents,
and to explore whether this approach could be used within secondary schools to enhance
students’ mental health and wellbeing. The inspiration for this study originated in my personal
development of a range of healing modalities over the last decade, in which I have immersed
myself in a life of yoga, meditation and spiritual practices. I originally embarked on this journey
with the aim of managing my own mental health and wellbeing. The tacit embodied knowledge
I acquired through these practices, therefore, has arisen from the trials and errors of a
behavioural experiment on self, coupled with a personal immersion in new ways of thinking
and being. These experiences have instilled in me a desire to share this learning.

My own learnings and successes thus motivated me to explore whether the practices I had
developed could benefit the mental health and wellbeing of the female adolescents that I teach.
Consequently, throughout my teaching career, I have commenced each of my classes with a
brief meditation and instruction on mindfulness. I have also facilitated meditation practices in
workshops with adults in my local community, in a voluntary capacity. Through this
instruction, I have found that embedding meditation as a teaching and learning strategy has
supported my pedagogy in catering for students’ pastoral and academic needs. This observation
aligns with the propositions of O’Donnell (2015), who posed that the creative implementation
of mindfulness into schools may offer “a more holistic approach to education (that) could invite
a more expansive vision of curricular subjects” (p. 189). The benefits I have observed in
recipients when facilitating meditation in these environments have inspired me to further
understand how female adolescents respond to mindfulness meditation in school contexts.

9

In the present investigation, I focused upon the adolescent population, as I am a secondary
school teacher and have an interest in understanding how adolescents develop and learn.
According to Fried (2017), “contemplative pedagogy is the intentional effort to help students
learn by using (contemplative) practices” such as mindfulness and meditation (p. 204). She
further asserts that this pedagogical practice can support educating “the whole student” (p.
204). My ideals as an educator, which are fundamental to my pedagogy, include a focus upon
fostering classroom environments that are supportive of each individual student’s
psychological needs. My goal as a teacher is to create spaces that engage students, and prompt
them to arrive to the classroom with a willingness to be present and open to learning. In my
experience, mindfulness meditation can assist in creating such spaces, as well as enhancing
students’ sense of wellbeing and positive mental health.

Notions of wellbeing have been with us for millennia. From the time of the ancient Greeks to
the period that includes today’s modern society, humans have associated the notion of
wellbeing with the ideal of living a contented life. From a contemporary perspective,
psychological wellbeing can be conceptualised as finding purpose and satisfaction in one’s life
and maximising feelings of happiness (Mossman & Oades, 2017), or alternatively, a
combination of feeling good and functioning well (Annas & Keyes, 2009).

While numerous overarching definitions of wellbeing have appeared within the literature, it is
acknowledged that the factors which influence one person’s state of wellbeing can differ quite
markedly from those that influence the wellbeing of another. This variability is reflected also
in the diverse operationalisations of the construct that have appeared. Annas and Keyes (2009)
noted that a number of wellbeing constructs have been posed, and may depend on whether the
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conceptualisation is from a philosophical, psychological, or personal perspective. In general
terms, however, Annas and Keyes pose that wellbeing can be seen in the happiness and health
levels of an individual, and also in the extent to which the individual is doing ‘well’ and has
satisfaction in their life. Wellbeing has, however, been posed to encompass a much wider range
of factors, including life satisfaction, attainment of pleasure, possession of wealth, and
popularity. In their tripartite conceptualisation, Diener and Suh (1997) pose that an individual’s
overall level of wellbeing will depend primarily on three main interrelated factors: life
satisfaction, pleasant affect, and unpleasant affect.

An understanding of the wellbeing of a population has become increasingly important for
policy makers as a key characteristic for establishing well-functioning communities. In 2008,
the New Economics Foundation was commissioned by the UK government to identify what it
means to be well. The findings indicate that for a person to flourish, there is a need for daily
feelings of happiness, joy and contentment. The report also suggests that feeling connected,
experiencing positive relationships with others, and having a sense of purpose are all key
factors to experiencing wellbeing (Aked et al., 2008). In contemporary society, wellbeing
programmes have become part of mainstream culture with universities and large corporations

jumping on board. These institutions have redefined their organisational structures by
employing mindfulness experts to educate their staff on the benefits of wellbeing. In his 2015
book, The Happiness Industry, Davies informs the reader that, “Google has an in-house jolly

good fellow to spread mindfulness and empathy” (2015, p. 4).

Journalist Emily Reynolds, however, recommends a cautionary critique of the efficacy of the

wellbeing that is being ‘sold’ to employees. According to Reynolds (2018), wellbeing has
becoming increasingly popular throughout this century. She questions the long-term benefits
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for people suffering from chronic mental illnesses. When interviewed by Liz Minchin at the
sixth annual ‘Happiness and its Causes’ conference, journalist and ABC Radio National’s All
in the Mind Natasha Mitchell, while being supportive of educating society in mental health and
wellbeing, is also calling the wellbeing frenzy “the happiness bandwagon” (Minchin, 2011).
Mitchell also worries about the fact that we need to buy a book to ‘learn how to be happy’.
Furthermore, in Cook’s (2016) critique of mindfulness, she offers two very different
perspectives on wellbeing when she questions whether it is neoliberalism’s answer to pacify
the masses in the face of capitalism, or, alternatively, society’s answer to taking responsibility
through reflexive subjectivity.

Wellbeing has become an increasingly significant focus of societies on a world scale, moving
into policy reform from a local and global perspective. There is a belief that national wellbeing
provides an overview of the state of a country at that time (Randall et al., 2012).

In Australia, the 2001 Australian Centre on Quality of Life (ACQoL) was established, a
partnership between Deakin University, the Centre for Social and Early Emotional
Development and Australian Unity. This project established the Australian Unity Wellbeing
Index (AUWI). According to the ACQoL, “[q]uality of life is both objective and subjective ...
Objective domains are measured through culturally relevant indices of objective wellbeing.
Subjective domains are measured through questions of satisfaction” (ACQoL, 2017, online).
The ACQoL 2019 survey results indicate that the happiest Australians are aged 65 and over,
with a close connection between improved wellbeing and relationships with and connectedness
to others (Capic et al., 2019). Data also show that wellbeing, for all age groups, increases with
the following factors: future security, personal relationships and community connectedness.
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In the UK, in 2012, the ‘Measuring National Wellbeing Programme’ featured responses from
165,000 people producing a national average wellbeing rating of 7.4 out of 10 (Davies &
Rogers, 2012). Some of the factors that led to increased levels of wellbeing were gender,
positive relationships, and positive working and physical environments (Randall et al., 2012).
Davies and Rogers (2012) assert that the most satisfied people in the nation were “16- to 19year-olds and 65- to 69-year-olds”, showing that age is a key determinant in wellbeing. Based
on such results, the authors suggested that learning mindfulness meditation early on in life
would offer support for an individual to self-manage stressful periods of their lives, which
could lead to an increase in wellbeing.

In a multi-country study, the results of which were presented in the 2019 World Happiness
Report (WHR), Finland was found to be the happiest country in the world. The report’s authors
(De Neve et al., 2019), argue that “subjective wellbeing has shown that individual and societal
happiness is influenced by a number of factors” (p. 64), some of which are economic,
(un)employment, education, mental and physical health. In chapter four of the WHR, Aknin et
al. (2019) assert that, “engaging in prosocial behaviour generally promotes happiness” (p. 10).

The report also tells us that these countries rank highest on gross domestic product, life
expectancy, social support, freedom of choice, and generosity. Interestingly, prosocial
behaviour and, in particular, financial generosity were key features of this year’s report with

research showing charitable and philanthropic behaviour as one of the top six predictors of life
satisfaction. Again, community, relationships and connectedness to society show clear links to
wellbeing, while engaged individuals appear to experience higher levels of life satisfaction.
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From an international standard, Australia’s youth are reported to experience high levels of
wellbeing overall, ranking second in the 2017 Global Youth Wellbeing Index (GYWI)
(Henneman et al., 2017). This report combines data from The Commonwealth Secretariat’s

Youth Development Index which provides data on 183 countries, and youth opinion data
collected from 30 select countries by The International Youth Foundation and Hilton, with
Australia being one of the 30 countries selected. On the world scale, Australian youths ranked

highly in terms of wellbeing relative to other countries.

However, according to findings from the Australian Bureau of Statistics (ABS) stress, anxiety,

and depression continue to be prevalent within today’s society, particularly amongst
adolescents in Australia (ABS, 2016). A deeper investigation of the data uncovers surprising
statistics. For example, despite the positive results reported by Henneman et al. (2017) with
respect to the reported high levels of wellbeing amongst Australian youth, they concurrently
were ranked 18th in the world for youth stress and 24th for suicide (23 per 100,000 youth)
(Henneman et al., 2017). Australia’s suicide rates are also well above the world average of 16
per 100,000 youth. Controversially, 51% of young Australians surveyed agreed with the
statement that their lives were too stressful. Results of this kind begs questions such as, “what
is the missing link?” and “what are the factors responsible for the apparent disconnect between
the results of the wellbeing surveys discussed previously, and the ABS data?”.

Meditation is an ancient practice that is thought to have originated in India, with the earliest
known writings from the schools of Vedanta and Buddhist philosophy. The exact date of
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meditation’s origin remains unknown, but archaeologists and scholars agree that it is around
5000 years B.C.E. (Eisler, 2014). The Buddhist text, The Satipatthana Sutta, which is thought
to have been transcribed in Sri Lanka in the first century B.C.E., introduces Buddha’s first
known teachings in mindfulness meditation (Boeree, 1999). The Pali word, ‘sati’, can be
translated to mindfulness or bare awareness (Thanissaro, 2008). The first known discussion of
different states of consciousness is attributed to Vendantic philosophy’s spiritual texts.

Meditation practices are thought to have been introduced to the Western world in the 1700s
through Eastern philosophical teachings, gaining increased popularity during the mid to late
20th century (Mead, 2019). In the 1970s a number of Indian sages started to bring various forms
of meditation to the West, resulting in Eastern philosophy becoming more mainstream in
contemporary culture (Kozinn, 2008). Evidence of this trajectory is also visible in headlines
from popular media of that time. For example, the front cover of Time Magazine’s October
1975 issue posed the question, “Is Meditation the Answer to all Your Problems?” (Time, 2016).

The term meditation is used variably within the English language, including within the
academic research literature. Its etymology stems from the Latin word meditatio, meaning to

think, contemplate, or meditate (Buck et al., 2009; Maehle, 2013). Meditation has been defined
as a practice of concentrated focus upon an object. For example, using the breath as a
meditation object, should manifest as an effortless, focussed attention on one’s internal state in

the present moment (Dalai Lama, 2003; Thich, 1991). Meditation has been proposed to
enhance an individual’s levels of wellbeing in myriad ways, such as improving one’s ability to
cope with the normal stresses of life; working productively; making a contribution to the

community; engaging in emotion regulation; and evaluating and modifying one’s own
emotional reactions (Kumar, 2002; Vipassana Fellowship, 2017; World Health Organisation,
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2018). The meditation practice of watching the flow of thoughts is proposed to liberate the
practitioner from the mental constructs created by the mind, which remove the individual from
a feeling of connectedness with their surroundings.

The term ‘mindfulness meditation’ refers to a particular form of meditation where the focus is
on enhancing an individual’s ability to attend, non-judgmentally, to his or her experiences
within the present moment (Kabat-Zinn, 1994). This observation of the mind typically
identifies that we as individuals are often lost in thought, rather than living in the present
moment, which according to Kabat-Zinn is, “the only moment we ever have” (p. 91). In this
statement, Kabat-Zinn invites the reader to pay attention to the mind in the moment and become
aware of all of the thoughts, ideas, opinions, likes and dislikes that flood the brain every day.

Furthermore, according to Buddhist monk Thich Nhat Hanh (1991), “[m]indfulness can remind
us to return to ourselves, breathe, smile and live fully in the present moment” (p. 20). Kumar
(2002) asserts that, “when applied regularly, mindfulness can be a revolutionary and
transformative cognitive, emotional and spiritual experience” (p. 42). The combination of
mindfulness and meditation practices, therefore, may enable the individual to become more

aware of feelings that arise in each moment.

Mindfulness can be considered as a state of elevated awareness in which the individual is more

aware of everyday experiences and is more responsive to situations as they arise. This can
include situations as simple as eating a meal, whilst paying attention to every sensation that
arises. This awareness can precipitate an increased appreciation and awareness of the everyday

act of eating. In doing so, mindfulness has the potential to turn otherwise mechanical
unconscious acts into meaningful and enlightening experiences. In contrast, according to
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Brown and Ryan (2003), we can live our lives with an absence of mindfulness, a state they
describe as “mindlessness” (p. 823). This can activate pre-existing conditions that manifest as
negative reactions to stressful events. A large portion of our attention can be caught up in
rumination, thinking about the past, with memories of past experiences flowing endlessly
through the mind or projecting ourselves into the future and creating illusory states of being by
creating experiences that may never exist. In contrast, in the act of being present, there is the
opportunity to be in the moment, which has the potential of offering an alternative way of
thinking and a deconditioning of unwilling default behaviours.

Adolescence has been deemed to be a developmental period that is characterised by changes
in virtually every aspect of individuals’ lives. Byrne et al. (2007) assert that adolescence is a
time in which “risks are laid down for chronic conditions which will only become manifest in
later adulthood” (2007, p. 393). According to the ABS, “[i]n 2016, suicide accounted for over
one-third of deaths (35.4%) among people 15–24 years of age” and “41,000 young people aged
12–17 have made a suicide attempt” (ABS, 2016). The 2016 suicide statistics have increased
dramatically since 2005 with double the number of 15–19-year-old females suffering a fatality

as a result of suicide. This increase in mental health-related deaths aligns with data recently
uncovered in the 2015 Australian National Survey of Mental Health of Children and
Adolescents. Results showing the prevalence of mental health of children and adolescents in a

12-month period indicates that 14.1% of 11–17-year-olds in Australia experienced a mental
health problem (Ainley et al., 2015). Furthermore, the WHR indicates that there has been a
significant decline in adolescent wellbeing since 2011. Clearly, there are environmental and

social conditions not evident in the data displayed in the ACQol and WHR that are creating
stress and anxiety in today’s Australian youth.
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Based on the 2013–2014 Western Australian Young Minds Matter project, 6,310 Australian
families with children and adolescents aged 4–17 years were surveyed about mental health
issues affecting children and adolescents. Mental health disorders had affected one in seven
12–17-year-old adolescents during the 12 months prior to the survey (Australia Government
Department of Education and Training, 2017, p. 16). The authors of the survey report noted
that the survey findings “highlight the extent to which good student mental health is an essential
prerequisite for the successful achievement of educational goals” (Australian Government
Department of Education and Training, 2017, p. 12). This is also evidenced by the increase in
the number of adolescents affected by mental disorders in the two-year period between the
Young Minds Matter project and the National Survey. The key findings from the 2016 second
Australian Child and Adolescent Survey of Mental Health and Wellbeing identified that 12.8%
and 15.9% of 12–17-year-old females and males respectively suffered from some form of
mental disorder and 19.6% and 8.2% of 12–17-year-old females and males respectively
suffered from some form of major depressive order (Ainley et al., 2016).

In recent years there has been considerable interest in mindfulness meditation as a mechanism
for supporting an individual’s general wellbeing, as well as an adaptive strategy to cope with

stressful situations. Empirical research on meditation and mindfulness has predominantly been
conducted on adult populations, suggesting positive relationships between mindfulness
meditation and wellbeing in this age group (Baer et al., 2008; Baer et al., 2012). According to

Zajonc (2013), mindfulness and meditation are part of “a wide range of educational methods
that support the development of student attention, emotional balance, empathetic connection,
compassion, and altruistic behaviour, while also providing new pedagogical techniques that

support creativity and the learning of course content” (p. 83).
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Consequently, in the last two decades, there has been increasing interest in teaching
mindfulness programmes in Australian schools (Allen et al., 2014; Baer et al., 2011; Biegel et
al., 2011; Herrnleben-Kurz et al., 2014). Burke (2009) asserts that “[t]he recent decade has seen
an upsurge in the use of mindfulness-based interventions that teach mindfulness skills to
promote psychological health and well-being” (p. 133). Despite this trend, various researchers
have noted that there remains little direct evidence of the effects of mindfulness meditation
within adolescents. For example, Allen et al. (2014) stated that “while meditation education
programmes are on the rise, their design and implementation have not been supported by
adequate research” (p. 106).

In 2014, a meta-analysis was conducted by Allen et al. in which they reviewed 15 research
studies on the outcomes of meditation programmes in Australian schools. Their findings
indicated a positive relationship between mindfulness meditation, emotional regulation and
wellbeing. Other studies have also reported the various positive effects of mindfulness
meditation on emotional processing, including mindfulness meditation practitioners being able
to manage their emotional reactions to unpleasant stimuli (Kilner et al., 2007). Conversely, the
study by Allen et al. (2014) also provided evidence that the literature presented is at times

fragmented without a clear guiding message or model of how meditation affects secondary
school students (Allen et al., 2014). Allen et al. found some of the effect sizes to be not
significant, although 33% of the effect sizes were medium or strong. They also had difficulty

in comparing the effect sizes from the 15 studies due to significant variability in research design
between the studies.

In 2014, Herrnleben-Kurz et al. conducted a meta-analysis of 24 studies, including 1348
students from Australia and around the world, of mindfulness-based interventions (MBIs) in
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school-based settings. They assert that “implementing and studying mindfulness-based
interventions in schools is a promising avenue” (p. 18). They report a medium effect size of
0.40 across all domains and a medium effect size of 0.39 for stress. They did, however, identify
that due to the heterogeneous nature of the studies, the comparability of effect sizes between
studies was difficult to establish. One recommendation of the meta-analysis was to “[t]o
prevent unnecessary failure in implementation, studies should use a mixed-methods approach
to assess outcome and acceptability” (p. 18).

Based on the findings reviewed in this section, whilst mindfulness meditation has been
proposed as a promising approach to enhance the wellbeing and mental health of adolescents,
there is a clear need for further research to be conducted on its efficacy in this regard.

The present study aimed to explore adolescents’ responses to a mindfulness meditation
programme run within one secondary school in Western Australia. This research is significant
owing to the potential of mindfulness and meditation practices to enhance mental health and
wellbeing in adolescent populations.

The study focused upon adolescent girls as a target group. Evidence for the particular risks
confronted by females during this period has been reported by various researchers. For

example, Byrne, Espnes, Moljord, & Moksnes (2010) reported that, “girls during adolescence
experience higher levels of stress than boys” and that girls “exhibit more emotional problems
in adolescence than boys, including symptoms of depression and anxiety” (p. 430).

Baumgartner et al. (2019) further asserted that girls may be particularly susceptible to the
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negative impact of social media, due to increased use, higher levels of rumination, and
insufficient strategies for coping with stress.

I designed the mindfulness meditation process shown in Figure 1.1 for use within the study.
This process offers explicit instruction and provides participants with a meditation process that
they can personalise through their own evaluations of their learnings and emerging
understandings of the phenomenon of mindfulness meditation.

Begin – take a comfortable
seat and close your eyes.
Become aware of how you
are feeling, giving
compassion for whatever
arises in this moment.
End – become aware of the
physical body. All of the
points of the body that make
contact with this room. When
you are ready, open your
eyes.

Become aware of the body –
the sensation of your feet
making contact with the floor,
and the weight of your body
making contact with the seat.

