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Abstract
Background: Teachers are under enormous stress and attrition rates of this group are among the highest in the the United States
The present study aimed to investigate whether Mindfulness-Based Stress Reduction (MBSR) can be used as an intervention to
provide teachers the tools needed to decrease stress and feel more satisfied and effective in their roles as teachers.
Methods: The present study evaluated an MBSR intervention with teachers through a randomized pretest-posttest control group
design. The teachers assigned to the treatment group received an 8-week mindfulness-based course. The data were collected in
the 2019-2020 academic year. Seven teachers of nine- and 10-year-olds (n=124 students) across three schools were randomly
categorized as either the MBSR or control group. Teacher scales of mindfulness, mental health, perceived stress, and studentteacher relationships as well as student scales of mindfulness and student-teacher relationships were completed.
Results: Intervention teachers reported an increased use of mindfulness techniques and reduced stress (24.33±4.04 at pretest vs.
13.67±3.06 at posttest, P=0.001) and anxiety (99.00±13.08 at pretest vs. 59.33±12.34 at posttest, P=0.001). No treatment-related
effects were found on student-teacher relationships (89.62±16.90 for the control vs. 78.23±15.04 for the intervention, P=0.49) or
student report of mindfulness practice (59.00±7.16 for the control vs. 56.00±7.81 for the intervention, P=0.82).
Conclusion: The results herein confirmed the usefulness of implementing MBSR intervention for teacher well-being, but did not
provide evidence that an increase in teacher mindfulness will improve student-teacher relationships.
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1. Introduction
The concept of mindfulness has its roots in
Buddhist tradition, with the term encompassing a
non-judgmental acceptance, curiosity, and awareness
of the present moment (1). An accepted and pervasive
definition of stress would suggest that stress is triggered
once individuals perceive environmental demands
as being higher than the resources one has to address
those demands (2). The underlying reason behind
this transactional model of stress is the reliance on
two processes that serve as mediators between the
environmental stressors and the physiological response:
cognitive appraisal and coping. If the individual
perceives the environmental demands as a threat to
one’s well-being (cognitive appraisal), the individual
evaluates whether he or she has the coping mechanisms
to manage the stressor. If the perceived demands of the
individual exceed one’s coping resources, the result
would be distress. With the high demands placed on
teachers and their reports of chronic stressors within
the classroom (3), the skill of mindfulness then would
serve to help teachers reappraise events and to build