If the mind is busy, observe
the thoughts, as they arise
without attachment, watch
them cease and fall away, and
return to observing the breath
entering and leaving the body.

Become aware of the breath,
awareness of the texture of the
breath as it enters and leaves
the body. Focus on the breath
in the nose or in the belly.
As you breathe in you are
aware that you are breathing
in, as you breathe out you are
aware that you are breathing
out.

Figure 1.1 Mindfulness Meditation Process

In the study, rich depictions of the participants’ experiences in learning to meditate were
obtained to ensure that the results fully captured the participants’ voices and responses to the

21

programme. Both qualitative and quantitative data analysis methods were used to provide a
comprehensive account of adolescent females’ responses to mindfulness meditation. This
research approach was chosen to ensure that a detailed and thorough description of the
phenomenon (i.e., the mindfulness meditation programme) was obtained. This offers multiple
lenses through which to interpret the experience of participants and provides a better
understanding of the complex phenomena of the adolescent female’s response to mindfulness
meditation. According to Johnson and Onwuegbuzie (2004), the use of both qualitative and
quantitative data allows the researcher to “draw from the strengths and minimize the
weaknesses of both in single research studies” (Johnson & Onwuegbuzie, 2004, p.16).

As noted previously, three separate forms of analysis were conducted on the data collected
within this study. Each is presented in the thesis as a separate paper, with its own set of
research questions. These are listed below and will be elaborated in the individual papers.

Paper 1 Research Questions
•

Research Question 1. What were the participants’ conceptions of mindfulness
meditation prior to undertaking the programme?

•

Research Question 2. What were the participants’ conceptions of mindfulness
meditation after undertaking the programme, and did these conceptions shift during the
programme?

Paper 2 Research Questions
•

Research Question 1. Did participants’ self-reported levels of mindfulness, coping,
wellbeing, resilience, and negative affect improve over the period of the programme?
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•

Research Question 2. Were any changes in self-reported levels of coping, wellbeing,
resilience, and negative affect correlated with shifts in mindfulness levels?

•

Paper 3 Research Questions
•

Research Question 1. What were the ways in which the participants used mindfulness
meditation in their day-to-day lives?

The following three chapters present the three papers prepared to address the research questions
listed above. The final chapter then presents an integrated conclusion based on the results
obtained across the three studies as a whole.
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Chapter 2: Paper 1 – Shifts in Conceptions of Mindfulness in
Response to a Mindfulness Meditation Programme

Abstract. While various studies to date have assessed the impact of mindfulness meditation
on given psychological and health variables, no studies have yet appeared in which
participants’ conceptions of the construct of mindfulness meditation have been explored. Given
that mindfulness meditation is inherently a unique process, which will have a variety of
meanings for different individuals, this paper aimed to capture the range of conceptions that
adolescents hold about the phenomenon of mindfulness meditation. Participants (n = 20) were
adolescent females involved in a seven-week mindfulness meditation programme in school.
The participants completed open-ended questionnaires both before and after the programme.
A phenomenographic analysis of these open-ended responses indicated that participants held
two main conceptions of mindfulness meditation prior to participation, which depicted

mindfulness meditation as (i) a focussing technique; and (ii) a method to become calm and
relaxed. After participating, however, results suggested that the girls predominantly held three
main conceptions of mindfulness meditation. These were depicted as (i) increased awareness

of physical surroundings; (ii) increased awareness of self, emotions and sensations in the body;
and (iii) increased awareness of being present and in the moment. These findings underscore
the individual and subjective nature of adolescent females’ conceptions of mindfulness

meditation, and also, how focused programmes can shift these conceptions to more advanced
levels of understanding.

Keywords: Adolescents, Phenomenon, Mindfulness, Meditation, Mental Health, School-based.
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In contemporary society, mindfulness and meditation practices are becoming increasingly
mainstream. From the perspective of Buddhist culture, mindfulness and meditation play a
prominent role. Originally, Buddhist meditation was called bhāvanā, or mental culture, which

means to cleanse the mind of “impurities or disturbances” (Rahula, 1974, p. 68), with the
ultimate aim of cultivating “awareness, energy, joy and tranquility, leading to the attainment
of highest wisdom, which sees the nature of things as they are” (p. 68). The Sanskrit term sati

can also be used to refer to a state of bare awareness, or mindfulness (Gunaratana, 1990). He
asserts that mindfulness is, “non-judgmental observation … the ability of the mind to observe
without criticism” (p. 83).

Interestingly, Buddhism is very much about non-harm towards others. Consequently, from a
Buddhist perspective, there is an awareness of the stark contrast between an over-privileged
society and the suffering of many within the world. Buddhist practitioners are encouraged to
be charitable towards others; showing compassion and generosity to those who are
underprivileged and suffering. According to Gunaratana (1990), “mindfulness makes possible
the growth of wisdom and compassion” (p. 87).

The surge in the popularity of mindfulness and mediation has resulted in a number of journalists
and academics questioning the motivation of today’s mindfulness gurus. Author and journalist
Purser (2019), who has named the global fad “McMindfulness”, asserts that mindfulness has
been‘sold out’ to help us cope with our capitalist world. Purser further asserts that mindfulness
is being farmed out to the masses - pedaled to the upper classes in Western societies as a
‘blinkering’ mechanism which may blind individuals to the manifest dysfunction of their
communities.
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As is evidenced by these critiques, concepts of mindfulness meditation are diverse. From a
spiritual perspective, mindfulness and meditation are said to assist with managing one’s
suffering and may lead to a heightened awareness of the self (Gunaratana, 1990; Dalai Lama,
2003; Novak & Smith, 2003). In sharp contrast, mindfulness and meditation have also been
portrayed as capitalism’s answer to avoiding the reality of social inequality (Cook, 2016;
Purser, 2019).

Ultimately, conceptions of the phenomenon of mindfulness meditation will be inherently
subjective, and are likely to affect how individuals respond to related programmes. Participants
in mindfulness meditation programmes will not approach such participation in a completely
impartial way – they are likely to harbor various pre-existing ideas about what mindfulness
meditation is. These conceptions may influence how they integrate new information and
contexts into their existing schema and the formation and development of their responses. As
such, developing an understanding and individuals’ conceptions of mindfulness meditation
could be useful in interpreting their responses to such programmes. Despite this, no studies
focused upon exploring variations in mindfulness meditation conceptions could be located by

the researcher.

The present study aimed to explore the variations in adolescent females’ conceptions of

mindfulness meditation, both prior to, and following, participation in a seven-week
programme. It was anticipated that each participant would hold a number of unique existing
conceptions that influenced their beliefs, ways of thinking and ideas about the world around

them. These conceptions can be formed by a number of factors, including, but not limited to:
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their upbringing; the ideologies of family members and friends; social norms; online media;
and any social groups to which they belong. Two primary research questions were addressed.

The first research question was, “What were the participants’ conceptions of mindfulness
meditation prior to undertaking the programme?”. As noted previously, while various studies
to date have assessed the impact of mindfulness meditation on given psychological and health
variables, no studies have yet appeared in which participants’ conceptions of mindfulness
meditation have been explored (Allen et al., 2014; Baer et al., 2011; Biegel et al., 2011;
Herrnleben-Kurz et al., 2014). This information could also be helpful in developing and
enhancing the programme within the participating school. The ways in which this form of
meditation is viewed initially by the participants, as well as the ways in which their views
shifted after completing the programme. Research Question 1 was addressed through a
phenomenographic analysis of responses to an online open-ended question completed before
the programme.

The second research question that was addressed in this paper was, “What were the
participants’ conceptions of mindfulness meditation after undertaking the programme, and did

these conceptions shift during the programme?”. Research Question 2 assessed the conceptions
held by the participants after completing the programme and analysed if their conceptions had
shifted in response to the programme. This enabled the study to determine if the programme

had contributed towards a change in the participants’ beliefs after experiencing the
phenomenon of mindfulness meditation. Research Question 2 was also addressed through the
phenomenographic analysis of responses to an online open-ended question completed after

participating in the programme. The conceptions derived from the post-programme responses
were then compared to address the research question.
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The seven-week study took place in one all-female secondary school in Western Australia
(n=20, M=16.5 years). Participants were guided in a breath awareness meditation with the aim
of developing mindful awareness. Data were collected from one online open-ended question
that asked the participants, “[w]hat is your understanding of mindfulness meditation?”
completed before and after the programme.
Participants were all drawn from the Secondary School in which the researcher works. All
students were in the researcher’s Year 11 and 12 physics classes. Year 11 and 12 physics
students were chosen based on convenience sampling, as they were the researcher’s students.
Evidence suggests that mental health is prevalent in older adolescents with this period of
adolescence having higher stakes associated with assessments and secondary school final
examinations (Byrne, Espnes, Moljord, & Moksnes, 2010. Research also suggests that this
group is more responsive to mindfulness based interventions (Carsley, Heath, and Khoury,
2018; Crane, Dalgleish, Dunning, Foulkes, Griffiths, Kuyken, & Parker, 2019).

The data collected in this study were completely anonymous; this process ensured participant
confidentiality and reduced any effects from the pre-existing researcher–student–teacher
relationship. A system was set up by the School Secretary in which the students were ‘de-

identified’ and provided with a unique and non-traceable login with which to access the online
system to complete the open-ended questions. The de-identified results were then provided
electronically to the researcher.
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This study was conducted in accordance with the University of Western Australia’s Human
Ethics Guidelines (University of Western Australia, 2020) and the National Statement on
Ethical Conduct in Human Research (National Health and Medical Research Council, 2018).

Consent was obtained from all involved parties, including the Principal, students’ parents and
the students themselves. Participation in this research was entirely voluntary and participants
were able to withdraw from the study at any time. Participants completed the following open-

ended question online, “[w]hat is your understanding of mindfulness meditation?”. This was
completed prior to commencing the mindfulness meditation programme and again at the end
of the seven-week study.

Through positive experiences in my own mindfulness and meditation practices, I wanted to
explore teaching these practices to adolescents in an educational environment. To cater for this,
at the start of every physics lesson, students participated in a three-minute breath awareness
meditation. In this process participants were guided to become aware of the breath in the body
in an attempt to facilitate the cultivation of mindful awareness of the body and the breath. In
this practice, the body and the breath are treated as objects, thus making them impersonal. This
enables the individual not to become attached to the meditation, instead becoming aware of the
impermanent nature of every breath. According to O’Donnell (2015), “[e]ven one’s own body,
sensations and breath can be attended to in an ‘impersonal’ way that paradoxically opens up
experience in a way that feels liberating” (p. 200). This process is shown in Figure 2.1. It is
represented as a cycle as it is not linear in nature. For example, participants may become
distracted any number of times throughout the meditation. At specific junctures, they are
guided to return to the breath in the body.
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This process design was based on my own personal meditation practice. In designing this
process consideration was given to the following factors:
1. Minimal impact to teaching time,
2. Time constraints,
3. Simple process,
4. Target audience, and
5. Easily transferrable to a personal practice.

Begin – take a comfortable
seat and close your eyes.
Become aware of how you
are feeling, giving
compassion for whatever
arises in this moment.
End – become aware of the
physical body. All of the
points of the body that
make contact with this
room. When you are ready,
open your eyes.

Become aware of the body
– the sensation of your feet
making contact with the
floor, and the weight of your
body making contact with
the seat.

If the mind is busy, observe
the thoughts, as they arise
without attachment, watch
them cease and fall away,
and return to observing the
breath entering and leaving
the body.

Become aware of the
breath, awareness of the
texture of the breath as it
enters and leaves the body.
Focus on the breath in the
nose or in the belly.
As you breathe in you are
aware that you are breathing
in, as you breathe out you
are aware that you are
breathing out.

Figure 2.1 Mindfulness Meditation Process

In response to factor one, a time of three minutes was chosen to ensure as little impact as
possible to students’ learning. This time was also chosen as there are also recognised effects
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from meditation that can occur in as little as three minutes. Khalsa and Stauth (2001) assert
that “[i]ncreased blood circulation begins, distributing enhanced neuroendocrine secretions
throughout the body” within the first three minutes of meditation (p. 142). In response to factor
two, this process was designed in this simple format in an attempt to maximise any benefits
that participants would gain from the limited time of three minutes. This was achieved by
guiding the participants to become grounded in the physical body and to become consciously
aware of the breath flowing through the body. This awareness can occur as soon as you close
your eyes, allowing participants a full three minutes of directed focus on the breath. In response
to factor three, this design is simple in nature, as it does not rely on any visualisations, mantras
or other specific meditation techniques. All that is needed is an awareness of the body and the
breath in the body. In response to factor four, this straight-forward process caters for any
audience irrespective of age or meditation experience. In response to factor five, this process
used the breath in the body as the meditation object. This meditation object was chosen as it is
readily available to all human beings and gives each participant the opportunity to take
ownership of the meditation process by easily transferring the process into their everyday lives
and making the practice their own. This process was designed to support the aim of this
research in identifying the efficacy of mindfulness meditation in support of adolescents’ mental

health and wellbeing.

A phenomenographic analysis was adopted to analyse the data collected in the study. Initially
developed in the 1970s by educational researchers, phenomenography is the study of the
different ways that people understand a phenomenon and how these ways of thinking are
related to each other (Given, 2008). This methodology offers the capacity to elicit an
understanding of the different ways in which people interpret reality (Marton & Pong, 2005).
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According to Marton (1986), “in phenomenography, thinking is described in terms of what is
perceived and thought about; the research is never separated from the object of perception or
the content of thought” (p. 32). Marton further asserts that “an effort is made to uncover all the
understandings people have of specific phenomena and to sort them into conceptual categories”
(p. 32). Ellis and Han (2019) further assert that even though two individuals experience the
same phenomenon, they may come away with entirely different meanings of their individual
experiences as they have identified with different parts of the phenomenon. This methodology
was chosen to capture the different conceptions that the participants expressed in response to a
single open-ended question of their understanding of mindfulness meditation before and after
the programme.

Tracking the participants’ experiences of mindfulness meditation enabled this study to show
how the participants responded to the programme, and to gather data about the individual’s
conceptions of the phenomenon. The information collected from the online open-ended
question in relation to research questions one and two facilitated the development of a narrative
of the participants’ experiences, thus giving a voice to the researched. A phenomenographic
analysis can give an unbiased representation of the individuals’ responses by offering insight

into how the mindfulness meditation programme impacted them personally. Furthermore, a
phenomenographic analysis allows the study of the direct experiences, emotions and feelings
of the participants in the first person, rather than just investigating observable behaviours as a

third party. This analysis offers a deeper and richer understanding of the phenomenon rather
than a small sliver of reality.
According to Marton (1981), this methodology offers the capacity of distinguishing between

actual reality and the researcher’s perception of reality. The researcher’s perception of reality
does not account for the potentially diverse cultural and possible socio-economic backgrounds,
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upbringing and ideologies of the participants. All of these can have a direct effect on how they
understand a phenomenon. According to Marton, “in growing up, people learn to conceptualize
their own reality” (p. 180). It is important to note that phenomenography’s purpose is not to
classify thought based on a person’s background, rather it is “to find and systematize forms of
thought in terms of which people interpret aspects of reality” (Marton, 1981, p. 180). This
research aims to understand the language used by participants to describe their experience
rather than in the identification of a set of conceptions that fits the research and are believed to
be appropriate based on previous experience. As such, this methodology was beneficial as it
assisted in gaining an understanding of the ways in which the participants interpreted and
understood their reality.

The data analysis process shown in Figure 2.2 was followed for the pre- and post-research
survey responses, and any shifts in conceptions for each participant were summarised
descriptively in the report.
Stage •Organise responses into a table with pre- and post-data.
1
Stage •Repeatedly read pre- and post-written responses separately to identify pools of meaning.
2
Stage •Refine pools of meaning into list of key concepts.
3
•Repeatedly reread and review pools of meaning and key concepts against original
Stage responses to ensure trustworthiness.
4
•List the validated key concepts in order of increasing complexity relative to the
Stage phenomenon being studied. .
5
•Finalise process by providing participant's direct quotes specific to each key concept
Stage identified.
6

Figure 2.2. Data Analysis Process
The expanded steps used in the analysis of the data for Study 1 were as follows.
1. Organise the responses from the 32 participants into a table with two columns for pre- and
post-programme data. Of the total participants, there were 30 participants who responded
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to the pre-programme question and 22 participants that responded to the post-programme
question. A total of 20 participants responded to both the pre- and post-programme
question. Only the data from these 20 participants was analysed in the study.

2. The pre- and post-responses were read separately to gain familiarity with the responses and
identify any commonality. This resulted in identifying pools of meaning and creating a list
of concepts. A total of 116 pre- and 135 post-pools of meaning were identified. The list was
read a number of times to identify key pools of meaning. The process resulted in the
refining of the list to 31 pre- and 31 post-pools of meaning. The pools of meaning were
analysed to identify common statements with 22 pools of meaning identified that were
common to the pre- and post-responses.

3. The list was reread and refined to identify groups of conceptions from the pre- and postpools of meaning, six key concepts were identified.

4. The original responses were reread and compared against the generated pre- and post-pools
of meanings and key concepts. A total of 53 pre- and 68 post-key pools of meaning were
identified. From this list two dominant pre- and three dominant post-programme concepts
were identified. This list and the original responses were reviewed again and a list of 35
pre- and 55 post-key pools of meaning were developed. The pre- and post-frequency of
these responses were identified, and this list was again reduced to two pre- and three postprogramme concepts. This process was repeated a total of 26 times until there was
confidence in the trustworthiness of the two pre- and three post-programme concepts. The
repeat reading of the concepts resulting in the identification of the same two pre- and three
post-key concepts instilled confidence that the data was interpreted in the same manner and
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produced the same results. As a result, the process could be considered trustworthy (Kirk
& Miller, 1986).
Once there was confidence in the identified concepts, the three post-programme key
concepts were organised into a list in order of increasing complexity for the understanding
of the phenomenon of mindfulness meditation.

5. To further validate the trustworthiness of the phenomenographic analysis process, the preand post-programme key concepts were matched to direct quotes from the participants’ preand post-responses to the online question of their understanding of the phenomenon of
mindfulness meditation shown in Figure 2.1. The direct quotes aim to offer further support
for the trustworthiness of the key concepts identified in the phenomenographic analysis of
the participant’s responses. The direct quotes provided examples of the participant’s
statements of their conceptual understanding of mindfulness meditation. According to
Guba and Lincoln, trustworthiness is important in evaluating the credibility of the data as
it represents the results from the perspective of the participant and offers confidence in the
research findings (Guba & Lincoln, 1985).

The first research question that was addressed in this paper was, “What were the participants’
conceptions of mindfulness meditation prior to undertaking the programme?”. The results of
the phenomenographic analysis of the participants’ responses to question one showed that the
participants held two main conceptions prior to the study. In general, the main conceptions of
mindfulness meditation held by the participants were (i) mindfulness meditation is a focussing
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technique and (ii) mindfulness meditation is a method to become calm and relaxed. Responses
indicative of the first category included:

That it is supposed to help clear your mind and focus you, helping to decrease
stress.
I think it is a mental practice that trains people to focus on their own thoughts,
senses.

As is evidenced by these quotes, responses prior to the programme appear simplistic with
participants discussing what the process was ‘meant to do’, rather than answering from their
own experience. This suggests that their conceptions were due to a presupposition and not from
an innate understanding of the phenomenon.

The second conception was that mindfulness meditation is a method to become calm and
relaxed. As before, the participants used rudimentary language in response to the preprogramme question regarding their conceptions. Responses that typify this category included:

It helps people relax and stay calm and is good for the mind as it helps with
stress and worries.
It is a strategy to become less stressed and more calm.

As is evidenced by participants’ quotes, their conceptions of mindfulness meditation discuss
the effect that the phenomenon is ‘supposed’ to produce, rather than what they have

experienced as a result of the phenomenon. This suggests that their perception of this reality is
thought based, not experiential.
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The second research question that was addressed in this paper was, “What were the
participants’ conceptions of mindfulness meditation after undertaking the programme, and did
these conceptions shift during the programme?”. The results of the phenomenographic analysis
related to Research Question 2 showed that the most evident change in conceptions for the
respondents was in relation to their increased awareness. As the participants’ understanding of
the phenomenon of mindfulness meditation evolved, they moved from the space of the physical
to a present moment awareness. This is aligned with the progressive steps of the meditation
journey where the more experienced you become, the more you are aware of your surroundings
and yourself from moment to moment. According to Gard et al. (2011), mindfulness meditation
leads to increased body awareness (physical experience), improved emotion regulation
(experience of a particular emotion) and attention regulation (awareness of the present
moment).

Mindfulness meditation is commonly defined as being in the present moment (Tolle, 1999).
For the adept meditator, a practice of mindfulness meditation moves into their daily life where
they start to become aware of every act that they perform in the present moment. Renowned

mindfulness meditation teacher Jon Kabat-Zinn named his 1994 book, Wherever you go, there
you are, to inform readers that a present moment awareness in everyday day life is available
with mindfulness meditation. The results of this preliminary study suggest a sophistication in

the participants’ conceptions of the phenomenon of mindfulness meditation.

Post-programme, three different categories of awareness were identified. These are shown in

Figure 2.3, illustrating the participants’ conceptions of mindfulness meditation: (i) awareness
of physical surroundings; (ii) awareness of self, emotions and sensations in the body; and (iii)
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awareness of being present and in the moment. The categories are on a continuum of increasing
complexity from awareness of physical surroundings through to awareness of being present in
the moment. As the categories progress, it is suggested that the complexity of the participants’
understanding of the phenomenon and the awareness gained through the experience of this
phenomenon also increased.
Increasing complexity of conception
Awareness of physical
surroundings

Awareness of self, emotions
and sensations in the body

Awareness of being
present and in the
moment

Figure 2.3 Increasing complexity of concepts about mindfulness meditation

In the first category of description, mindfulness meditation is described as an increased
awareness of physical surroundings. As one participates in mindfulness meditation, awareness
increases, and you become more aware of your immediate space and environment. This may
include having an awareness of the chair that you are sitting on, your feet making contact with
the ground, or the sensation of air on your skin. This is the first step towards becoming aware
of the present moment. Responses representative of this category include:

To be aware of the moment that you are in and to bring yourself into the
present so that you are able to be calm and focus on the current environment.

Mindfulness meditation is being aware of your surroundings and by focusing
on the important aspects of life. “Life is a dance and mindfulness is viewing that

dance”.
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The participants’ quotes suggest that engaging in the mindfulness meditation process enabled
them to become more aware of and attentive to their surroundings, allowing them to focus on
their current environment. I have experienced in my own personal practice that mindfulness
meditation creates a space with which to transit from one environment to the next, arriving
with attentive curiosity. According to Zajonc (2013) teaching students mindfulness and
meditation “serves several educational goals” (p. 84). He further asserts that one of these goals
is improved attention.

In the second category of description, mindfulness meditation is described as an increased
awareness of self, emotions and sensations in the body. In this stage the individual’s awareness
moves from the external to the internal. During this stage of mindfulness meditation, you
become more aware of sensations in the body, your emotions and how you are feeling. This
enables the practitioner to become more aware of their inner world and how they respond to
situations. It enables an individual to start the process of deconditioning learned behaviours
that may no longer serve them. According to Novak and Smith (2003) meditation “is a training
in emotional intelligence” (p. 85). Responses characteristic of this category include:

To be mindful of yourself and how you may be feeling, and to take time to just
be in the moment and reflect on how you may be feeling.

Different methods of meditation that bring your attention to yourself and the
breath away from the distractions of everyday life.

The participants’ quotes articulated an increased awareness of how they were feeling in the
moment. It could be suggested that through the process of mindfulness meditation they became
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more in tune with sensations in the body as they progressed towards a present moment
awareness. According to Tolle (1999), the power is in the now. He asserts that “[y]ou cannot
be in your body without being intensely present in the now” (p. 110).

In the third category of description, mindfulness meditation is described as an increased
awareness of being present in the moment. One goal of meditation is to become completely
and non-judgmentally aware of things as they are, and as they arise, in the present moment.
Mindfulness meditation is pure awareness. According to Gunaratana (1990), mindfulness
meditation is an “ever-increasing awareness of the inner workings of reality itself” (p. 5). This
stage can take the meditator a step closer to a mindfulness practice that exists in their everyday
lives. This is when one develops an understanding that they are aware and can watch the arising
and passing of sensations and the chatter of the mind without attachment. Responses
representative of this category include:

Mindfulness meditation is being able to take the time out to reflect on the present
moment in which you are in and to appreciate it for all that it is.

Mindfulness meditation is the ability to focus on what is happening in the
present moment, such as on breathing, how you are feeling and what you are
being distracted by, in order to appreciate every moment and for time to seem

to slow down a bit. It reduces stress and allows you to focus on the present
rather than dwelling on the past or thinking of the future.

It could be suggested that these quotes communicate a state of mindfulness that allows the
meditator to witness the true essence of each and every moment. Furthermore, it could be
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inferred that the participants have reached a stage where they are experiencing the art of being
present and through this process, that they have taken ownership of the mindfulness meditation
practice and can now clearly communicate their concept of the phenomenon of mindfulness
meditation. These findings are speculative only and further evidence collected from a
controlled study is necessary to support this data.

Each category of description represents the way in which participants experienced the
phenomenon with each category becoming part of a continuous spectrum of increased
awareness. There is a subtle blending between each category as participants’ conceptions
progress on the continuum of the practitioner’s development of their own awareness. It could
be suggested that each category represents an evolutionary aspect of the participants’ path
towards a more mindful state.

The dominant conception of mindfulness meditation in contemporary literature is quite varied,
with one internet search of the term returning in excess of 128 million responses. Each result
has the potential of representing any one of the myriad ways of describing the phenomenon
and methods with which to achieve mindfulness. Analytis et al. (2013) assert that any changes
in an individual’s opinions depends “on many social and psychological factors such as the
personality of the individuals, their confidence level, their credibility, their social status, or
their persuasive power” (p. 2). Consequently, it is difficult to unequivocally state that any shifts
in conceptions are due to participation in the programme and their immediate personal
experience. Rather, this could be due to other factors, for example, conversations between the
study’s participants and their social groups regarding the programme.
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The purpose of this research was to study the participants’ conceptions before and after the
mindfulness meditation programme and any shifts in their conceptions in response to the
programme. This study explores the ways in which adolescents in this context conceptualise
the phenomenon of mindfulness meditation and how these conceptions shift after participating
in the programme. Identification of participants’ shifts in responses is important, as this may
be directly impacted by their pre-conceptions and their response to the programme. Prior to
commencing the mindfulness meditation programme, it was identified that the participants’
conceptions of mindfulness meditation were less sophisticated and became more sophisticated
afterwards. One example is demonstrated in the following student’s pre- and post-conceptions:

Pre-conception: It’s a conscious act of taking a moment to reflect and relax.

Post-conception: Taking a moment to actively think of ‘basic’ task, i.e.,
breathing but being aware of everything that is going on with that process.

It was further established that the predominant conceptions held by the participants described
mindfulness meditation as a focussing technique and a way to become calm and relaxed. Their

general conceptions are aligned with the common descriptions of mindfulness. Many
meditation teachers introduce mindfulness meditation as a focussing technique, generally using
the breath as the focus point. The breath as a focus point, also called a meditation object, is

used initially as a guide for the beginning meditator. As the breath is an automatic process
inherent to every human being, it is an object that can easily be focussed on in a non-judgmental
manner. Focussing on the breath is the recommended starting point for all meditators as it

assists with concentration and reduces distractions associated with thoughts and the external
environment. According to Novak and Smith (2003) at the start of any meditation training, “a
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meditator is asked to fix her attention on a single object, most commonly, the breath” (p. 77).
As a meditator’s expertise grows, they will no longer use the breath as a focusing technique,
as awareness of the breath effortlessly disappears to be replaced with blissful awareness. As
such, mindfulness meditation is commonly described as a focussing technique.

Prior to commencing the programme participants also perceived mindfulness meditation as a
calming and relaxing technique. As meditation generally involves sitting comfortably in a
relaxed position and becoming aware of the breath, a common association is that it is a
relaxation technique. This is also the name used collectively for complementary techniques
that are used within the medical field, with meditation, mindfulness and breathing techniques
being classified as relaxation therapies. A one-time fringe topic, relaxation therapies are now
taught in the majority of medical schools. Relaxation therapies are based on work initially
developed by Professor Herbert Benson of Harvard Medical School in the 1970s. Early on in
his career Benson identified the relationship between relaxation therapies, for example
mindfulness meditation, and the activation of a relaxation response. This in turn activates the
parasympathetic nervous system, allowing the practitioner to recover from stress more
effectively. Findings from a 2015 meta-analysis on the effectiveness of mindfulness-based

therapies conducted by Benson et al. suggest that mindfulness-based therapies activate the
parasympathetic nervous system and reduce the production of stress induced hormones. They
further assert that “stress reduction by coping with psychological stress factors is found in the

demonstrated physiological effects of mindfulness” (p. 13). These findings support the
assertion that both of the pre-conceptions held by the participants are the rudimentary aspects
of mindfulness meditation and the more common descriptions found in relation to this

phenomenon.
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In the present study, it was also found that as the participants progressed through the
programme the sophistication of their understanding of mindfulness meditation evolved.
Examples indicative of this are:

Pre-concept: Mindfulness meditation is meditating but in a way where you can
be mindful.

Post-concept: To be mindful of yourself and how you may be feeling, and to take
time to just be in the moment and reflect on how you may be feeling.

Pre-concept: Not a lot but it can be helpful with grounding yourself and taking
a quick breath which can make your mind work better.

Post-concept: It is the idea of taking time to focus on yourself and how your
feeling in order to improve yourself and make your best self who can always
perform to your best.

This revelation supports the awareness that mindfulness meditation is an inherently
experiential process. One that can be learned only by doing. You cannot develop mindfulness
by reading a book; mindfulness awareness can only be achieved through experience.

Gunaratana (1990) asserts that “meditation is inherently experiential. It is not theoretical” (p.
25). As such, it could be suggested that the sophistication of the participants’ understanding of
the phenomenon was an expected result. Furthermore, the participants identified a shift in their

awareness, becoming more aware of their surroundings, thoughts, feelings and the present
moment.
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There have been a number of studies on the relationship between mindfulness practice,
awareness and attention (Crane et al., 2019; Benson et al., 2005; Siegel, 2007). A 2005
functional magnetic resonance imaging (fMRI) study conducted by Benson et al. suggests that
“[b]rain regions associated with attention, interoception and sensory processing were thicker
in meditation participants than matched controls” (p. 1). Mindfulness meditation is the
cultivation of embodied awareness and the findings of this study support the link between this
activity and increased awareness. Through the act of mindfulness, it is possible to become
aware of the difference between sensory experience and the rolling chatter of the mind, i.e.,
our everyday thoughts. According to Siegel (2007), mindfulness is a “refined inner view of the
mind itself” (p. 260). It could be suggested that the act of becoming aware of thoughts and
sensations as they arise increases an individual’s awareness to a present moment awareness,
where they become aware of their awareness.

Mindfulness can be considered as a state of elevated awareness where the individual is more
aware of everyday experiences; responding mindfully to situations as they arise. It is an
opportunity to be present and, in the moment, leading to a deconditioning of unwilling default
behaviours. This state of being present is discussed by Eckhart Tolle, author of the Power of
Now. He asserts that the “habitual tendency of the mind is to escape the now” (Tolle, 1999, p.
45) and the only way to truly live is to remove oneself from the past and future whenever it is
not needed. This state of being mindful and present can be achieved by becoming the “watcher
of the mind … of thoughts and emotions as well as your reactions in various situations” (p.
45). In the view of Tolle, the power is in the moment, and you can be more present and mindful
in the here and now by leading a life guided through the lens of mindfulness. Participants in

52

this study documented that as they became more mindful and aware of the present moment that
time appeared to slow down. An example representative of this is:

I view mindfulness as a way of thinking and acting in order to become calm and
composed. Mindfulness can slow things down, making you more aware of your
surroundings.

According to psychiatrist, writer, and former Oxford literary scholar, Iain McGilchrist (2020),
a felt sense of time slowing down becomes apparent in acts of mindfulness and heightened
awareness. One example given is during high-speed car races, where time appears to slow
down for rally car drivers. This isn’t because they have lost awareness of time but rather their
perception becomes so acute that there is no distinction between their experience and the flow
of time. Mindfulness could also be called a “peak experience”, a term coined by Abraham
Maslow in his 1964 work Religions, Values, and Peak Experiences, where the world is
perceived as ideal and harmonious. In Breslauer’s 1976 critique of Maslow’s hierarchy of
needs he asserts that, “[t]he experience of unity and coherence with the attendant sense of wellbeing and personal purpose lies at the root of the peak-experience” (p. 54). According to
psychologist Csikszentmihalyi (see Oppland, 2020), this is similar to flow states that occur
when a person is completely immersed in an activity. A state of mindfulness could be
considered as being more consciously aware of every single moment with the individual having
the capacity to interrupt their normal behaviours and habitual thought patterns, enabling them
to be more in control of their emotions and everyday actions.
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The findings of this modest research paper suggest promise for the use of mindfulness
meditation as a complementary tool for educators in a secondary school environment. It would,
however, be beneficial to conduct an additional study with a larger number of participants. The
main strength of this study is that the methodology used provided a medium for the participants
to articulate their experience of the phenomenon of mindfulness meditation. Of particular
interest was the increased sophistication of the participants’ understanding of mindfulness
meditation. More specifically, the development of how participants articulated their
understanding of the phenomenon of mindfulness meditation from having an awareness of their
physical surroundings to becoming aware of being present and in the moment. It could be
suggested that as they gained an experiential understanding of the phenomenon, they became
more inherently aware of their mental landscape through the practice of mindfulness
meditation. Based on the outcomes of this paper, it could be suggested that more
psychologically-oriented research would benefit from having a complementary conceptual
analysis of the participants’ experiences to support the data collected and the study’s findings
with the voices of the participants. This could enable a more unique understanding of the
reasons why the research experienced success or failure by giving a voice to the researched. It
is the hope that this research offers the stimulus for further investigation into which types of

mindfulness meditation techniques are most beneficial in support of an adolescent’s mental
health and development.

The findings documented in this paper are not without limitations and the results should be
viewed in light of these. One of the limitations of this study was that not all participants
answered both the pre- and post-programme online questions, which reduced the number of

responses that could be included in the analysis. A further study should consider ways to make
the process simpler for the participants as a method to increase the number of responses. In
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addition, the duration of the study was unexpectedly impacted by participants’ examinations,
resulting in the study duration being reduced to seven weeks rather than the initially intended
10 weeks. It could be inferred that a longer period of time may have resulted in greater shifts
in conceptions. Furthermore, there is a risk that participants had prior mindfulness meditation
experience, which would have impacted the results as participants’ pre-programme
conceptions would have been based on inherent experience. In spite of these limitations, the
increasing complexity of participants’ responses that was identified matches reported changes
in awareness that occur as you progress in your meditation journey (Barnes et al., 2012).

Consequently, the findings of this research indicate that there is a need for mindfulness
meditation and its practices to be further examined within the culture of schools and other
educational institutions. I would suggest that the more that society embraces mindfulness and
embeds such practices into schools to offer opportunities for early development of this skill,
the more responsive society can become. Such heightened awareness may lead to very different
ways of being, with enhanced social awareness and consciousness. This may, in turn, benefit
how society interacts and forms relationships, with the potential of enhancing individual and
collective wellbeing.
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Pools of Meaning Analysis Example
P
1

Key learnings
Taking time out
Focus on breath
Deep belly breathing

Overview
Helps with taking time out

- Getting better at taking
time to think about
actions
- Improves work
Discusses different
techniques learned
Now, uses mindfulness
without realising
Makes her feel calm
Focus on breath, or
complete simple task
mindfully
Learning more about
herself and how she
responds through this
process.
Very helpful.

Change in behaviour

Techniques

Mindfulness has become a
behaviour

Coding
Process that they found
helpful
Technique
Resulted in improvements
in their everyday life
Has become normative

Self-inquiry

Reductions in stress by
applying the techniques
- calming
- relaxing
- reduce anxiety

Improved focus and
concentration
Increased presence
Mental preparation

Gives insight into self /
greater awareness of self
Improvements in
behaviour
- Concentration
- More present
- More productive
- More efficient
- Less reactive
- More mindful
Awareness of emotions
and how you are feeling
Awareness of sensations
in the body

Meditation has improved
concentration.
More present in class.
Time to pause and
mentally prepare for class.

Development of Concepts Example
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Pools of Meaning
Benefits in everyday life
(BEL)
Changes in behaviour
(CB)
Techniques to reduce
stress (SR)
Greater insight and
awareness of self (IAS)
Greater awareness of
sensations in the body
(ASB)

Greater awareness of
emotions and how you
are feeling
(IAS)
Changes in behaviour
(CB)

Greater insight and
awareness of self (IAS)
Greater awareness of
sensations in the body
(ASB)

P

Pre

Pre-analysis
Taking time
In the
moment

1

12

17

Taking time
to be fully in
the moment
in order to
give the
mind a break
and improve
wellbeing

Mindfulness
meditation to
me is about
becoming
conscious of
your
surroundings
and self. This
is so you
become
peaceful and
less anxious
about things
an activity
that is used
to focus on
what is
occurring
around you
and the
surroundings
and what the
thoughts that
arise in
people's
heads

Improve
wellbeing
Being present

Increased
consciousness
of
surroundings
Increased
consciousness
of self
Peaceful
Less anxious

Focus on you
and
surroundings
Awareness of
thoughts

Relaxing
Reflect
Conscious

18

its a
conscious act
of taking a
moment to
reflect and
relax

Post
A process of
taking time
out and
focussing on
yourself as a
form of
wellbeing.
Usually
involves
focussing on
the breath to
allow you to
be wholly in
the moment.
I view
mindfulness
as a way of
thinking and
acting in
order to
become calm
and
composed.
Mindfulness
can slow
things down,
making you
more aware
of your
surroundings
to be aware of
the moment
that you are
in and to
bring yourself
into the
present so
that you are
able to be
calm and
focus on the
current
environment
taking a
moment to
actively think
of 'basic' task
ie breathing
but being
aware of
everything
that is going
on with that
process
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Post-analysis

Technique

Language

Taking time
In the
moment
Improve
wellbeing
Focus on the
breath

Discussion of
“focus on the
breath” on how
to become
mindful/present

Increase in
sophistication

Being present

Way of
thinking and
acting

Increase in
sophistication

Calm and
composed
Slows things
down
Increased
consciousness
of
surroundings
Being present
N/A

Increased
sophistication
/ more
personal

Breath
awareness

Increased
sophistication

Being present
Awareness of
the moment
Calm
Focussed on
current
environment

Being present
Awareness of
breath
Awareness of
the process

Chapter 3: Paper 2 – The Relationship between Adolescents’
Mindfulness and Key Indicators of Mental Health and
Wellbeing

Abstract. Empirical research on the efficacy of mindfulness meditation in adolescent
populations remains scarce. This paper is part of a broader study that explored the
processes and outcomes associated with a mindfulness meditation programme in a single
Western Australian secondary school (n=20, M=16.5 years). Findings are presented from
a pre-post quantitative data analysis of six surveys on key indicators of mindfulness,
mental health and wellbeing. Results indicated favourable pre-post shifts in self-reported
mindfulness levels, as well as in the areas of wellbeing, stress, depression and positive
coping strategies. The pre-post shifts in wellbeing were also found to be correlated with
shifts in specific aspects of mindfulness. Two aspects of personality (Emotional Stability
and Extraversion) also significantly predicted the shifts seen in specific mindfulness and
wellbeing aspects. Further investigation of the potential benefits of mindfulness
interventions within secondary schools are recommended to support this study’s findings.