their coping mechanisms through developing their
self-compassion and orientation to the present.
Studies on the effect of Mindfulness-Based
Interventions (MBIs) in schools have surged over
the last decade, particularly owing to the success
of standardized mindfulness programs, such as
Mindfulness-Based Stress Reduction (MBSR) (1, 4).
MBSR is a group-based mindfulness intervention
consisting of 2-hour weekly sessions for 8 consecutive
weeks. The program also requires participants to have
an active home practice for 45 minutes a day, six days a
week (1). The formal practice is led by a certified teacher
and incorporates techniques, such as sitting meditation,
walking meditation, mindful yoga, and the Body Scan.
Participants in the MBSR course are also tasked with
reflecting on daily activities, practicing mindful eating,
and confronting challenging personal situations using
an orientation of non-judgmental, curious awareness.
In non-clinical general populations, MBIs have
shown medium to large effect sizes on participants’
mental health and overall levels of psychological
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distress (4-9). Regarding teachers, MBIs have reported
to be significantly promising for improving selfcompassion, emotional regulation, self-efficacy, and
ultimately lowered perceived stress (10). Studies
evaluating the effects of MBIs on teacher outcomes
have indicated a wide variation in effect sizes (10, 11).
Effects of structured MBIs, like the MBSR course
on teacher stress and burnout, range from 0.01 to
2.12, with most of the variation across studies being
due to small sample sizes, lack of randomization,
and inconsistency across intervention components,
duration, and mode of delivery (10). Although their
effects on student outcomes after teachers’ participation
in a mindfulness-based intervention have not been well
established, a great body of evidence has indicates that
teacher mindfulness training may improve student
outcomes (11).
The outcomes for students’ direct participation in
MBI’s have been well documented. To date, there have
been seven peer-reviewed meta analyses evaluating
the effects of mindfulness-based interventions across
a variety of student outcomes (11-17). The most
comprehensive meta-analysis indicated small positive
effects on cognitive and socioemotional outcomes
and positive but non-significant effects on children’s
academic and behavioral outcomes (15). However,
meta-analytic studies have indicated a high risk of bias
and relatively low methodological quality of studies,
suggesting the need for additional research in this area
given the lack of heterogeneity and positive effects of
MBIs across outcomes (12-14).
Several programs use a combination of indirect and
direct approaches to integrate mindfulness within the
classroom (11). The direct approach teaches children
mindfulness skills through direct instruction and
exercises. The indirect approach relies on the teacher
to use their personal mindfulness practice as a means
of modeling more mindful attitudes and behaviors for
students in the classroom. Thus, when using an indirect
approach of mindful teaching, students are exposed to
the presence of teachers engaging in mindful actions and
perspectives, rather than teachers directly instructing
students to apply mindfulness skills. Structured
programs using an indirect approach have shown mixed
results, with some reporting decreased aggression and
isolated play but no effect on prosocial behavior (18)
and others finding only effects for teacher outcomes,
including increased mindfulness, compassion, and
reflective listening skills, among others (11).
Teaching mindfulness skills to instructors may result
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in positive outcomes for their students. There is not yet
enough evidence to support this claim; however, as it is not
apparent whether teachers who are taught mindfulness
skills for their own well-being will organically generalize
these skills within the general education classroom
setting. Furthermore, it is unclear to what extent
teachers applying these skills without explicit instruction
indirectly impact students’ own mindfulness skills and
improve the student-teacher relationship.
MBSR can be utilized as a means to provide teachers
the tools they need in order to reduce stress and feel
more satisfied and effective in their roles as teachers.
When teachers’ well-being is enhanced, student-teacher
relationships are stronger and students flourish (19).
Despite the established evidence base that supports
the effectiveness of MBSR on reducing the levels of
stress and improving emotional well-being in adults,
there are few studies to date examining how teachers’
newly- acquired mindfulness strategies manifest in the
classroom; whether or not teachers’ own mindfulness
practice impacts student mindfulness and studentteacher relationship quality still remains unclear.
The proposed study answered three questions using a
randomized pretest-posttest control group design:
RQ1.) Do the teachers participating in the MBSR
course report continued use of these techniques in
their own classroom with children?
RQ2.) Do the teachers participating in the MBSR
course report higher levels of mindfulness, lower levels
of anxiety and depression, lower levels of perceived
stressors, and better student-teacher relationships
compared to those not participating in this program?
RQ3.) Do students whose teachers have taken
the MBSR course report a better student-teacher
relationship and higher awareness of the mind-body
connection in comparison with those whose teachers
have not participated in this course?
2. Methods
The current study is based on a randomized pretestposttest control group design where teachers were
randomly assigned to either the treatment or waitlist
control group. All the outcomes were measured twice
over time.
2.1. Participants
The participants included a total of seven elementary
Int. J. School. Health. 2022; 9(2)
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school teachers (grades 4-5) across three schools in
the Southeastern United States (Kentucky), who were
randomly assigned to either the MBSR treatment
group or the waitlist control group at the beginning
of the academic year in the fall of 2019. Apart from of
the 4th and 5th grade teaching requirement, the criteria
included not participating in a mindfulness training
program prior to the study. No exclusion criteria were
applied to the youth in this work.
2.2. Procedures
Institutional Review Board approval at the university
and school district and parental consent were obtained
before recruiting the participating classrooms. Emails
were sent to 12 elementary principals in an urban school
district. Among those 12, 10 were eligible to participate
as they had not conducted a mindfulness-based training
program for their 4th and 5th grade teachers. Among the
eligible participants, three opted out due to either not
being able to choose whether they wanted to participate
in the MBSR training (2) or to the time commitment
involved for teachers outside of school hours (1). A total
of seven teachers agreed to participate, whose names
were listed in Excel and a random number function was
used to assign them to either the treatment or waitlist
control group before the beginning of the academic year.
Following random assignments, all the students were
provided with the baseline measures in the fall of 2019
so that mindfulness and student-teacher relationship
quality be assessed. Meanwhile, the teachers in both
groups were provided with the baseline measures so
that we could evaluate mindfulness, mental health,
and stress. Teacher measures were completed online
at the baseline, post MBSR program (9 weeks from the
baseline), and 5 months following that (spring 2020).
The student measures were completed in the classroom
by university researchers at the baseline and after
MBSR program. The 5-month follow-up for students
could not be completed as it was scheduled during the
COVID-19 pandemic, which resulted in the closure of
all the public schools involved in the study.