Keywords: Adolescents, Mindfulness, Meditation, Mental Health, School-based.
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According to Thera (1998), meditation is the “methodical cultivation of one simple mental
faculty readily available to all of us at any moment”. Thera asserts that this mental faculty
is mindfulness, which is “the capacity for attending to the content of our experience as it
becomes manifest in the immediate present” (online document). Mindfulness and
meditation are intertwined, with meditation having the capacity to increase levels of
mindfulness in the meditator’s daily experiences. In the present paper, I will use the term
mindfulness meditation to refer to an approach developed by myself in response to my
own meditation practices, which is suitable for use in secondary level classrooms.

According to Conze (1956), cultivating mindfulness through meditation can assist an
individual in becoming informed about their mental landscape. Mindfulness meditation
trains the mind to become more aware of feelings that arise in each moment, with this
awareness leading to improvements in daily life by becoming less reactive and attending
to each moment as it arises. Despite the growing popularity of mindfulness mediation
practices in adult populations, empirical research on the efficacy of mindfulness
meditation in adolescent populations remains scarce.

Jaworska and MacQueen (2015) assert that adolescence is “a distinct developmental
period during which the incidence of many psychiatric illnesses rises dramatically” (p.
292). This is in line with figures released by the Australian Bureau of Statistics (ABS) that
suggest that youth suicide in Australia continues to increase, reaching a 10-year high in
2018 (Headspace, 2018). In addition, in the 2015 research paper titled, A Heavy Burden
on Young Minds, the authors identified that mental disorders are one of the most common
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chronic health conditions of young people in Australia and around the World (Copeland,
et al., 2015).

A 2018 meta-analysis of 24 studies conducted by Carsley, Heath, and Khoury (2018)
suggests that mindfulness-based interventions (MBIs) delivered in middle adolescence
result in the greatest effects in mental health improvements. They also found greater mean
effect sizes where the MBIs were facilitated by the participants’ teachers who were trained
in mindfulness techniques. According to the authors, “[a] number of stress management
studies have found that school-based programs are particularly beneficial when teachers
are involved in the training and delivery of the program” (p. 695).

A meta-analysis of randomly controlled trials of MBIs conducted by Crane, Dalgleish,
Dunning, Foulkes, Griffiths, Kuyken, & Parker (2019) showed particularly interesting
findings. For example, their results show that outcomes for depression, anxiety and stress
were significantly reduced after the school-based interventions. Their findings suggest that
MBIs are particularly successful in “improving mental health in young people” (Crane et
al., 2019, p. 255). A total of 3,666 children and adolescents were included in the 33 studies
analysed. The greatest effect size for randomised controlled trials (RCT) studies with
active controls was 0.47 in the subscale for depression, compared to 0.40 for mindfulness
and for 0.18 for anxiety and stress (Crane et al., 2019). Both Carsley et al. (2018) and
Crane et al. (2019) suggest that MBIs have the greatest benefits for participants aged 14–
18-years-old. The results of such studies has helped to fuel further research into the
efficacy of mindfulness meditation in support of an adolescent’s mental health and
wellbeing.

65

Another factor that has been found to moderate the outcomes of mindfulness meditation
programmes for participants is that of personality traits. Interest in the relationship between
personality traits and the efficacy of mindfulness meditation has been gathering momentum in
recent years. In 2015, Bjorndal et al. conducted a study of university students (n=288) who
were enrolled in a mindfulness-based stress reduction (MBSR) programme. Their aim was to
identify any relationship between the efficacy of the programme and participants’ personality
traits. Their findings showed that individuals with higher levels of neuroticism and
conscientiousness had greater benefits in terms of mental health, wellbeing and stress in general
from participation in the MBSR programme.

More recently, Gallego et al. (2020) posed that personality is the main predictor of happiness
and “happier people are emotionally stable and extraverted” (p. 1). The authors further asserted
that the attributes of mindfulness could be considered to be similar to a personality trait. In
their study of 372 university students, they found participants with low neuroticism,
conscientiousness and openness to be more susceptible to the effects of mindfulness. They also
suggest a relationship between mindfulness and agreeableness.

The present research was conducted as part of a broader study that explored the processes and
outcomes associated with a mindfulness meditation programme in a single Western Australian

secondary school (n=20, M=16.5 years). Three research questions were posed to guide the data
analysis conducted in the research. The first (Research Question 1) was, “Did participants’ selfreported levels of mindfulness, coping, wellbeing, resilience, and negative affect improve over

the period of the programme?”. Participants completed a range of brief online surveys both
before and after participating in the programme. The scores generated from these surveys were
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used to document whether there were any changes in levels of mindfulness or on any of the
indicators of mental health and wellbeing over the course of the programme.

The second research question (Research Question 2) that was addressed in this research
was, “Were any changes in self-reported levels of coping, wellbeing, resilience, and
negative affect correlated with shifts in mindfulness levels?”. To address this question, the
scores generated from the pre-post surveys were used to document whether any changes
in any of the indicators of mental health and wellbeing correlated with shifts in levels of
mindfulness over the course of the programme. These data provided additional evidence
related to the efficacy of the school-based mindfulness meditation programme.
The third research question (Research Question 3) addressed in this paper was, “Were some
participants more likely to benefit from the programme than others, based on their personality
traits?”. While the goal of providing the mindfulness meditation programme within the school
is to address issues of wellbeing generally, it is likely that the effects of the programme will
vary across individuals. To enhance the programme in the future and make the programme
more accommodating of all students enrolled within the school, it was important to identify
any background characteristics that might moderate responses to the programme.

The participants were female adolescents (n=20, M=16.5yrs) at the Western Australian
school at which the researcher works. In this research there was one sample, with three
groups of participants. The students from the researcher’s three physics classes formed
each of the three groups that participated in this study. The data from the three groups
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were analysed as a single data set. The researcher is known to the participants as their
teacher.

In this study students were led in a three-minute breath awareness meditation at the start of
every physics lesson. The meditation guided participants to become aware of the breath in the
body to enable the development of mindful awareness of the body and the breath. This process
is shown in Figure 3.1. and represents the cyclic nature of the process where participants may
come back to the breath at any point when becoming distracted. The process design catered for
the following factors:
1. Minimal impact to teaching time,
2. Time constraints,
3. Simple process,
4. Target audience, and
5. Easily transferrable to a personal practice.

The process design catered for factors one and two by keeping the duration to a maximum of
three minutes, thus minimising any impact to students’ learning. In addition, three minutes was
chosen as there is evidence to support the physiological changes and positive effects that can

occur in the body after only three minutes of meditation (Khalsa & Stauth, 2001). To cater for
factor three the process was kept simple by instructing participants to focus on the breath and
the body only, without any need for extensive experience or prior knowledge to participate in

this meditation. This is also in alignment with factor four in catering for an adolescent
population with little or no prior meditation experience. This simple process and a duration of
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three minutes also supports a short period of time in which adolescents have to focus. A metaanalysis conducted by Allen et al. (2014), on mindfulness-based interventions in schools
identified that in a number of the interventions they reviewed the duration of the individual
meditation sessions was too long resulting in students losing focus (2014). In relation to factor
five, this simple process provided participants with the opportunity to easily replicate this
process at home in support of managing their own mental health and wellbeing.

Begin – take a comfortable seat
and close your eyes. Become
aware of how you are feeling,
giving compassion for whatever
arises in this moment.

End – become aware of the
physical body. All of the points
of the body that make contact
with this room. When you are
ready, open your eyes.

Become aware of the body – the
sensation of your feet making
contact with the floor, and the
weight of your body making
contact with the seat.

If the mind is busy, observe the
thoughts, as they arise without
attachment, watch them cease
and fall away, and return to
observing the breath entering
and leaving the body.

Become aware of the breath,
awareness of the texture of the
breath as it enters and leaves the
body. Focus on the breath in the
nose or in the belly.

As you breathe in you are aware
that you are breathing in, as you
breathe out you are aware that
you are breathing out.

Figure 3.1 Mindfulness Meditation Process
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Data to assist in identifying the effects of a mindfulness meditation programme on an
adolescent’s wellbeing were collected through online surveys before and after the sevenweek programme that took place from April to September 2019. Research questions one
and two were addressed using the pre- and post-programme surveys discussed below.
•

Mindfulness levels. To assess shifts in participants’ Mindfulness levels over the course
of the programme, participants completed the 15-item Five-Facet Mindfulness
Questionnaire (FFMQ) (Baer et al., 2012). This measure assesses five facets of
mindfulness (FFMQ – Observing, FFMQ – Describing, FFMQ – Acting with
Awareness, FFMQ – Non-judging of inner experience, and FFMQ – Non-reactivity to
inner experience), and includes three items for each facet. The factor structure and
psychometric properties of this instrument have been reported to be sound and have
compared favourably to a longer version of the same instrument over various samples
(Baer et al., 2012; Broyles, A., Correa-Fernández., & V., Musoka, L., 2021; Barnhofer,
T., Cavanagh, K., Crane, C., Gu, J., Karl, A., Kim, H., Kuyken, W., Li, N., & Strauss,
C., 2016).

•

Coping strategies. To assess possible shifts in participants’ approaches to coping with
stressful situations, the KIDCOPE checklist was used (Spirito et al., 1988). This is a
ten-item adolescent coping checklist developed in 1988 by Spirito et al. with items
selected from commonly mentioned strategies or factors in the adult coping literature
(problem solving, distraction, social support, social withdrawal, cognitive restructuring,
self-criticism, blaming others, emotional regulation, wishful thinking, and resignation).
Responses are rated on a four-point Likert scale from zero (I did not use) to three (I
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used almost all the time). The original authors have reported favourable psychometric
properties for the instrument in terms of test-retest reliability and divergent/convergent
validity (Danovsky, M., Donaldson, D., Prinstein, M. J., & Spirito, A., 2000; Spirito,
A., Stark, L. J., & Williams, C., 1988; Pretzlik, P., & Sylva, K., 1999).

•

Resilience. To assess any shifts in participants’ self-reported resilience levels, the Brief
Resilience Scale (BRS) developed by Bernard et al. (2008) was used. This scale
assesses respondents’ ability to ‘bounce back’ after confronting a stressful life event.
Its psychometric characteristics have been examined across numerous samples, with
results indicating high levels of reliability and construct validity (Bennett, K. M.,
Noyes, J., & Windle, G., 2011; Galanakis, M., Kyriazos, T. A., Lakioti, A., Prassa, K.,
Stalikas, A., & Yotsidi, V., 2018).

•

Wellbeing. The Short Warwick–Edinburgh Mental Well-being Scale (SWEMWBS)
developed by Fishwick et al. (2007) was used to assess levels of Wellbeing before and
after the programme. This scale was developed to monitor mental wellbeing in the
general population and comprises 14 items which address both feeling and functioning
aspects of mental wellbeing. While the SWEMWBS is a relatively new instrument, it
is a shortened version of the WEMWBS, and its scores are RASCH compatible with
those generated by the longer instrument (Abdin, E., Chong, S. A., Jeyagurunathan,
A., Picco, L., Sambasivam, R., Seow, E., Stewart-Brown, S., Subramaniam, M., &
Vaingankar, J. A., 2017; Fishwick, R., Hiller, L., & Tennant, R., 2017).

•

Depression, Anxiety and Stress Subscales 21 (DASS 21). The Depression, Anxiety and
Stress subscales 21, a brief version of the DASS (Lovibond & Lovibond, 1995) was
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used to assess shifts in these areas from the pre-test to the post-test. This instrument
comprises a set of three self-report scales designed to measure the negative emotional
states of Depression, Anxiety, and Stress. Each of the three Depression, Anxiety, and
Stress subscales contains seven items. The Depression scale assesses dysphoria,
hopelessness, devaluation of life, self-deprecation, lack of interest/involvement,
anhedonia, and inertia. The Anxiety scale assesses autonomic arousal, skeletal muscle
effects, situational anxiety, and subjective experience of anxious affect. The Stress scale
is sensitive to levels of chronic non-specific arousal. It assesses difficulty relaxing,
nervous arousal, and being easily upset/agitated, irritable/over-reactive and impatient.
The psychometric properties of the Depression, Anxiety, Stress subscales have been
evaluated extensively across multiple cultures, with findings supporting both its
reliability and internal structure (Berk, M., Callaly, T., Campbell, S., Dodd, S., Ng, F.,
& Trauer, T., 2007, Fisher, J., Tran, T.D., Tran, T. & 2013; Lovibond & Lovibond,
1995).

Research question three was addressed using the Ten-Item Personality Inventory (TIPI)
(Gosling et al., 2003). The TIPI measures the Big-Five dimensions of personality. The
measure is recommended for use in situations when time is limited. While psychometric
studies have demonstrated that the TIPI inevitably possesses somewhat inferior
characteristics to longer instruments in terms of reliability, these studies have shown the
TIPI to be adequate in terms of: (a) convergence with widely used Big-Five measures in
self, observer, and peer reports, (b) test-retest reliability, (c) patterns of predicted external
correlates, and (d) convergence between self and observer ratings (Gosling et al., 2003).
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This study was conducted in compliance with UWA’s Human Ethics Guidelines and the
National Statement on Ethical Conduct in Human Research (University of Western
Australia, 2020). Approval from the UWA Human Rights and Ethics Office (HREO) was
sought and obtained prior to the data collection phase of the project. As the study was
conducted in one Western Australian independent school, approval was not required from
the Western Australian Education Department. Consent was obtained from the Principal,
students’ parents and the students themselves. Participation in this research was entirely
voluntary and students were able to withdraw from the study at any time. Participants
completed the online pre-programme surveys prior to commencing the mindfulness
meditation programme and again at the end of the seven-week mindfulness meditation
programme.

To minimise possible effects of the pre-existing student–teacher–researcher power
dynamic, the data collected from the online surveys were anonymous. Participants were
de-identified through the following process. The school secretary set up an online system
where participants completed the surveys and journal entries. Participants were given
access to the system through a unique and non-traceable identification. The de-identified
results were then emailed to the researcher.

Prior to their participation in the mindfulness meditation programme, participants
completed six pre-programme surveys online. To ensure that all participants had the
opportunity to complete the surveys, the surveys were left open for two weeks. At the start
of every physics lesson for a seven-week period, participants were invited to engage in a
three-minute guided breath awareness meditation described previously. Participants
completed weekly reflective journal entries online. Participants completed six post-

73

programme surveys online. Results were sent electronically to the researcher. Data from
the surveys were analysed using version 25 of IBM Statistical Package for the Social
Sciences (SPSS).

Prior to conducting any inferential statistical tests, the conformity of the data to relevant
underlying assumptions was evaluated. All such evaluations produced satisfactory results.
The main study results are presented next, organised according to the three research
questions posed. It should be noted here that owing to the preliminary nature of the study,
and the relatively low sample size for statistical analysis, no Bonferroni adjustments to 
levels were made in interpreting the significance of specific outcomes. This was avoided
to ensure that power levels were maintained at reasonable levels. This is a common
approach to managing power in exploratory small sample studies (see Althouse, 2016).

To address Research Question 1, analyses were performed to determine whether the postintervention survey scores on all outcome measures differed significantly from the preintervention survey scores. Repeated measures multivariate analyses of variance (MANOVAs)

were used for any instruments that included multiple subscales. Univariate repeated measures
analyses of variance (ANOVAs) were used for all single-scale instruments, and to explore effects
on the individual subscales within multi-subscale instruments. Thus, repeated measures
MANOVAs were used for scores on the FFMQ, KIDCOPE and DASS. These were followed by

univariate ANOVAs on each of the subscales within each instrument. Univariate ANOVAs were
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also used for scores on the SWEMWBS and the BRS. Descriptive statistics for all measures
included in the pre-post evaluation of the intervention are presented in Table 3.1.

Using on Pillai’s trace criterion, the MANOVA on FFMQ pre-post scores indicated a significant
change from the pre- to the post-test, based on the linear composite variable, V = .61, F(5,15)
= 4.75, p = .008. The multivariate effects on both the KIDCOPE and the DASS did not reach
significance, V = .22, F(2,18) = 2.48, p = .22; V = .25, F(3,17) = 1.85, p = .25. Despite the latter
multivariate outcomes, owing to the small sample within the study, and its preliminary nature,
univariate ANOVAs were nonetheless conducted on all individual subscale measures within the
KIDCOPE and DASS, to determine whether there were any significant univariate effects on
the subscales within each instrument.

The ANOVAs on the SWEMWBS and BRS, as well as the follow-up univariate analyses on the
FFMQ subscales (see Table 3.1) indicated that there was no significant shift from the pre- to
the post-test on the FFMQ – Observing subscale; the FFMQ – Acting with Awareness subscale;
the BRS; the KIDCOPE – Negative subscale; or the DASS - Anxiety subscale.

There were, however, significant pre-post differences on the FFMQ – Describing subscale and
the FFMQ - Non-reactivity subscale, F(1,19) = 6.67, p = .02, partial 2 =.26 and F(1,19) =
15.49, p = .001, partial 2 = .45, respectively. There was also a significant univariate effect on

the KIDCOPE – Positive subscale, F(1,19) = 5.14, p = .04, partial 2 =.21. Based on the means
shown in Table 3.1, all of these results indicate a significant increase on these subscales from
the pre- to the post-test over the seven-week intervention.
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The univariate ANOVAs also indicated effects that approached significance on the FFMQ Non-judging subscale, F(1,19) = 3.80, p = .07, partial 2 =

measure,

F(1,19) = 3.73, p = .07, partial 2 = 0.16; and on the DASS - Stress and Depression subscales,
F(1,19) = 3.77, p = .07 partial 2 = .17 and F(1,19) = 3.38, p = .08, partial 2 = .15 respectively.
Based on the means shown in Table 3.1, all of these results indicate a near-significant pre-post
improvement (i.e., increases on the FFMQ - Non-judging subscale, and on the

,

with decreases on the DASS - Stress and DASS - Depression subscales. While these results
only approached significance at the .05 level, again, given the small sample size and the
preliminary nature of the study, these results suggest a trend toward positive shifts on the latter
outcome variables.
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Table 3.1.
Descriptives and ANOVA outcomes for wellbeing indicators and mindfulness levels
Measure

Descriptive Statistics

Univariate ANOVA results

Pre-test

Post-test

F

df

Sig.

Partial 2

FFMQ - Observing

3.22 (0.63)

3.48 (0.61)

2.08

1,19

.17

.10

FFMQ - Describing

2.75 (0.92)

3.27 (0.74)

6.67

1,19

.02*

.26

FFMQ - Acting with awareness

2.72 (0.55)

2.93 (0.61)

2.15

1,19

.16

.10

FFMQ - Non-judging

3.27 (0.80)

3.60 (0.76)

3.80

1,19

.07†

.17

FFMQ - Non-reactivity

2.63 (0.83)

3.15 (0.58)

15.49

1,19

.001***

.45

Coping Strategies
(KIDCOPE)

KIDCOPE - Positive

0.52 (0.33)

0.66 (0.34)

5.14

1,19

.04*

.21

KIDCOPE - Negative

0.49 (0.23)

0.48 (0.28)

0.05

1,19

.82

.003

Resilience (BRS)

BRS (Single measure)

3.07 (0.33)

2.93 (0.29)

2.84

1,19

.11

.13

Wellbeing measure
(SWEMWBS)

SWEMWBS (Single measure)

3.33 (0.70)

3.55 (0.54)

3.73

1,19

.07†

.16

DASS - Stress

1.07 (0.60)

0.94 (0.51)

3.77

1,19

.07†

.17

DASS - Anxiety

0.80 (0.65)

0.64 (0.72)

2.06

1,19

.17

.10

DASS - Depression

0.81 (0.75)

0.63 (0.45)

3.38

1,19

.08†

.15

Mindfulness
Questionnaire – FFMQ

Depression, Anxiety and
Stress (DASS – 21)

†

Subscale

Approached significance  = .05; * Significant at  = .05; ** Significant at  = .01; ***Significant at  = .001
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To address Research Question 2, pre-post programme gain scores were first computed for
all subscales of each instrument used. Bivariate (Pearson) correlations were then
conducted to determine whether the score gains on the FFMQ subscales were associated
significantly with score shifts on the indicators of wellbeing and mental health (i.e., the
KIDCOPE, BRS, SWEMWBS, and DASS).

The results (see Table 3.2) indicated that increases in SWEMWBS scores were
significantly and positively correlated with shifts in scores on the FFMQ - Describing
subscale, r(18) = .61, p = .004, and on the FFMQ - Non-reactivity subscale, r(18) = .59, p
= .006. Decreases in DASS - Depression scores were significantly associated with
increases in FFMQ - Non-reactivity scores, r(18) = -.45, p = .05. In contrast, with respect
to anxiety, an increase in anxiety scores was linked with increases in FFMQ - Non-judging
scores, r(18) = .47, p = .04.

Based on these results, favourable shifts in the mindfulness variables of FFMQ – Describing
and FFMQ – Non-reactivity were associated with improvements in terms of overall wellbeing,
while an improvement in DASS - Depression levels was also associated with improvements in
the FFMQ – Non-reactivity sub-construct of FFMQ – Mindfulness. On the other hand, an
increase in Anxiety scores was associated with increases on the FFMQ – Non-judging variable.
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Table 3.2.
Pre-Post Differences in wellbeing indicators with shifts in mindfulness levels
Mean (SD)

FFMQ –
Observing

FFMQ –
Describing

FFMQ –
Awareness

FFMQ –
Nonjudging

FFMQ –
Nonreactivity

KIDCOPE –
Positive

KIDCOPE –
Negative

BRS

SWEMWBS

DASS –
Stress

DASS –
Anxiety

DASS –
Depression

FFMQ –
Observing

.27 (.83)

--

r=.24
(p=.31)

r=.41
(p=.07)

r=.21
(p=.37)

r=-.01
(p=.97)

r=.10
(p=.66)

r=-.05
(p=.84)

r=-.42
(p=.07)

r=-.04
(p=.87)

r=-.22
(p=.35)

r=.08
(p=.73)

. r=35
(p=.13)

FFMQ –
Describing

.60 (1.35)

--

r=.20
(p=.40)

r=-.39
(p=.09)

r=.27
(p=.24)

r=-.11
(p=.96)

r=.21
(p=.38)

r=-.26
(p=.28)

r=.61 **
(p=.004)

r=-.22
(p=.34)

r=-.05
(p=.82)

r=-.03
(p=.92)

FFMQ –
Awareness

.35 (.75)

--

r=-.09
(p=.70)

r=.25
(p=.30)

r=.16
(p=.50)

r=.25
(p=.29)

r=-.22
(p=.35)

r=.22
(p=.35)

r=-.27
(p=.25)

r=.20
(p=.40)

r=.13
(p=.58)

FFMQ –
Non-judging

.33 (.76)

--

-.39
(p=.87)

r=-.33
(p=.15)

r=-.13
(p=.58)

r=.08
(p=.73)

r=-.13
(p=.59)

r=.02
(p=.54)

r=.47 *
(p=.04)

r=-.01
(p=.98)

FFMQ –
Non-reactivity

.52 (.59)

--

r=-.10
(p=.68)

r=.10
(p=.69)

r=-.39
(p=.09)

r=.59 **
(p=.006)

r=-.24
(p=.31)

r=.03
(p=.91)

r=-.45*
(p=.05)

KIDCOPE –
Positive

.14 (.28)

--

r=-.23
(p=.33)

r=.32
(p=.89)

r=-.25
(p=.28)

r=-.17
(p=.48)

r=.16
(p=.50)

r=.36
(p=.12)

KIDCOPE –
Negative

-.01 (.21)

--

r=-.20
(p=.39)

r=.25
(p=.30)

r=.24
(p=.31)

r=.10
(p=.67)

r=.35
(p=.13)

BRS

-.14 (.38)

--

r=-.36
(p=.12)

r=.23
(p=.32)

r=.17
(p=.49)

r=-.04
(p=.87)

SWEMWBS

.22 (.51)

--

r=-.29
(p=.22)

r=.03
(p=.91)

r=-.48 *
(p=.03)

DASS – Stress

-.14 (.31)

--

r=.17
(p=.48)

r=.33
(p=.16)

DASS –
Anxiety

-.16 (.49)

--

r=.33
(p=.16)

DASS –
Depression

-.18 (.43)

Measure

--

* Significant at  = .05; ** Significant at  = .01; ***Significant at  = .001
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To analyse the data related to Research Question 3, a summed score was obtained for each
of the five factors based on the brief personality measure used. Multiple regression
analyses (MRAs) were then conducted to determine, for each of the five FFMQ subscales
and all subscales in the wellbeing indicator set, which of the personality traits significantly
predicted the shifts in mindfulness made by participants from the pre- to the posttest. As
there was no pre-existing theory on which to propose an a priori ordering of variables, a
stepwise MRA approach was used. Bivariate correlations and significant MRA outcomes
are shown in Tables 3.3 and 3.4, respectively.
Table 3.3.
Bivariate correlations between TIPI and pre-post outcome variables
TIPI –
TIPI –
Extraversion Agreeableness
Mean (SD)
4.18
4.68
(1.49)
(1.10)
FFMQ –
r=.27
r=-.02
Observing
(p=.13)
(p=.47)
FFMQ –
r=-.12
r=-.25
Describing
(p=.31)
(p=.14)
FFMQ –
r=-.03
r=-.33
Awareness
(p=.44)
(p=.08)
FFMQ – Nonr=.20
r=.05
judging
(p=.20)
(p=.41)
FFMQ – Nonr=-.40*
r=.03
reactivity
(p=.04)
(p=.46)
KIDCOPE –
r=.14
r=.11
Positive
(p=.28)
(p=.33)
KIDCOPE –
r=-.01
r=-.24
Negative
(p=.48)
(p=.15)
r=.28
r=.06
BRS
(p=.11)
(p=.40)
r=-.61**
r=-.34
SWEMWBS
(
(p=.002)
p=.07)
DASS –
r=.38*
r=.11
Stress
(p=.05)
(p=.33)
DASS –
r=.19
r=-.009
Anxiety
(p=.21)
(p=.49)
DASS –
r=.60**
r=-.02
Depression
(p=.003)
(p=.47)
* Significant at  = .05; ** Significant at  = .01

TIPI –
TIPI –
Conscientiousness Emotional Stability
5.10
4.33
(1.34)
(1.64)
r=-.002
r=-.13
(p=.50)
(p=.29)
r=-.04
r=-.09
(p=.44)
(p=.35)
r=-.35
r=-.53**
(p=.06)
(p=.008)
r=.009
r=.20
(p=.49)
(p=.20)
r=0.13
r=-.36
(p=.29)
(p=.06)
r=.13
r=-.09
(p=.29)
(p=.35)
r=- .06
r=.17
(p=.41)
(p=.24)
r=-.04
r=-.007
(p=.43)
(p=.49)
r=.06
r=-.40*
(p=.40)
(p=.04)
r=-.24
r=.66**
(p=.15)
(p=.001)
r=-.10
r=.03
(p=.35)
(p=.45)
r=-.006
r=.36
(p=.49)
(p=.06)
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TIPI –
Openness
4.45
(1.11)
r=.11
(p=.32)
r=.16
(p=.25)
r=.05
(p=.41)
r=.19
(p=.22)
r=.31
(p=.09)
r=-.25
(p=.14)
r=-.19
(p=.21)
r=.11
(p=.33)
r=-.21
(p=.19)
r=-.01
(p=.48)
r=.006
(p=.49)
r=-.05
(p=.42)

Table 3.4.
Significant TIPI predictors of pre-post shifts in wellbeing and mindfulness level from MRAs
B

SE

R

R2

R2ADJUSTED

SE

R2CHANGE

FCHANGE

DFEFFECT

DFERROR

p

TIPI –
Emotional
Stability

-.24

.09

.53

.28

.24

.65

.28

6.98

1

18

.02

SWEMWBS
Pre-Post

TIPI –
Extraversion

-.21

.06

.61

.37

.34

.42

.37

10.64

1

18

.004

DASS –
Stress PrePost

TIPI –
Emotional
Stability

.13

.03

.66

.43

.40

.24

.43

13.53

1

18

.002

DASS –
Depression
Pre-Post

TIPI –
Extraversion

.17

.06

.60

.36

.32

.36

.36

9.97

1

18

.005

Dependent
variable

TIPI Predictor

FFMQ –
Awareness
Pre-Post
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The MRAs indicated that there were no significant personality predictors of shifts on the
FFMQ - Observing, FFMQ - Describing, FFMQ - Non-judging, and FFMQ - Nonreactivity subscales. There were also no significant personality predictors of shifts on the
KICOPE or BRS measures, or the DASS - Anxiety subscale.

Two of the TIPI variables did, however, significantly predict pre-post gains on the FFMQ
– Acting with Awareness subscale and the DASS - Stress and Depression subscales. First,
TIPI Emotional Stability scores significantly predicted shifts in both the FFMQ - Acting
with Awareness scores, R2 = .28, F(1,18) = 6.98, p = .02, and the DASS - Stress scores,
R2 = .43, F(1,18) = 13.53, p = .002. Based on the correlations shown in Table 3.3, these
results indicate that students with higher levels of emotional stability scores at the pre-test
improved less from the pre- to the posttest in terms of the mindfulness sub-construct of
acting with awareness (negative correlation) and also in terms of their stress levels
(positive correlation).

Second, TIPI – Extraversion scores significantly predicted shifts on the SWEMWBS and
the DASS – Depression subscale, R2 = .37, F(1,18) = 10.64, p = .004 and R2 = .36, F(1,18)
= 9.97, p = .005. This result indicates that students who were more extraverted prior to
commencing the programme did not benefit to the same extent as others in terms of
improvements to their wellbeing (negative correlation) and depression levels (positive
correlation).

This study was a preliminary investigation of the pre-post shifts exhibited by girls who
participated in the mindfulness meditation programme. Given that the study was not a
randomised experiment, it should be noted that definitive conclusions about the effects of
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the programme cannot be drawn based on these data. However, the results are encouraging,
indicating a clear trend towards improved levels of mindfulness and wellbeing over the
course of the programme. The results will now be discussed with specific reference to each
of the research questions posed.

The results related to Research Question 1 (Did participants’ self-reported levels of
Mindfulness, Coping, Wellbeing, Resilience, and negative affect improve over the period of
the programme?) indicated a significant pre-post shift in two aspects of mindfulness (the

participants’ ability to describe their feelings in words, and also in their ability to become less
reactive in response to stressful situations), with a third effect that approached significance
(becoming less judgemental of themselves and others).

The result obtained for the FFMQ – Describing subscale is encouraging, given the growing
body of research which suggests that improvements in the ability to express and describe
feelings may support mental health and wellbeing (Jose & Jury, 2019). Describing your
thoughts and feelings mindfully can give you a greater capacity to accurately interpret and
articulate meaning from your experiences. Consequently, this can enable you to process
events as they occur by correctly assessing and understanding your thoughts and feelings.
Darrall-Rew et al. (2015) conducted a study on the relationship between mindfulness,
semantic processing and a person’s response to emotionally valenced words. Interestingly,
their results suggest that increased mindfulness leads to a weakening of an individual’s
likelihood to “elaborate negative meanings”, suggesting a “relationship between activation
in language systems, attention and mindfulness” (p. 49). They further assert that
participants with higher levels of mindfulness display “enhanced emotion regulation
skills” (p. 50). These findings provide support for the relationship between mindfulness
and the use of positive language.
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The observed shift towards participants becoming less reactive is also highly encouraging.
Having the capacity to react mindfully and non-emotionally to triggering situations can
enhance wellbeing and reduce stress in daily life. For example, Hoffman et al. (2020) argued
that being less reactive to situations “may be a powerful mechanism of mindfulness” (p. 10).
They further assert that higher levels of non-reactivity makes it easier for people to “switch
mental states adaptively, inhibit habitual responses, and thus have time to improve the ability
to generate new appraisals and solutions to difficult situations” (p. 10). The act of mindfulness
and being more aware of emotions creates a space in which the individual can choose to
respond in a less reactive and emotional manner.

Results relating to Research Question 1 also indicated a shift in participants’ tendencies
towards being less judgemental of themselves and others, though this effect only approached
significance. Mindful acceptance of thoughts and situations can lead to a non-judgemental
attitude. A number of studies have shown links between judgemental behaviour and an
exacerbation of psychological problems, with individuals who judge or criticise themselves
and others suffering from an increase in negative emotions (Baiocco et al., 2019; Baccus et al.,
2006; Kelly et al., 2008). Conversely, individuals who are compassionate towards their
thoughts and feelings have a greater ability to self-regulate their emotions (Baiocco et al.,
2019). Baiocco et al. (2019) further assert that mindfulness-based practices could be a powerful
complementary tool to traditional psychological therapies in reducing mental health conditions.

With respect to overall wellbeing, results also indicated increases in SWEMWBS scores
over the course of the intervention. According to Brown and Ryan (2003), “by adding
clarity and vividness to experience, mindfulness may also contribute to wellbeing and
happiness in a direct way” (p. 823). A number of theorists have offered evidence in support

84

of the link between FFMQ – Mindfulness and SWEMWBS. In particular, the capacity of
the person to have open and mindful awareness in order to self-regulate their emotions,
behaviour and wellbeing (Brown & Ryan, 2003; Brown et al. 2012; Garland et al. 2017;
Harrington et al. 2014; Mossman & Oades, 2017). How an individual responds to a
stressful event has the potential to affect their wellbeing. Attending to events that arise in
the moment with mindful awareness can facilitate attentive observation and lead to selfmanagement of stress and wellbeing.

Also favourable was the shift observed in terms of positive coping strategies. While there
was no significant difference from the pre- to the post-test on the KIDCOPE – Negative
subscale, there was a significant shift on the KIDCOPE – Positive subscale. The positive
shift in terms of positive coping strategies aligns with previous research in the area. For
example, according to Brown et al. (2009) “mindfulness may foster an enhanced capacity
to adaptively cope with situations perceived as challenging, threatening, or harmful” (p.
375). The lack of any significant change on the negative subscale could be due to the
restricted time period during which the study was conducted. That is, based on previous
empirical research, it is likely to be easier to adopt a new strategy than to remove an older
one from one’s repertoire (Berkman, 2018). In fact, the strategies of the individuals,
including the negative ones, would all be retained – changing the dominant coping styles
of the participants would require that they replace the negative coping strategies with the
positive ones. Therefore, this process is likely to take a longer time period, as the new
positive strategies replace older, more negative mechanisms.
Perhaps most striking were the results obtained in terms of negative affect. These indicated that
two relatively stable mental health attributes in the DASS subscales also showed trends toward
improvement just over the short period of the study. This suggests the potential for positive
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outcomes when programmes are conducted over longer periods of time. In particular, the
proposed benefit for long-term mindfulness meditation programmes that are embedded into the
school curriculum and the ethos of the school itself; teaching students adaptive coping
strategies for improved mental health. The effect on DASS stress levels was almost significant,
which was somewhat expected given the environmentally and socially responsive nature of
stress and the capacity of the brain to recover from daily stressors (Bowles et al., 2015). More
unexpected was the near-significant effect on the DASS – Depression subscale, which would
normally be portrayed as a clinical attribute, and consequently, a more difficult state to shift.

Depression can be more serious than stress and anxiety related mental health issues, as it
has an increased potential for long-term effects. These effects can be very debilitating,
with sufferers feeling a sense of hopelessness regarding the future. According to
Healthline, there are nine different types of depression that share common symptoms
(Pietrangelo, 2018). In addition, “[s]ituational stress can generate emotional or
behavioural symptoms that look and feel very much like clinical depression” (Strom,
2017). This may have produced a reciprocal relationship within the scores (i.e.,
participants’ feelings of depression could be stress-related and vice versa). Abramson and
Hanson (2001) further assert that there is limited literature to delineate between depressive
moods and disorders, as the symptoms are similar. If participants were suffering from a
depressive mood rather than a disorder, there is the potential that the short-term
programme would have the capacity to shift the symptoms associated with a depressed
mood more readily.
This study’s results related to Research Question 2 (Were any changes in self-reported levels
of coping, wellbeing, resilience, and negative affect correlated with shifts in mindfulness
levels?) indicated that positive shifts in terms of describing and becoming less reactive were
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linked with increases in wellbeing. Becoming less judgemental was also correlated with
decreases in anxiety, while becoming less reactive was correlated with shifts towards lower
depression levels. As the study was not an experimental design, the shifts in mental health
indicators cannot be attributed definitively to the mindfulness meditation programme. These
results do, however, suggest that the shifts observed in wellbeing may have been mediated by
improvements in specific aspects of mindfulness.

The results obtained linking shifts in mindfulness with improved mental health indicators is
consistent with previous research in the field. For example, positive language can lead to
positive wellbeing (Craske et al., 2012; Crockett et al., 2007), which aligns with the finding
that shifts on the subscale of FFMQ – Describing were significantly correlated with shifts
wellbeing. Having the ability to be in control of how you react to situations can assist in the
attainment of a healthy level of emotional stability and increased awareness of how you interact
with others (Brown & Ryan, 2003). This aligns with the findings of the present study regarding
a link between shifts in non-reactivity on the FFMQ and wellbeing levels.

The results also suggested that shifts towards being less reactive were linked to a pre-post

decrease in depression levels. This is particularly notable given that depression is typically a
relatively stable attribute. The link between lowered reactivity and depression, however, is
broadly consistent with the mental health literature. Research conducted by Calvete and

Royuela-Colomer (2016) suggests that non-reactivity is “associated with fewer depressive
symptoms” (p. 1093). According to Lappalainen et al. “[n]on-reactivity refers to active
detachment from negative thoughts and emotions so that one can accept their existence and

choose not to react to them” (p. 6). They further assert that “the use of practices focusing on
non-reactivity, the ability to allow thoughts and feelings to come and go without getting carried
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away by them” (p. 8). This can lead to a reduction in feelings of sadness and a reduction in
depressive syptoms (Lappalainen et al. 2020).