natural environment and is a valid and feasible means
of collecting real-time data for teachers (20). The
teachers herein completed a 15-item measure using
EMA called the Mindfulness in Teaching Scale (MTS)
(21). They received reminders at random intervals on
their cellphones to complete the survey in real time.
MTS uses a five- point Likert scale (1=never true,
5=always true) summed across two scales: intrapersonal
mindfulness (α=0.87) and interpersonal mindfulness
(α=0.71). The survey items required teachers to examine
their thoughts and behaviors in the present moment,
making the EMA an appropriate evaluation tool to
capture teachers’ use of mindfulness across time.
2.3.1.2. Mental Health
Teachers’ anxiety and depression symptoms were
measured using the State-Trait Anxiety Inventory
(STAI) for adults (22) and the Beck Depression
Inventory (BDI), which have internal consistencies
from 0.86 to 0.95 (23). The STAI is a 40-item measure
that evaluates individuals’ frequency of experiencing a
particular symptom within the last few days on a scale
of 1 (not at all) to 4 (very much). The items were summed
for a total anxiety scale score within the range of 40 to
160; higher sums indicate greater levels of anxiety. The
BDI consists of 21 items. On this measure, participants
select a statement out of four, which most accurately
describes how often they have experienced that
symptom in the past week. The BDI items are presented
on a scale of 0 (not at all) to 3 (very much), with a total
possible depression score of 63; higher scores represent
more frequent experience of depressive symptoms.
2.3.1.3. Perceived Stress
Teachers’ appraisal over their stress levels were
assessed using a 10-item Perceived Stress Scale
(PSS) (24). The items measured how unpredictable,
uncontrollable, and how overwhelmed respondents felt
about their lives on a four-point Likert scale (1=almost
never to 4=very often). The scale has moderate to
high reliability, validity, and sensitivity to change and
relatively high internal consistency (α=0.89) (25).

2.3. Measures
2.3.1. Teacher Measures
2.3.1.1. Mindfulness in the Classroom

2.3.1.4. Student-Teacher Relationship Quality

Teachers used Ecological Momentary Assessment
(EMA) to document their behaviors and thoughts
that underlie the dimensions of mindfulness: nonjudgmental acceptance, curiosity, and awareness of
the present moment. EMA consists of real-time data
sampling on respondents’ momentary states in their