Paradoxically, increases in non-judgement were linked with an increase in anxiety. While a
causal relationship cannot be inferred, these results suggest the possibility that individuals who
became less judgemental over the course of the programme were more likely to see an
unfavourable shift in their anxiety levels. This result did not align with the previous literature.
Baiocco et al. (2019), for example, asserted the importance of a “non-judgemental attitude to
decrease anxiety and depression, and to foster wellbeing” (p. 33). Whilst this result appears
anomalous, it may have reflected the relatively short time period of the programme. That is, it
is possible that adopting the new habit of being less judgemental was anxiety-provoking for
some participants initially. This reaction is not unexpected whenever a new approach is being
adopted. It would be expected, however, that as the participants become more accustomed to
adopting a non-judgemental stance in their daily lives, this source of anxiety would reduce, and
slowly, the opposite pattern would be seen. Clearly, however, this proposition is entirely
speculative, and needs to be affirmed in a more longitudinal study.

The data collected in relation to Research Question 3 (Were some participants more likely to
benefit from the programme than others, based on their personality traits?) indicated that two
personality variables (TIPI – Emotional Stability and TIPI – Extraversion) predicted four of
the outcome measures. First, DASS – Stress subscale gains were positively associated with
starting TIPI – Emotional Stability. This is intuitively reasonable, as the lower pole of
emotional stability is neuroticism, which reflects “an impaired ability to cope with stress”
(Bauer et al., 2015, p. 391). It is highly likely that participants who fell more toward the latter
pole of this neuroticism-emotional stability continuum would benefit (i.e., gain) more from the
programme in terms of stress. This is supported by the strong negative correlation between
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emotional stability scores and DASS Stress pretest scores, r(18) = -0.79, p < .001. A similar
explanation could be proffered for the link between lower levels of TIPI – Emotional Stability
and the gains made in the mindfulness variable ‘acting with awareness’.

Finally, more extraverted students appeared to benefit less in relative terms from the
programme than did those who were more introverted, in terms of shifts in their wellbeing
levels and depression levels. This result suggests that, at least on first exposure, introverted
students may ‘take’ more easily to mindfulness meditation practices than do those who are
more extraverted. Again, this is intuitively reasonable, because mindfulness meditation is
inherently a solitary activity. Girls who prefer to engage in activities in large social groups
may, at least initially, struggle more with the practices, finding it harder to ‘settle’ into the
programme. This may manifest in decreased programme benefits. It is important to emphasise
here, however, that this result pertains to relative benefits – it does not suggest that girls who
were higher on the extraversion scale did not also gain within the program. This result could,
however, suggest that increased support could be proffered to participants who struggle
initially with the inherently solitary nature of the mindfulness meditation practices.

The results of this preliminary study suggest that the participants experienced significant
positive shifts in key mental health areas during the mindfulness meditation programme. These
findings align with various previous studies with adult populations that have suggested positive
effects in these areas (Bae et al., 2019; Bethell et al., 2016; Fredrickson & Tugade, 2004).
While no firm cause and effect relationships can be inferred from these shifts presently, the
fact that the gains observed were correlated with shifts in FFMQ – Mindfulness levels over the
course of the intervention provide some support for this interpretation. This speaks favourably
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to the potential of the approach for use in a secondary school context. It is, however, important
to consider the limitations in this study and it should be acknowledged that additional
experimentally controlled research is necessary to further validate the findings.

The simple mindfulness meditation process adopted in this study is highly transferrable with
minimal teacher training and due to its secular nature, has the potential to be adopted in a school
setting. It is recommended that consideration should be made for the facilitating teacher to have
a personal mindfulness meditation practice, as this will give essential insight into the
meditation process and the benefits of the practice of mindfulness meditation. It is hoped that
this paper provides the stimulus for future research to be conducted into the efficacy of a
mindfulness mediation programme in a school setting and the implications of a mindfulness
programme being woven into the fabric of the education system.

It is also the recommendation of this paper that future research investigates the benefits of
students being exposed to a programme where they are taught the skills associated with a
mindfulness meditation practice. If programmes of this nature can be embedded into school
processes, there is significant potential to equip students with appropriate strategies for

managing their own mental health and wellbeing now and into their adult lives.
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Chapter 4: Paper 3 – Individuals’ Responses to Mindfulness
Meditation

Abstract. Mindfulness meditation is becoming an increasingly popular approach to support

adolescents’ mental health and wellbeing. This research was designed to explore the
perspectives of adolescent females on the practice of mindfulness meditation. The study was
conducted at an all-girls’ school in Western Australia. An open coding approach was used to

analyse data from participants’ online weekly reflective journal entries, in which they
documented their key learnings from the mindfulness meditation programme. From this
process, four main themes were developed: (i) increased awareness of self; (ii) improved
wellbeing; (iii) increased focus and awareness of the present moment; and (iv) change in
behaviour. The potential for the findings to enhance current understandings of the efficacy of
mindfulness meditation programmes in schools is discussed.

Keywords: Adolescents, Mindfulness, Meditation, Mental Health, Wellbeing, School-based.
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Mindfulness meditation is becoming an increasingly popular approach to enhance wellbeing
in contemporary society, and interest is growing in how individuals can apply mindfulness in
their everyday lives. No longer an esoteric phenomenon, found only in Buddhist and Yogic

communities, mindfulness reaches across all spheres of the public domain, from classrooms to
the workplace, popular media, online platforms and global conferences. Its increasing ubiquity
in contemporary Australian culture is evidenced by its regular time slot on the children’s

television programme Playschool. Mindfulness meditation is also becoming a frequent topic
for discussion on the popular stage of journalism (Dabro et al., 2020). Online newspaper WA
Today’s sub-headline for this year’s Western Australian ATAR results, “[n]ot just academic,

mindfulness too” gives further insight into the far-reaching nature of mindfulness meditation
in our modern world (Pilat, 2021). According to Herrnleben-Kurz et al. (2014), “mindfulnessbased interventions in children and youths hold promise, particularly in relation to improving
cognitive performance and resilience to stress” (p. 1). Its potential benefits, however, for
meeting the mental health and wellbeing needs of adolescents need to be further evaluated.

According to Brefczynski-Lewis et al. (2018), “[m]indfulness (meditation) is an umbrella term
used to characterize a large number of practices, processes, and characteristics” (p. 36).
Additional research conducted by Matko and Sedlmeier (2019) identified 309 different
meditation techniques. Despite this diversity, the terms mindfulness and meditation are
generally used interchangeably, giving a single label to describe a vast array of processes. What
is infrequently discussed is that there are numerous styles of meditation and mindfulness, with
specific practices that may produce significantly different effects. Meditation is not singular in
nature and it may not be for everyone; it is not a ‘one size fits all’ remedy. Furthermore, each
individual meditator is likely to traverse different mindfulness paths. This research was
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designed to explore how adolescent females responded a specific meditation sequence, in
which participants were guided to become mindfully aware of being in the body and the
continuous flow of breath in the body.

As students attend their physics classrooms, they may appear alike, based on their age, gender,
socio-economic environment and subject choices. Yet this similarity may be largely
superficial. According to de Abreu et al. (2012), the classroom environment holds complex
relationships with multiple identities, including cultural, student, teacher and learner identities.
This setting is not a homogenous environment and may be as varied as the students’
experiences of the phenomenon of mindfulness mediation. It could be proposed that in relation
to this study each student will have a meditation journey unique to them. In fact, no two
journeys can be the same. The path of mindfulness meditation will be varied and can depend
on the contributing factors of the individual’s lifestyle, ideology, upbringing and openness to
new things. In an attempt to uncover the key learnings, challenges and obstacles faced by each
participant as they progress through the stages of meditation, this study focused upon
identifying the nuances within each individual participant’s progress through this programme.

Progress in meditation can also be impacted by an individual’s conditioning and the stories
created by the mind, which may produce any number of personal theories regarding meditation
(e.g., meditation is a waste of time/ only for ‘spiritual people’/ too hard). All of these can create

barriers to progression on the mindfulness path. Achievement in meditation is not
instantaneous and requires continuous effort to still the distracted mind towards success in
developing concentrated awareness. This could be off-putting to some, who may want a ‘quick

fix’. There is also the chance that once the mind grows quiet as one relaxes into the meditation
that a number of potentially unwanted thoughts, memories and scenarios may surface;
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reminders of past situations that have been buried in the sub-conscious. This may be
unexpected and could lead to unwanted anxiety. Others may have great difficulty in switching
off and have a million thoughts racing through their mind. In our world of instant gratification,
many of us may only be prepared to practice diligently if there is an immediate benefit to our
effort. As such, it takes a particular mindset to be motivated to progress in meditation. This
paper aims to identify any particular obstacles faced by the individual participant and their key
learnings throughout the programme.

Through direct experience mindfulness meditation allows the individual to cultivate
mindfulness and experience its benefits in everyday life. According to Gunaratana (1990),
“[t]hrough the process of mindfulness, we slowly become aware of what we really are” (p. 21).
He further asserts that as we progress on the mindfulness path “[l]ife then takes on an
unbelievable richness which cannot be described. It has to be experienced” (p. 22). The process
of mindfulness meditation can increase your awareness of yourself. According to Josipovic
(2010), “extensive first-person reports of changes brought on by these (meditation) practices,
may, once verified, enhance our views of the nature and functions of consciousness” (p. 1119).

The primary research question posed in this paper was: “What were the ways in which the
participants used mindfulness meditation in their day-to-day lives?”. The paper’s aims were
to: identify individual participant’s key learnings and how they responded to a mindfulness
meditation programme at their school; identify areas of success in meditation for this group of
participating adolescents; and explore the interplay between the participants’ key learnings and
the benefits gained from the programme.
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It was hoped that the findings of the study would complement existing literature on
mindfulness-based interventions in schools (Allen et al., 2014; Biegel et al., 2011; Baer et al.,
2011). Contemporary research on the impact of mindfulness meditation interventions in
schools has largely reported on given psychological and health variables (Allen et al., 2014;
Herrnleben-Kurz et al., 2014; Biegel et al., 2011; Baer et al., 2011). To date, no studies have
appeared which focus on the ways that adolescents apply their learnings from mindfulness
meditation programmes. Mindfulness meditation is inherently an individual process with
specific learnings and experiences unique to each participant. Given this, it is likely that the
participants will apply what they learned in the programme in myriad idiosyncratic ways. This
study was designed to capture and depict these different approaches.

Twenty adolescent females (mean age 16.5 years) were chosen from the Western Australian
secondary school in which the researcher works as a teacher. All participants were students of
the researcher. The participants were recruited from the researcher’s three physics classes,
which formed each of the three groups that participated in this study. The data from the three
groups was analysed as a single data set. The participants in the three groups attended the
programme at different times in the week.

Meditation has been defined as a practice of concentrated focus upon an object or the breath,
which should manifest as an effortless, focussed attention on one’s internal state in the present
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moment (Dalai Lama, 2003; Thich, 1998). This study’s mindfulness meditation process is
shown in Figure 4.1.
Begin – take a comfortable
seat and close your eyes.
Become aware of how you
are feeling, giving
compassion for whatever
arises in this moment.

End – become aware of the
physical body. All of the
points of the body that make
contact with this room. When
you are ready, open your
eyes.

Become aware of the body –
the sensation of your feet
making contact with the floor,
and the weight of your body
making contact with the seat.

If the mind is busy, observe
the thoughts, as they arise
without attachment, watch
them cease and fall away, and
return to observing the breath
entering and leaving the body.

Become aware of the breath,
awareness of the texture of
the breath as it enters and
leaves the body. Focus on the
breath in the nose or in the
belly.
As you breathe in you are
aware that you are breathing
in, as you breathe out you are
aware that you are breathing
out.

Figure 4.1 Mindfulness Meditation Process

This process design accounted for the following factors:
1. Minimal impact to teaching time,
2. Time constraints,

3. Simple process,
4. Target audience, and
5. Easily transferrable to a personal practice.
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This process was based on my own personal meditation practice. In response to factor one a
length of three minutes was chosen to minimise any downtime to teaching. In response to
factors two and three the process was designed in a simple format to maximise the potential
benefits that participants could gain from a three-minute meditation. In response to factors
three and four this simple process catered for a diverse group of adolescents with little or no
prior meditation experience. According to Burrows (2018) “[m]indfulness activities for young
people need to be engaging and relevant as well as sensitively attuned to individual needs” (p.
112). In response to factor five the aim of this process was to guide participants in a meditation
practice by instructing them to become aware of a meditation object. The meditation object
chosen for this study was the breath in the body, which is readily available in every day. This
was chosen to give participants the opportunity to be in control of their own practice. This
process was designed with the aim of guiding the participants to a state of mindful awareness
of the body and the breath, with the potential of leading them towards a state of being present
in the body, guided by the continuous flow of the breath.

Reflective journaling, a personal record of an individual’s experience of a particular event,
offers a medium to articulate ideas in an informal manner. In this study, in response to this
paper’s research question, participants were asked to keep a weekly online reflective journal in
response to the following guided question, “Since your last journal entry, what new skills have
you learned that you can use in your day-to-day life, and how do you plan to use them?”. The
reflective journals gave the participants the opportunity to critically reflect on their personal
learning experiences, their key learnings from the mindfulness meditation programme and any
effects that this practice had on their daily lives. According to Helyer (2015), “[r]eflection can
also provide a structure in which to make sense of learning, so that concepts and theories
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become embedded in practice” (p. 15). This enabled students to document the ways in which
they applied what they learned in the programme in their day-to-day lives.

To minimise the effects of any pre-existing power dynamics from the student–teacher–
researcher relationship, the data collected from the online reflective journal entries were
anonymous. An online system in which the participants were de-identified, and all student
responses were completed through this online system with participants gaining access through
a non-traceable identification, was set up by the School Secretary. The researcher received the
de-identified results electronically.

Through the analysis of the information collected from the online reflective journals, the results
of this paper aimed to uncover the participants’ key learnings from the mindfulness meditation
programme. An open coding approach was used to generate themes of the ways in which the
participants applied the mindfulness meditation methods in their daily lives (Huberman et al.,
2014). Open coding facilitates the analysis and interpretation of raw data and its categorisation
into specific themes. Bell and Bryman (2016) assert that open coding “yields concepts, which
are later to be grouped and turned into categories” (p. 574). This entailed organising the data
by labelling the categories with a code that represents the language of the participant (Creswell,
2014). According to Creswell (2018), codes generally fall into three categories: “expected,
surprising, and unusual” (pp. 198–199). Aligned with an inductive framework, the codes were
not predetermined, rather they were developed on the basis of emerging information, through
the reading, rereading and reflection of participants’ responses (Creswell, 2014). This process
guided the research to be organic and find depth of meaning in the experiences of the
participants. Huberman et al. (2014) assert the importance of being selective in the analysis of
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data, otherwise there is the possibility of all data being important. This selective process
facilitated the dissemination of information leaving only crucial text to create the key themes
identified through the interpretation of participants’ responses. The final set of themes was
defined in terms of core holistic meanings that represented the participants’ voices; providing
an understanding of the possible ways in which mindfulness meditation benefitted adolescent
females’ day-to-day lives (Bowden & Walsh, 2000; Creswell, 2014; Huberman et al., 2014).

According to Huberman et al. (2014), “coding is analysis” (p. 7). They further assert that,
“[c]odes are labels that assign symbolic meaning to the descriptive or inferential information
compiled during a study” (p. 7). During the first stage of the analysis the reflective journal
entries were read in order to generate codes using the participant’s own language. This enabled
the participants’ voices to be embedded within the research without getting lost. This was an
important step as the analysis of the journal entries resulted in the quantity of text being reduced
to pull out the important aspects of the data. According to Huberman et al. (2014), this type of
coding, “honor(s) the participant’s voice” (p. 9).

During the analysis phase, the codes were generated inductively, allowing the codes to emerge

and decay organically according to new information gathered regarding the investigated
phenomenon. According to Huberman et al. (2014), this method of inductive coding is, “better
grounded empirically” (p. 14). First and second cycle coding was employed to initially

summarise chunks of data and then to group the summaries into sub-categories and finally into
specific themes that represent the emerging information gathered from the participants’
responses. This methodology enabled the participants’ journal entries to be reviewed and

clustered into key themes in relation to the context of this research. They further assert that
“[c]odes are primarily, but not exclusively, used to retrieve and categorize similar data chunks
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so the researcher can quickly find, pull out, and cluster the segments relating to a particular …
theme” (p. 7).

The data analysis process shown in Figure 4.2. was followed to interpret key meanings from
the participants’ reflective journal entries. The information gathered during this process was
summarised descriptively in the report.

Stage • Organise responses into a table with pre- and post-data.
1
• Repeatedly read pre- and post-written responses separately to identify pools of
Stage meaning.
2

Stage •
3
•
Stage
4
•
Stage
5
•
Stage
6

Refine pools of meaning into list of key concepts.
Repeatedly reread and review pools of meaning and key concepts against
original responses to ensure trustworthiness.
List the validated key concepts in order of increasing complexity relative to the
phenomenon being studied. .
Finalise process by providing participant's direct quotes specific to each key
concept identified.

Figure 4.2. Data Analysis Process

Expanded Steps
1. The responses from the 20 participants were organised into a table with a column for each
week of the programme.
2. The 20 individual participant’s key learnings were read repeatedly and reflected upon to
identify emerging concepts for each individual and the group as a whole.
3. The data was condensed, and 101 categories were identified.
4. Individual data was compared with the group as a whole. The categorised data was then
coded, and the first cycle of 56 codes was assigned.
5. This process was continuously repeated and refined to the second cycle of 35 codes.
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6. The 35 codes were then organised into sub-categories. Twenty sub-categories were
identified. This process was continuously repeated and refined to 10 sub-categories.
7. The sub-categories were then organised into six key themes. This process was continuously
repeated, and the key themes were refined to four.
8. The original responses were reread and compared against the generated codes, subcategories and key themes. This process was repeated until there was confidence in the
trustworthiness of the four key themes. An example of this process is provided in the
appendix.
9. To further validate the trustworthiness of the open coding process, the four key themes were
matched to direct quotes from the participants’ online journal entries in response to the
online question of the ways in which they had used mindfulness meditation in their day-today lives. The direct quotes increased the trustworthiness of the key themes identified in
the open coding analysis of the participant’s responses (Guba & Lincoln, 1985). According
to Roller (2017), embedding direct quotes of the participant’s words brings transparency to
the analytical process She asserts that researchers can, through this process, provide
participants a voice in the outcomes, whilst at the same time establishing both the
credibility and the transparency, of the research.

The results of the open coding analysis of the participants’ reflective journal responses led to

the emergence of four key themes: (i) increased awareness of self, (ii) improved wellbeing,
(iii) increased focus and awareness of the present moment, and (iv) change in behaviour.

Theme 1
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The main theme that was identified by 17 participants in their weekly journal entries was an
increased awareness of self. In their journal entries, participants recorded this as an increased
awareness of emotions, sensations in the body or how they respond to situations. This is
synonymous with the findings from this study’s Paper 1 where participants’ conceptions of
mindfulness meditation shifted from a rudimentary understanding to experientially having an
increased awareness of the present moment. This suggests that there is an innate relationship
between the participants’ key learnings and their shifts in conceptions. It could be argued that
the learning from this research guided the participants to re-evaluate and change their
conceptual understanding of the phenomenon of mindfulness meditation. This relationship
would benefit from further investigation. Evidence of this key theme is supported by
participants’ quotes shown below.