A modified version of the Student-Teacher
Relationship Scale (STRS) was utilized to evaluate
the teachers’ global assessment of their classroom (26,
27). They rated the degree to which 15 items applied
to their relationships with children in their classroom
on a five-point Likert scale (1=definitely does not apply
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5=definitely applies). The STRS consists of two subscales: Conflict (α=0.73) and Closeness (α=0.72). The
Conflict subscale comprises eight items to evaluate
negative, insecure, or hostile perceptions of the studentteacher relationship. The Closeness subscale uses seven
items that assess the warmth, security, and openness of
the student-teacher relationship. Higher scores indicate
higher levels of conflict or closeness with learners.
2.3.2. Student Measures
2.3.2.1. Mindfulness
The Child Adolescent Mindfulness Measure
(CAMM) (28) is a 10-item self-report measure for
children aged 10 years and older. Children and
adolescents reported how well each item describes their
experience over the past two weeks on a six-point Likert
scale ranging from 0 (never true) to 5 (always true).
Higher scores reflect greater mindfulness. Internal
consistency is relatively high (α=0.87).
2.3.2.2. Student-Teacher Relationship Quality
The Student Perception of Affective Relationship
with Teacher Scale (SPARTS) (29) was used to evaluate
students’ perceptions of conflict, negative expectations,
and closeness with their teacher. The SPARTS
Conflict and Closeness scales correspond well to the
STRS Conflict and Closeness scales, each of which
has moderate internal consistencies (Conflict=0.79;
Negative Expectations=0.70; Closeness=0.74). The
children answered 34 statements that applied to their
relationship with their teacher on a five-point Likert
scale (1=No, that is not true to 5=Yes, that is true).
2.4. Statistical Analyses
A series of two (time: pretest vs. posttest) by two
(intervention: MBSR vs. control)
mixed-design
Analysis of Variance were performed to answer research
questions 1 and 2. The outcomes used in the mixeddesign ANOVA included: the use of mindfulness
techniques that teachers used in classrooms with
children (RQ1) and four teacher outcomes (RQ2),
including perceived stress level, anxiety, depression, and
student-teacher relationship quality. For the significant
effects, post-hoc analysis using Bonferroni correction
was performed. The missing data were handled using
listwise deletion in the mixed-design ANOVA.
A series of linear mixed-effects models using
Maximum Likelihoold Estimation (MLE) method
were performed (RQ3). In the mixed-effects models
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with the intercept randomly varying, in which student
(level 1) is nested within teacher (level 2), each student’s
outcome measured at the posttest was predicted using
(1) student-level covariates, including grand-mean
centered student outcome measured at the pretest, grade
level (grade 5 vs. grade 4), and student gender (female
vs. male), as well as (2) teacher-level covariates, namely
intervention type (change in teachers’ mindfulness
practice between the pretest and posttest). The outcomes
modeled include students’ experience of mindfulness
and students’ perceived relationship quality with their
teachers (conflict, negative expectations, and closeness).
3. Results
3.1. Participants
There were three teachers in the MBSR treatment
group and four in the waitlist control group. The
teachers’ demographics was as follows: four females
and three males, all Caucasian with an average
teaching experience of 20 years (Min=11, Max=30).
Those in the treatment group had slightly more
experience (M=23.3, SD=3.5) than the teachers in the
control group (M=18.4, SD=8.2), but the difference
was not statistically significant (t(5)=0.96, P>0.05). The
students whose parents consented to their participation
included a total of 124 children: 53 in the 4th and 5th
grades (MAge=10.2 years; nfemale=20) in the treatment
group and 71 in the 4th and 5th grades (MAge=10.4 years;
nfemale=37) in the control group.
3.2. Descriptive Statistics
Table 1 summarizes the descriptive statistics of all
the teacher-level outcome measures separately according
to groups comparison (MBSR vs. control). Due to the
small sample size of each group (n=3 for MBSR; n=4
for the control), a bootstrapping method was employed
to compare the means on each outcome between the
two groups. All the outcomes include 0 in their biascorrected bootstrapping confidence intervals, suggesting
no differences in any of the teacher-level outcome
measures. One exception was found in the MTS at the
baseline, showing a higher mean in the control group.
Table 2 summarizes the descriptive statistics of the
student outcomes (mindfulness and teacher-student
relationship quality) separately for the control and
MBSR intervention groups. The results obtained from
an independent samples t-test showed significant mean
differences between the control and MBSR intervention
groups concerning the following outcomes: (1) Child
Adolescent Mindfulness Measure at the pretest
Int. J. School. Health. 2022; 9(2)
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Table 1: Descriptive statistics for teacher outcomes by intervention groups
Variables
Control Group
MBSR Intervention Group
95% CI
n
M
SD
Min Max n
M
SD
Min Max LL
UL
Perseived Stress Scale: Pretest
4
16.50 7.05 8
25
3
24.33 4.04 22
29
-4.9
0.30
Perseived Stress Scale: Posttest
4
13.50 6.14 9
22
3
13.67 3.06 11
17
-1.33
1.40
Depression: Pretest
4
7.00 12.03 0
25
3
8.00 3.61 5
12
-9.78
15.15
Depression: Posttest
4
4.00 5.42 0
12
3
1.00 1.00 0
2
-0.58
7.92
Student-teacher relationship: Pretest
4
50.25 3.30 47
54
3
47.67 6.66 40
52
-2.5
6.91
Student-teacher relationship: Posttest
4
50.25 3.30 47
54
3
46.33 2.08 44
48
-0.67
6.20
Anxiety: Pretest
4
75.25 25.13 54
110 3
99.00 13.08 90
114 -17.33 3.33
Anxiety: Posttest
4
62.75 24.66 45
99
3
59.33 12.34 49
73
-15.73 5.67
Mindfulness in Teaching: Pretest
4
58.50 6.66 53
68
3
43.67 0.58 43
44
9.90
21.08
Mindfulness in Teaching: Posttest
4
59.00 7.16 52
69
3
56.00 7.81 51
65
-8.64
13.77
Due to small sample size per group, bootstrapping method was used to compare two group means on each outcome. Bias corrected
bootstrapping 95% confidence intervals for all outcomes include 0, suggesting no group difference. One exception was found on
mindfulness in teaching at the pretest