I have learnt how to clear my head and be more present in myself. I honestly am very
glad that we have taken the few minutes out of each lesson to do a quick meditation
because especially as young adults, we rarely find time to slow down and really pay
attention to our bodies and how we are feeling. By doing the singular nostril breathing
it allowed for me to be able to bring my mind back from its external thoughts.

The quote “Life is a dance and mindfulness is viewing that dance” has inspired me to
take a step back and not to dwell over the little things in life and to be mindful of all of

my feelings and emotions.

In the first quote the participant articulates becoming more present within herself and the

benefits of the mindfulness meditation process unique to her. Both quotes suggest that
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participants were able to ‘step back’ from a state of distraction to a state of presence, giving a
sense of clarity of the events of that moment. These quotes are supportive of theme one.

Theme 2
A total of 13 participants discussed having improvements in wellbeing in their weekly journal
entries. There is a growing body of research that identifies links between mindfulness and
improvements in wellbeing. One example is provided by a study conducted by Harrington et
al. (2014) on the relationship between mindfulness and psychological wellbeing on 184 (112
female, 72 male, m=19.7 years) university students in the US. Findings from this study suggest
that, “a person able to use self-observation to gain insight (mindfulness) is also able to achieve
higher levels of psychological well-being” (p. 17). I would suggest, from my own personal
experiences as a practitioner of mindfulness and meditation, that as you become more mindful
you are able to respond, rather than react to situations. Responses characteristic of this theme
include:

I have learnt good breathing techniques which help me calm down. I can apply these
breathing skills for when I’m trying to sleep as I find it hard to fall asleep but by

concentrating on my breathing I can fall asleep faster.

I have learnt to be mindful of my everyday activities by focusing on the present, the

sensations on my body, and my breathing, such as when brushing my teeth, having a
shower or during my morning routine. I plan to use this skill to reduce stress about
future events and reduce rumination on the past by being grateful for simple present

moments.
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It could be proposed that mindfulness has the ability to reduce fluctuations in emotions
enabling one to have greater emotional regulation. Some participants communicated that the
application of mindfulness assisted with reductions in stress. Consequently, it could be
suggested that an increase in mindfulness may lead to an increase in wellbeing as participants
become more in control of their mental landscape. At this stage this relationship is speculative
only.

Theme 3
In this study 13 participants also identified the theme of increased focus and present moment
awareness. It could be suggested that this is a more sophisticated development of the
participants’ pre-programme conceptions, where students identified mindfulness meditation as
a focussing technique. Participants also articulated that this was beneficial for their focus in
class. Wegner (2019), asserts that students find “[m]indfulness and meditation practices … key
to their successful learning” (p. 64). Responses specific to this theme include:

I have learnt about myself through these questions, about how I react to situations and
how I handle them. It has been very helpful. Also, daily meditation has definitely helped

me to concentrate and be present in class. Getting some time to pause and mentally
prepare to learn, instead of thinking about last class or something else during class.

I’ve learnt that it is valuable to take a moment to slow down and be in the moment. It
has helped me focus in class as well.

After participating in the programme, it could be inferred that participants were able to
articulate this process with understanding through their direct experience. This paper’s findings
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suggest that through this process their experience evolved to becoming aware of being more
focused and mindful of themselves, their actions and the present moment. According to Novak
and Smith (2003), “concentration does not end when mindfulness begins; in fact, they are
mutually reinforcing” (p. 49). They further assert that mindfulness meditation can give the
mind one-pointed awareness, where one becomes less distracted and more present.

Theme 4
Finally, seven of the participants identified a change in behaviour in response to the
mindfulness meditation programme. In their journal entries participants communicated that
they were able to develop strategies that enabled them to effectively manage stressful situations
with mindful awareness. Participants also communicated that this process allowed them to
mindfully change their behaviour. Responses indicative of this theme include:

I have learnt to be less reactive by taking a breath before showing my reaction, and to
be more kind and forgiving.

I have learnt that you don’t always need to say something in a situation where you may

be being asked questions which you don't want to answer. You can sit quietly and watch
the situation play out before making a comment or response. I plan to use this to make
myself more mindful of what I say and when I say it, so that I’m not just “blurting out”

the first thing that comes to mind.

It could be suggested that as participants became more mindful, they became more aware of

their behaviours and were able to respond rather than react to situations. There is growing
literature in support of the relationship between a meditation practice and positive changes in

114

behaviour. Adjunct Professor Stephen Hall (2003) comments that scientific evidence
communicates that “the brain can learn, adapt and molecularly resculpture itself on the basis
of experience and training suggests that meditation may leave a biological residue in the brain”
(p. 46). This is supported by research conducted by neuroscientist Richard Davidson that
suggests that meditation leads to behaviour change and an increased capacity to regulate
emotional reactions (Davidson et al., 2013). Medical researcher Klotter further asserts that,
meditation “creates new pathways that strengthen certain areas of the brain” (2004).

In this modest study, the findings in this research and the additional studies quoted suggest that
the more we practice mindfulness, the more present we can become. This may offer
opportunities to control and modify our behaviour and how we respond to otherwise stressful
situations. It should be noted that an additional controlled study researching how adolescents
respond to mindfulness meditation with a larger number of participants would help to
strengthen these findings.

The purpose of this research was to identify emerging themes that represent the participants’
experiences and learnings in response to the phenomenon of mindfulness meditation. It evolves
the arbitrary to the self-realised, where data presented from participants’ reflective journal
responses can be further explored with the addition of the participant’s voice. This information
aims to offer the detail required to weave a complex tapestry of the female adolescents’
experiences of mindfulness meditation with the aim of presenting a rich and meaningful
understanding of mindfulness meditation within the context of a secondary school setting.
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The four main themes participants generally focussed upon in their key learnings were: (i)
increased awareness of self, (ii) improved wellbeing, (iii) increased focus and awareness of the
present moment and (iv) change in behaviour.

The main theme that was identified was an increased awareness of self, with most participants
recording that they became more aware of themselves, their feelings and emotions and how
they responded to difficult situations. This could be directly linked to the participants’ shifts in
conceptions towards an increased complexity of awareness of the body, emotions and being
present. According to Gunaratana (1990), mindfulness “is a process of self-discovery, a
participatory investigation in which you observe your own experiences while participating in
them, and as they occur” (p. 21). It could be suggested that the more mindful you are, the more
you become aware of your feelings, gaining awareness and insight into yourself.

The path of mindfulness meditation is an experiential one where you observe yourself, your
thoughts, and emotions and how you respond to situations. As you become the subject of your
own behavioural experiment, you gain personal insight and can investigate how you respond
to situations in the moment and after the event. You become the subject and the object, the

experimenter and the experiment, the observer and the observed. According to Sadhguru
(2016), the very way you think, feel and perceive life is hugely conditioned by your past
experience of life. He further asserts that we are a product of our upbringing, ideology and past

experiences, which leads to our conditioning. As your mindfulness develops, you begin to
observe the world more objectively, as it is in the present moment. By becoming more aware
of yourself, your sensations and thoughts as they arise, you have the power to change yourself

and how you respond. Through this change, you can begin to see yourself and the world without
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conditioning, without a stream of unstoppable mindless thoughts, biases and pre-conceived
ideas. With mindful awareness, you can become limitless, unbound by thoughts and emotions.

In this study some participants also identified improved wellbeing in their reflective journal
entries whilst participating in the mindfulness meditation programme. This finding aligns with
research evidence in support of the many benefits of writing and journaling (Garza & Utley,
2011; McCormick, 2015; Miller, 2014). One example is as a form of creativity and selfexpression. Journaling has also been used as a clinical tool for stress reduction and wellbeing
as it encourages self-discovery and personal reflection. Findings from seminal research
conducted by Schneider and Stone (1998), into the use of journaling in psychotherapy suggest
that individuals identified journaling as a beneficial tool to support their mental health. There
is additional research to support the benefits of mindfulness meditation when used in tandem
with journaling as a complementary practice for improvements in mental health and wellbeing.
Lent (2009), asserts that “[d]aily journal writing provides a meditative period of self-reflection
and introspection and deepens the process of self-analysis” (p. 69). It could be suggested that
online reflective journaling was particularly beneficial for this study’s demographic in its
parallels with other popular online platforms, for example, social media, blogging and online

chat rooms. This medium provided an environment where participants could safely and
anonymously reflect upon their learning and the key aspects of the programme that worked
uniquely for them. This analysis and self-reflection enabled individuals to identify, in the

moment, skills that supported their wellbeing.

Another key finding identified was that mindfulness meditation assisted with some
participants’ ‘focus and awareness of the present moment’. According to Zajonc (2013),
pedagogy that incorporates contemplative practices such as mindfulness and meditation “is
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concerned precisely with giving practical instruction for improving the faculty of attention” (p.
85). In everyday life it can be difficult to maintain focus and attention on particular tasks, rather
we can easily be distracted by thoughts or the external environment. This research suggests
that training participants to meditate by using a meditation object, something for them to focus
on throughout the meditation, may improve focus and attention in their daily lives. According
to researchers Derose et al. (2012), results from their 16-week electroencephalogram (EEG)
study of the electrophysiological markers of attention during meditation showed that a 10minute daily meditation practice “improved neural functioning that is indicative of enhanced
focused attentional processing” (p. 12). It would be of interest to conduct additional research
on the style of meditation technique that participants find most beneficial. Additional research
into this relationship has the potential of offering additional data to support the outcomes of
this study and its broader implications in a secondary school setting.

Of particular interest were the findings that some participants identified becoming more
mindful in their everyday lives and were aware of a ‘change in their behaviour’. It could be
interpreted that the programme enabled some of the participants to drop into mindful
behaviours in response to everyday situations, rather than their otherwise mindless automatic

behaviours. This could have resulted in participants becoming more aware of themselves and
experiencing changes in their behaviour. For example, by becoming less distracted, participants
communicated an increased presence and awareness of themselves and their surroundings.

Additionally, participants wrote that they became less reactive and were able to respond with
kindness and understanding. Gray et al. (2012), from Yale University, suggest that mindfulness
behaviours can be considered as “psychologically adaptive”. In an online interview with Kirsty

Tippett (2014), mindfulness pioneer Ellen Langer further asserts that the state of mindfulness
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is the, “simple act of actively noticing things”. She further asserts that this state of mindfulness
can enable the individual to respond with openness to daily situations.

A mindful, less reactive response has the capacity to turn otherwise difficult events into nonstressful situations that can be dealt with in the moment. This could be classified as the
deconditioning of behaviour, where participants become aware of their more automatic
reactions and behaviours. Repetition of an action can contribute to a change in the brain’s
neural pathways by creating a behaviour trait (Siegel, 2007). According to Siegel “[i]n
neuroplasticity terms this is how new patterns of repeated neural circuit activation strengthen
the synaptic connections” in the brain (p. 259). He further asserts that the change in an
individual’s behaviour from “effortful state to effortless trait can be seen as a fundamental
component of how mindfulness can alter engrained patterns of psychopathology” (p. 260).
Behaviour change where mindfulness becomes part of the everyday, rather than only being
available when you sit to meditate, could lead to more mindful ways of being. This may result
in an individual becoming more socially aware, leading to an awareness of their interactions
with others and the broader society. These new ways of being may in turn instill mindful
awareness of otherwise automatic thoughts, behaviour and use of language and the impact of

your actions on others.

This study explored how 20 female adolescents responded to a seven-week mindfulness-based
intervention, with the aim of communicating the inherently personal nature of a mindfulness
experience for each individual. The four main themes participants identified key learnings in
were: (i) increased awareness of self, (ii) improved wellbeing, (iii) increased focus and
awareness of the present moment and (iv) change in behaviour. The findings from this
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preliminary study, suggest that a school-based mindfulness meditation programme may offer
adolescents tools to self-manage the pressures faced within a school context.

There are obvious limitations that should be acknowledged with respect to this study. For
example, there is uncertainty over whether the pre-existing researcher–teacher–participant
relationship contributed to the positive results. A future study with a control group and
randomly allocated participants would benefit the findings of this study. Another main
limitation is the absence of triangulation of data. As a result, the study relied wholly on the
participants’ self-reports of their learnings from the programme. Furthermore, this study was
limited by the small sample size and the fact that the participants were all female. It would be
interesting to conduct the same study in a co-education school or with all male participants. It
would also be of additional interest to identify if there is any gender specificity with the use of
online reflective journaling.

The study is also limited in its inability to control the subjectivity in the first-person experience
coupled with the lack of available tools to objectively measure personal experience. It could
be argued that society needs new ways of establishing the validity of subjective realism and an

individual’s direct experience. This study would benefit from data that offered neurological
evidence in support of the key learnings identified by the participants. With the current
evidence available, it could be suggested that findings from the current research in this study

will complement the development of a school-based mindfulness meditation programme, with
the purpose of mindfulness meditation being offered in school environments.
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Open Coding Example. Each student’s journal entries were analysed, and codes were assigned
in accordance with data analysis process 4.4.1. An example of the application of this process
is given below for student 31’s journal entries. Student 31’s journal entries were repeatedly
read until key themes were identified. Three of the four key themes were identified for this
student: (i) increased awareness of self (AOS), (ii) improved wellbeing (WB) and (iii)
increased focus (IF) and awareness of the present moment (APM). Allocation of key themes is
shown below.

Student 31 Journal Entries
•

Week 2 – To stay aware of the sensations of my body (AOS) in the present moment

(APM) –
•

such as when I'm having a shower, getting dressed or sitting down in a chair.
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•

Week 3 – I have learnt to be mindful of my everyday activities by focusing on the
present, the sensations on my body (AOS), and my breathing, such as when brushing
my teeth, having a shower or during my morning routine. (IF/APS) I plan to use this
skill to reduce stress about future events and reduce rumination on the past by being
grateful for simple present moments. (WB)

•

Week 4 – I have learnt the technique of deepening my breathing and counting breaths
to focus on my breathing rather than looking to the past or the future. (IF/APS) This
will give me a technique to reduce sources of stress and focus on the present moment.
(WB)

•

Week 5 – I have learnt alternate nostril breathing which I enjoy because it gives me
something to focus on, allowing me to feel balanced and reducing distractions.
(IF/APS) This could be useful if I am stressed before a performance, race, test or exam
and I need to calm my mind. (WB)

•

Week 6 – I have learnt the technique of deepening my breathing and counting breaths
to focus on my breathing rather than looking to the past or the future. (IF/APS) This
will give me a technique to reduce sources of stress and focus on the present moment.
(WB)
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Chapter 5: General Conclusion

Abstract. The primary aim of this research was to develop a deep understanding of
adolescents’ experiences and responses to the phenomenon of a mindfulness meditation
programme and the impact on their mental health and associated wellbeing. This was facilitated
by using qualitative and quantitative methods of data collection that examined the phenomenon
of adolescent females learning to meditate at a single gender private school in Western
Australia. The participants were the students of the researcher. This chapter presents the overall
conclusions and any limitations of this research. It also presents potential opportunities for
future research in this field of study. This thesis was structured as a series of papers, with five
main chapters. The chapters included a general introduction, three scientific papers, in chapters
two to four, and a general conclusion.

Keywords: Adolescents, Phenomenon, Mindfulness, Meditation, School-based
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Adolescence is considered a developmental period with many social and biological changes. It
is a time when individuals may connect with different peer groups, experience heightened
emotions, take higher risks; it is a time when children become adults (Jaworska & MacQueen,

2015). In modern society many adolescents face a rapidly changing world in which there is
political unrest and environmental devastation. Current research shows that adolescent mental
health issues are on the rise, which may be due in part to these factors (Ainley et al., 2016;

Australian Government Department of Education and Training, 2017; Australian Bureau of
Statistics, 2016). It could be suggested that there is now an urgency for new methods of
managing contemporary mental health issues to be made readily available. This is particularly

prevalent in our world today, as society is amidst an unprecedented time where a pandemic has
changed our everyday way of life by forcing billions of people to stay at home. As humanity
moves into an uncertain future with the world indoors and online, it has never been more
pertinent to educate adolescents to become equipped with the necessary tools to self-manage
their mental health and wellbeing now and into the future.

A potential strategy to support adolescents in this period of their lives is mindfulness
meditation. In Segal et al.s’ 2002 book, Mindfulness-based cognitive therapy for depression:
A new approach to preventing relapse, they describe mindfulness as, open attention “to admit
whatever enters experience, while at the same time, a stance of kindly curiosity allows the
person to investigate whatever appears, without falling prey to automatic judgments or
reactivity” (pp. 322–323). This method of non-judgmental self-analysis offers the observer the
opportunity to become aware of their feelings and how they respond to situations. Becoming
more aware of one’s own mental landscape can enable an individual to be in control of
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psychological fluctuations and create successful coping strategies for managing their mental
health.

In this thesis each paper has its own set of research questions, the results of which will be
summarised in this chapter. In response to paper two’s research question one, “[d]id
participants’ self-reported levels of mindfulness, coping, wellbeing, resilience, and negative
affect improve over the period of the programme?”, it was identified that, in certain areas,
participants’ levels of mindfulness increased during the period of the study. More specifically
their ability to mindfully describe, recognise and label their emotional states and experiences
improved after participating in the mindfulness meditation programme. According to Baer et
al.’s (2006), research (n=613; Mage=20.5) the mindfulness “describe facet is the most important
in understanding mindfulness’ relationship with emotional intelligence” (p. 41). In this modest
study, participants were guided in a breath awareness meditation with the aim of increasing
self-awareness of their surroundings, body, feelings and emotions. It could be inferred that
through this process students became more aware of their own emotional landscape and as a
consequence they were able to more accurately express their feelings.

Findings also suggest that participants became less reactive as they became more mindful of
themselves and their interactions with others. It could be argued that mindfulness creates a
space where an individual can pause without immediately reacting, where one can mindfully
respond rather than react to situations. Furthermore, as mindfulness creates an increased
awareness of feelings and emotions, you may become more perceptive of how you are feeling
without reacting to emotions. Mindfulness teaches practitioners acceptance of the present
moment; to observe feelings, thoughts and events as they arise and fall. This practice could be
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beneficial for self-management of mental health and wellbeing. According to Brown et al.’s
(2018), research (n=153; Mage=32; SD=14), “[m]indfulness interventions, which train
practitioners to monitor their present-moment experience with a lens of acceptance, are known
to buffer stress reactivity … allowing even stressful stimuli to arise and pass without reactivity”
(p. 63).

Findings also suggest a reduction in participants’ judgemental behaviour towards themselves
and others. Findings from research (n=276; Mage=34.5, SD=10.3) conducted by Baiocco et al.
(2018), suggest that being less judgemental has positive associations with wellbeing, in
particular lower levels of rumination, worry, anxiety and depression. They make an interesting
finding in their assertion that unless one is non-judgemental of their inner thoughts and
feelings, mindfulness can actually result in increased anxiety. It could be inferred that this
finding further demonstrates the need to investigate the complexity of mindfulness and
meditation, as they are becoming more prevalent in many aspects of society, from corporate
institutions to the iconic children’s television programme Playschool (Dabro et al., 2020).
Furthermore, it could be suggested that this is why it is important to analyse the specific aspects
of behaviour that are affected through the process of mindfulness meditation rather than just

looking at mindfulness singularly as awareness of the present moment. If mindfulness and
meditation programmes are implemented with supporting rigorous research evidence, I would
suggest that only then, could this ubiquity be perceived as a positive outcome and enable

specific and tailored tools for wellbeing to become part of the everyday.