Table 2: Descriptive statistics for student outcome by intervention groups
Variables
n
Control Group
MBSR Intervention Group
Mean Difference
M
SD
Min Max n
M
SD
Min Max Mdiff
P
d
CAMM: Pretest
65
36.71
5.52 23
50
42
33.43
7.09
9
46
3.28**
0.009
0.53
CAMM: Postest
60
37.58
5.13 24
48
43
34.35
5.72
16
44
3.23**
0.003
0.60
SPARTS: Pretest
65
90.63
13.03 55
114
41
78.17
23.00 1
105 2.12
0.40
0.70
SPARTS: Postest
60
89.62
16.90 3
111
43
78.23
15.04 44
102 -1.56
0.48
0.70
Closeness: Pretest
59
28.63
6.28 10
40
33
24.21
6.98
12
40
4.42**
0.003
0.67
Closeness: Posttest
41
29.49
6.86 13
40
38
20.82
7.66
8
38
8.67**
<0.001 1.18
Conflict: Pretest
54
39.07
3.74 24
44
33
38.15
4.84
28
47
0.92
0.32
0.22
Conflict: Posttest
58
38.81
4.46 20
44
37
36.73
4.65
22
44
2.08*
0.03
0.46
Expectation: Pretest
57
25.82
4.20 10
35
37
23.27
3.65
15
29
2.55**
0.003
0.63
Expectation: Posttest
53
25.38
2.81 18
31
40
22.50
4.47
12
27
2.88**
<.001
0.79
CAMM=Child Adolescent Mindfulness Measure; SPARTS=Student Perception of Affective Relationship with Teacher Scale; *P<0.05;
**P<0.01; d=Effect size

(M=36.71, SD=5.51, n=65 for the control group vs.
M=33.43, SD=7.09, n=42 for the MBSR intervention
group, P=0.009); (2) Child Adolescent Mindfulness
Measure at the posttest (M=37.58, SD=5.13, n=60 for
the control group vs. M=34.35, SD=5.72, n=43 for the
MBSR intervention group, P=0.003), (3) Closeness at the
pretest (M=28.63, SD=6.28, n=69 for the control group
vs. M=24.21, SD=6.98, n=33 for the MBSR intervention
group, P=0.003); (4) Closeness at the posttest (M=29.49,
SD=6.86, n=41 for the control group vs. M=20.82, SD=7.66,
n=38 for the MBSR intervention group, P<0.001); (5)
Negative Expectations at the pretest (M=25.83, SD=4.20,
n=57 for the control group vs. M=23.27, SD=3.65, n=37
for the MBSR intervention group, P=0.003); (6) Negative
Expectations at the posttest (M=25.38, SD=2.81, n=53 for
the control group vs. M=22.50, SD=4.47, n=40 for the
MBSR intervention group, P<0.001).
3.3. RQ 1: MBSR Teacher Practice
The results from a series of a two (time: pretest
Int. J. School. Health. 2022; 9(2)

vs. posttest) by two (intervention: MBSR vs. control)
mixed-design Analysis of Variance (ANOVA)
suggested a statistically significant difference between
the control and MBSR intervention group concerning
the use of teachers’ mindfulness techniques in
classroom over time (F (1, 120.02)=10.03, P=0.03;
Figure 1). The significant interaction effect between
time and the intervention group indicated that
the MBSR intervention teachers used mindfulness
techniques in their own classroom with children more
often with a significant difference with the baseline in
the post-intervention (M=24.33 SE=3.48, n=3 for time
1 vs. M=13.67, SE=2.96, n=3 for time 2) (Mdiff=12.33,
SE=2.82, P=0.007). As expected, no significant changes
in the use of MBSR techniques was found in the control
classroom over time (Mdiff=0.50, SE=2.45, P=0.85).
3.4. RQ 2: MBSR Intervention Effectiveness on Teacher
Outcomes
The findings obtained from a series of a two (time:
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Figure 1: The figure shows the change in MSBR techniques use
between MBSR and control groups. *MBSR: Mindfulness-Based
Stress Reduction