This study suggests that some participants experienced a reduction in levels of depression. At

this stage this relationship is speculative only and further evidence from additional studies
including adolescents is required to support this finding. A study by Curtiss, Desrosiers,
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Klemanski, and Vine (n=189, Mage=38, SD=14.2) investigated the relationship between
reactive behaviours and depression (Curtiss et al., 2014). They assert that the ability to “observe
non reactively might allow an individual to ‘pause’ after making an observation, interrupting
the link to maladaptive behaviours of overthinking and rumination, which can heighten
depression and anxiety” (p. 32). There have been a number of additional studies conducted on
the link between increased mindfulness resulting in lower instances of depression (Aubry et
al., 2009; Blom et al., 2012; Hofmann et al., 2010; Lyubomirsky et al., 2008; Segal et al., 2002).

It could also be inferred that as participants became less judgemental about themselves and
others that this behaviour was replaced with a more compassionate and healthier outlook of
oneself (Blom et al., 2012). The relationship between compassion and depression has also been
well discussed. One example being a study conducted by McPherson and Pauley in 2010 (n=10,
Mage=40; SD=12.5), where “participants reported that they thought having compassion for
themselves felt meaningful in relation to their experiences and useful in helping with their
depression or anxiety” (p. 129). There is also evidence to support the link between rumination,
depression and self-compassion. According to Raes (2010), “self-compassion has buffering
effects on depression and anxiety through its positive effects on unproductive repetitive

thinking” (p. 757). There is an opportunity for additional research into the relationship between
loving kindness and compassion meditation and an adolescent populations’ mental health and
wellbeing.

The findings from research question one could be further examined in relation to research
question two, “Were any changes in self-reported levels of coping, wellbeing, resilience, and

negative affect correlated with shifts in mindfulness levels?”. A relationship was identified
between improvements in the mindfulness facets of describe and non-reactivity which were
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positively associated with improvements in wellbeing. As previously discussed, a number of
studies have shown that increased mindfulness results in improvements in mental health, with
the attitudes of non-reactivity, non-judgement and compassion leading to improved wellbeing.
Langer and Ngnoumen (2016), further assert that “[m]indfulness promotes well-being” (p.
103). Furthermore, Cobb et al. (2016), call for mindfulness practices to be used as tools to
“enhance social and emotional wellness in youth” (p. 252). This study suggests potential
benefits associated with embedding mindfulness meditation into school environments. It would
be beneficial for additional research to be conducted to offer further evidence in support of
these relationships.

Findings from the preliminary study of shifts in wellbeing and mindfulness indicators also
suggest a positive relationship between mindfulness with reductions in stress; a relationship
that is becoming more widely recognised. An evaluation of mindfulness-based stress reduction
practices (n=139, M=20 years) suggests that “mindfulness intervention significantly reduces
perceived chronic stress” (Alem et al., 2018, p. 18). An additional study conducted by Baer et
al. (2012), on weekly changes in mindfulness and stress (n=87, M=49 years) found significant
improvements in mindfulness after two weeks and reductions in stress after four weeks. They

further assert that mindfulness-based programmes are associated with “significant decreases in
perceived stress and significant increases in mindfulness skills” (p. 756). Interestingly, they
also identified that “stress changed only after participants had begun to experience

improvements in mindfulness skills” (p. 762). It could be argued that by becoming more
mindful in daily life, you can respond less reactively and non-judgmentally to events as they
arise and that these behaviours can have the effect of improving mental health outcomes.
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Overall, participants identified improvements in their levels of wellbeing. In the Buddhist text,
The Satipatthana Sutta, mindfulness is taught as an important aspect of the pathway to the end
of suffering. Buddhist philosophy suggests that mindfulness is the only way “… for the
overcoming of sorrow and lamentation, for the extinguishing of suffering and grief …”
(Vipassana Research Institute, 1985, p. 3). The assertion could be made that this state of
wellbeing can be achieved through mindful awareness of sensations in the body, thoughts,
emotions, and states of consciousness. It could be suggested that by becoming more aware of
your whole being and paying attention to thoughts, emotions, and the environment you can
take control of your mental health and wellbeing. According to Langer and Ngnoumen (2016),
“well-being is a mindful attitude” (p. 102). It could be suggested that by embedding
mindfulness and meditation into school curriculum that education could support the
development of attitudes of wellbeing throughout the schooling years.

The mindfulness facet of non-judging was also positively associated with a decrease in anxiety.
Research suggests that there is a clear relationship between judgemental behaviour or having
a fear of judgement from others with feelings of anxiety (Baiocco et al., 2018; Dodd et al.,
2013; Montopoli, 2018; Thaik, 2013). Having the capacity to accurately judge and evaluate

environments is a necessary behaviour that has evolved to keep us from engaging in dangerous
situations (Thaik, 2013). There can, however, be a point when being too judgemental can
impact negatively on your mental health and present itself in increased levels of anxiety.

According to the National Social Anxiety Centre, individuals with higher levels of anxiety are
extremely concerned with how others judge them and in fact “[f]ear of judgment is the basis
for social anxiety” (Montopoli, 2018). It should also be noted that there is significant research

that presents a relationship between the period of adolescence with increased levels of anxiety
and judgemental behaviour (Ainley et al., 2015; Beesdo-Baum et al., 2015; Clark & Leigh,
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2018). Baiocco et al. (2018), assert that individuals who “tend to judge themselves, to criticise
their feelings and beliefs and to act automatically instead of acting with awareness, have higher
depression and anxiety levels” (p. 37). In light of this evidence, it could be inferred that reduced
levels of anxiety is related to participants becoming less judgemental.

A somewhat surprising finding was that, as participants became more reactive, they apparently
showed a reduction in depression. The 2014 study on mindfulness and mental health using the
five-facet mindfulness scale conducted by Curtiss et al. identified that the relationship between
mindful observations and mental health facets depression and anxiety is directly linked to
whether the observations are made reactively or non-reactively. They assert that these
“[f]indings raise important implications for tailoring mindfulness-based treatments for anxiety
and depression symptoms” (p. 31). This claim makes a further call suggesting the need for
additional research into evaluating which mindfulness meditation techniques appropriately
meet the needs of the individual within their particular context.

To add further depth to the understanding of an adolescents’ experience of mindfulness
meditation, a third research question was asked, “Were some participants more likely to benefit

from the programme than others, based on their personality traits?”. This question’s primary
aim was to identify any interesting relationships between personality and participants who
responded positively to the mindfulness meditation intervention. In 1993 psychologist, Lewis

Goldberg classified personality into the ‘big five’ personalities: extraversion, neuroticism,
conscientiousness, agreeableness and openness (Ackerman, 2020). In this study it is suggested
that the two personality traits of neuroticism and extraversion were found to have a greater

response to the programme. Findings suggest that participants with lower levels of neuroticism
and higher levels of emotional stability experienced increased mindful awareness in response
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to engaging in a mindfulness meditation practice. As emotional stability requires an awareness
of self and emotions, it could be suggested that individuals who are more emotionally stable
would be more responsive to mindful awareness. Educational psychologist Garforth (2020)
asserts that, “[d]eveloping emotional stability involves an individual establishing at least
rudimentary self-awareness” (online). Further research into the relationship between different
styles of meditation and personality would assist in guiding the selection of meditation
techniques that cater for an individual’s particular needs.

More emotionally stable individuals also experienced greater reductions in stress than their
counterparts. In general, individuals who suffer from emotional instability are more prone to
distress and have more ineffective coping mechanisms than those who are emotionally stable
(Arora & Rangnekar, 2015). According to Rubia (2009), Professor of Cognitive Neuroscience
at King’s College London, meditation can have a positive impact on stress reduction with
improvements in mental health. She further asserts that there is “preliminary evidence for
enhanced psycho-emotional balance … in long-term meditators” (p. 8). She does, however,
recommend the need for further research into the efficacy of different styles of meditation for
use in supporting mental health. This relationship is further documented in research conducted

by Chen et al. in 2015, which suggests that a regular meditation practice can actually improve
an individual’s emotional stability.

Finally, this study’s findings suggest that girls who identified as extraverts became less
depressed in response to the programme. There is growing research on the relationship between
extraversion and depression, with a number of theorists proposing that extraverted individuals
tend to suffer less from depression than their introverted counterparts (Booth et al., 2013). This
relationship could have led to extraverts benefitting more from this process. Conversely, this
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study’s findings also suggest that extraverted individuals exhibited lower gains in terms of
wellbeing. Findings from a study (n=70, Mage=56) conducted by Denollet et al. (2016), on
mindfulness-based cognitive therapy suggest that extraverted individuals benefitted less from
mindfulness than other personality traits. Their results are only preliminary, and they
recommend additional research into this relationship. As meditation is an inherently inwards
experience that has additional benefits from continued regular practice, it could be suggested
that extroverts found it more difficult to concentrate during the mindfulness meditation process,
potentially becoming distracted by external stimuli. According to Geyer (2012, online),
extraverted individuals, a term originally described by Carl Jung in 1910, have the tendency to
direct their attention outwards rather than inwards. This may have led to reduced benefits from
the programme.

In light of the findings from research question three, it would be beneficial to further investigate
the relationship between mindfulness meditation and personality and the impact of this
relationship on mindfulness, mental health and wellbeing. In particular, the contradictory
findings in relation to the personality trait of extraversion.

It could be suggested that the data collected for the qualitative component of this study,
discussed in papers one and three offered further support for the quantitative findings identified
in paper two. Both quantitative and qualitative data analysis methods was chosen to weave a
rich tapestry of the adolescent females’ experiences of the phenomenon of mindfulness
meditation. Roller and Lavrakas (2015), pose that “thick descriptions” offer transparency to
the analysis process by providing “a complete account … of the phenomena under investigation
as well as the rich details of the data collection and analysis processes and interpretations of
the findings” (p. 363).
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Paper one adopted a phenomenographic analysis in response to two research questions
(Marton, 1986) to uncover participants’ conceptual understanding of the phenomenon of
mindfulness meditation before and after the programme and any shifts in their conceptions. To
facilitate this aim participants responded to the online open-ended question, “[w]hat is your
understanding of mindfulness meditation?” before and after the programme. Findings suggest
that participation in the seven-week programme evolved their rudimentary understanding of
the phenomenon of mindfulness meditation to a more sophisticated awareness of the
phenomenon through direct experience. Participants communicated a shift in conceptions from
the space of the physical to an awareness of becoming present in the moment. Two preprogramme conceptions were identified: (i) mindfulness meditation is a focussing technique
and (ii) mindfulness meditation is a method to become calm and relaxed and three postprogramme conceptions were identified: (1) awareness of physical surroundings; (2) awareness
of self, emotions and sensations in the body; and (3) awareness of being present and in the
moment. Figure 5.1 below shows the increasing complexity of participants’ post-programme
conceptions of the phenomenon.

Increasing complexity of conception
Awareness of physical
surroundings

Awareness of self, emotions
and sensations in the body

Awareness of being
present and in the
moment

Figure 5.1 Increasing complexity of concepts about mindfulness meditation

It could be suggested that this development of awareness from physical surroundings, to
participants’ awareness of their emotional state and finally to becoming present supports the
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findings from paper two’s favourable shift in Mindfulness pre-post scores. It could also be
suggested that giving participants the opportunity to communicate their understanding of the
conception offered a complexity that could not be seen from quantitative data only. This
interpretation created depth of meaning, giving an understanding of the phenomenon using the
voices of the researched (Holmström & Larsson, 2007).

In Paper Three, participants were asked to complete a weekly online journal to identify their
key learnings in response to the programme and the ways that they had applied mindfulness
meditation in their day-to-day lives. An open coding analysis uncovered four key themes in
response to this paper’s research question: (i) increased awareness of self, (ii) improved
wellbeing, (iii) increased focus and awareness of the present moment, and (iv) change in
behaviour. Again, it could be suggested that these findings supported the development of
conceptions identified in paper one and the favourable shift in participants’ levels of
Mindfulness in paper two. It could be suggested that there is a supportive relationship between
paper one’s post-programme concepts shown in Figure 5.1., paper two’s significant pre-post
difference on the Mindfulness Describing and Non-reactivity, and near-significant
improvement on the Mindfulness Non-judging subscale, the Wellbeing measure, and the Stress

and Depression subscales, and paper three’s four identified themes. A summary of these
suggested relationships is shown in Table 3.1. and in Figure 5.2. This figure diagrammatically
represents this study’s findings with mindfulness meditation at the centre point. This

meditation process produced the four main findings of (i) change in behaviour; (ii) improved
wellbeing; (iii) becoming present; and (iv) increased awareness of self and emotions. It should
be noted that this is not a firm cause and effect relationship and these findings are speculative

only. It is recommended that additional research be conducted with clearly controlled variables
to offer support for these findings.
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Table 5.1.
Relationship between findings from quantitative and qualitative data analysis
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Increased
Awareness
of Self and
Emotions

Improved
Wellbeing

Mindfulness
Meditation

Becoming
Present

Change in
Behaviour

Figure 5.2 Relationship Between Findings From Quantitative and Qualitative Data Analysis

Despite the findings presented here showing potential promise for mindfulness meditation to

be used as a supportive mechanism for adolescents, due to the limitations of this study, there
remains debate over the efficacy of this programme as a means of supporting an adolescent’s
mental health and wellbeing. As noted in the papers presented in this study, a main limitation

was the lack of a control group, making it difficult to conclusively state a relationship between
mindfulness meditation and an adolescent’s mental health and wellbeing. Rather this study’s
outcomes could be a consequence of external unknown and unaccounted for factors. In
addition, this study was non-experimental in its design as it was unable to determine causation.
Again, it can only suggest a relationship between mindfulness meditation and the observable
improvements in the participants’ mental health and wellbeing.

The data collection methods used infer a suggested relationship only and this research would
benefit from further study of this relationship with clearly controlled variables and a control
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group. This would provide the framework to investigate if there is a cause-and-effect
relationship of the ways in which adolescents respond to mindfulness meditation. Another main
limitation is that the analysis of the qualitative data collected does not include triangulation of
data sources and is therefore limited in testing the validity of the qualitative data presented.
Furthermore, as the participants were students of the researcher there is a possibility that their
responses were made in an attempt to please the researcher rather than as an accurate
description of their direct experience. To cater for the potential participant–researcher
relationship bias of the participants being the researcher’s students, it is recommended for a
future study that is randomly controlled.

Another main limitation was due to the study being conducted at an all-girls’ school and, as
such, it is unknown how male adolescents would respond to the phenomenon of mindfulness
meditation. This study would benefit with being replicated at a co-educational and an all-boys’
school. This would give feedback on the transferability of mindfulness meditation in single and
mixed gender environments. In addition, this study was impacted by having a small sample
size of 20 students. Only 60% of participants completed all of the required surveys and online
journals and consequently reduced the size of the data set. This study’s findings would benefit

from a further study with a larger sample. The methods should also be reviewed to make it
easier for participants to complete all surveys and therefore facilitate additional data being
collected.

Another limitation is in the study’s inability to control the external environment and the
potential stressors associated with school and social events. For example, if the research was

conducted during the school’s examination period it would be likely that students’ stress levels
would be higher than during an assessment-free period. To cater for this, consideration should
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be made to conduct the study over a longer period with more frequent testing. Similarly, the
effect that the length of the study had on the outcome is unknown. The relatively short duration
of the study could have made a positive outcome to the results, or the results may have
improved with participants benefitting from learning mindfulness meditation techniques over
the course of one semester or for one year. There is evidence to support increased benefits of
mindfulness meditation with hours of practice (Davidson et al., 2013). According to Stephen
Kosslyn, a Harvard neuroscientist, “[t]his fits with the … neuroscience literature of expertise”
(cited in Hall, 2003). Research on the benefits of mindfulness meditation would profit
additional research that caters for the limitations identified in this study.

In light of the findings of this research, it is prudent to consider recommendations for future
research in this field. Findings from this study show a temporal relation only between
mindfulness meditation and mental health and wellbeing that suggests promise for the
implementation of a mindfulness meditation programme in secondary schools. It should,
however, be noted that there is the need for further experimental research to offer a causal
relationship to assist in supporting this claim. There is also the need to provide triangulation of
data using various methods of data collection, for example, interviews or member checking, to
ensure validity of the findings for the qualitative papers. Further research could also investigate
the styles of meditation that particularly benefit adolescents.

Interestingly, the outcomes of this research culminated in the development of a mindfulness
meditation programme at the researcher’s school. This was offered as an elective for Year 11
and 12 students with the aim of equipping students with skills that would support them during
their schooling years and into adulthood. In this programme participants were introduced to
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the science of meditation and mindfulness and various meditation techniques to equip them
with the skills to design their own meditation practice. This programme was received well with
a number of students electing to participate in this progamme and is now in its second year. In
support of this study’s findings, it is the recommendation for this programme to be evaluated
for its efficacy.

It would also be beneficial to determine the impacts of an at home practice in combination with
a school-based meditation programme. Even though this study’s participants were
recommended to practise mindfulness meditation at home, there weren’t any checks in place
to ensure that this was done. Further research with a personal practice as part of a controlled
method would benefit these findings. Furthermore, there may be scope for additional research
into language acquisition, conceptual understanding and dominant learning styles, which may
offer further understanding of an individual’s progress in mindfulness meditation in relation to
conceptual understanding of a phenomenon and identified key learnings. Finally, it is the
recommendation of this study that additional research should be undertaken into different
meditation styles and factors that affect their efficacy, such as, age, gender, personality traits
socioeconomic factors and pre-existing mental health conditions.

In the context of this study, using both qualitative and quantitative data collection methods
offered an insightful way of looking at how adolescents responded to a mindfulness meditation
programme at their school. The findings offered promising rudimentary understandings that
would be benefitted by future study into this phenomenon. This modest study suggests that
adolescents responded positively to mindfulness meditation and would benefit from being
taught to meditate. One successful element of this experience was adolescents in this study
143

were able to take control of their own mental health and wellbeing by identifying their key
learnings in relation to this programme and ways in which they were able to apply mindfulness
meditation in their daily lives. This varied between participants and this study would benefit
from additional research into the styles of meditation that should be used for the specific needs
of the recipient. This knowledge could further support adolescents in developing skills to
support a healthy and balanced mental landscape.

Developing an understanding of the complexity of the phenomenon of mindfulness meditation
will support its future capacity and embeddedness within the school environment. It is the hope
that this research will stimulate the desire to conduct further research into the relationship
between mindfulness meditation and an adolescent’s mental health and wellbeing. In summary,
there are a number of potential opportunities for future research that would offer an increased
understanding of the relationship between mindfulness meditation and an adolescent’s mental
health and wellbeing. These findings suggest that mindfulness meditation may be a promising
programme that supports an adolescents’ mental health and wellbeing. If we desire a society
that is mentally healthy then I would recommend that additional research on the efficacy of
mindfulness meditation programmes in schools is beneficial.

According to Fried (2017), when mindfulness and meditation are “described as learning
activities, our profession will make one more contribution to the education of the whole student

and the placement of student affairs activities within the pedagogical mission of institutions of
higher education” (p. 205). To continue to evolve our understanding of mindfulness and
meditation in schools, I would recommend that a larger study with active controls and well

validated measures should be conducted to further support these findings and understand the
benefits and limitations of mindfulness and meditation in education settings. The available
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evidence offered here shows promise for mindfulness meditation programmes to be made
available to adolescents in secondary schools in Australia.
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