pretest vs. posttest) by two (intervention: MBSR
vs. control) mixed-design Analysis of Variance
(ANOVA) suggested that the MBSR intervention
group statistically and significantly changed over time
regarding the PSS (Mdiff=10.67, SE=1.43, P=0.001) and
STAI scores (Mdiff=39.67, SE=6.27, P=0.001). There
were statistically significant decreases in the teachers’
stress (M=24.33 SE=3.48, n=3 for time 1 vs. M=13.67,
SE=2.96, n=3 for time 2) and anxiety (M=99.00,
SE=12.21, n=3 for time 1 vs. M=59.33, SE=11.92, n=3
for time 2) after the MBSR intervention (Figure 2). No
significant changes were found in the control teachers’
level of stress and anxiety. Interestingly, no significant
treatment effects were found in the change in the
scores of teacher depression and their perception of
student-teacher relationships. For all the mixed-design
ANOVAs, no covariates (age and gender) were included
as none of the teacher characteristics were related to the
outcome variables.
3.5. RQ 3: MBSR Intervention Effectiveness on Student
Outcomes
Significant differences between the control and
MBSR intervention groups were observed in students’
perceptions of closeness with their teachers at the
posttest (F(1, 68)=4.72, P=0.03) and in students’
perceptions of negative expectations with their teachers
at the posttest (F(1, 82)=4.26, P=0.04), after monitoring
all the other student- and teacher-level covariates.
Compared to the students in the MBSR intervention
group, those in the control group had a significantly
higher mean on their perceptions of closeness with
their teachers at the posttest (M=29.49, SD=6.86
for the control group vs. M=20.82, SD=7.66 for the
MBSR intervention group) as well as lower negative
expectations of their teachers at the posttest (M=25.38,
SD=2.81 for the control group vs. M=22.50, SD=4.47
for the MBSR intervention group) (Figure 3). None of
the student- and teacher-level covariates were found
to be statistically significant in terms of student-level
outcomes prediction.
4. Discussion

Figure 2: The figure shows the change in PSS and STAI scores
between MBSR and control groups. *PSS: Perceived Stress Scale,
STAI: State-Trait Anxiety Inventory, MBSR: Mindfulness-Based
Stress Reduction
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The current study investigated the effects of MBSR,
a group-based mindfulness intervention, on both
teacher well-being and student-teacher relationships.
The intervention teachers reported an increased use of
mindfulness techniques and reduced stress (P=0.001) as
well as anxiety (P=0.001). However, no treatment effects
were found on student-teacher relationships (P=0.49)
or student report of mindfulness practice (P=0.82).
Int. J. School. Health. 2022; 9(2)
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techniques in their classrooms, but still applied fewer
mindfulness techniques than those in the control group.
Teaching mindfulness does not necessarily provide
teachers the motivation or desire to use mindfulness
techniques 100% of the times. There was a significant
decrease in anxiety and stress of the teachers in the
treatment group after participating in MBSR. This is
consistent with the findings of other studies, showing
MBIs result in decreased teacher perceived stress levels
as well as physical and psychological symptoms of stress
(10, 18). Nevertheless, the teachers in the control group
began with lower levels of stress and adverse mental
health compared to the treatment teachers. Therefore,
even though the treatment teachers decreased their
stress levels significantly, postintervention stress levels
were similar in the two groups. When controlling for
these baseline differences, the teachers who participated
in the mindfulness treatment made significant gains in
mental health, particularly in lowered levels of stress
and anxiety.

Figure 3: The figure shows the students’ pretest and posttest
outcomes between MBSR and control groups. *MBSR: MindfulnessBased Stress Reduction

Teachers generally are experiencing increasing
demands and high stress levels, leading to adverse job
performance and even burnout (19). Increased teacher
stress levels affect student outcomes, with poor student
behaviors associated with higher levels of teacher stress
(30). The implementation of MBIs have been previously
moderately effective in reducing teacher stress and
promoting teacher social and emotional well-being,
which is supported in this study (10, 31).
The teachers in the control group used more
mindfulness techniques in their classrooms than the
treatment teachers, during both pretest and posttest.
Although the teachers were randomly assigned to either
the control or treatment groups, those in the control
group might have already had a higher understanding of
mindfulness techniques. The teachers in the treatment
group significantly increased their use of mindfulness
Int. J. School. Health. 2022; 9(2)

The students of both groups had fairly high levels
of mindfulness at the baseline and throughout the
duration of the intervention with the control group
levels being slightly higher than the intervention group.
The availability of MBIs in schools has dramatically
increased over the past decade, and many educational
systems have incorporated MBI teacher training
initiatives and MBI student trainings (11). Given how
popular mindfulness training has become in public
schools, the level of mindfulness was fairly high in both
groups of students. The students in the control group
reported higher levels of closeness and lower negative
expectations of their teachers at the posttest than
those whose teachers participated in the mindfulness
intervention, indicating that MBSR did not impact
student-teacher relationships. However, the students
in the control group started off with higher levels of
closeness and better student-teacher relationships.
Even so, those in the control group increased their
closeness whereas in the treatment group, a decreased
level of closeness with their teacher was observed. It is
unclear why this is the case and may be a limitation as
we did not collect other school climate variables that
may have impacted the level of intimacy students feel
towards their teacher.
4.1. Limitations and Future Directions
Although there were two groups of control and
treatment groups in this research, only seven teachers
participated herein. There were 124 student participants
for the student measures, but the treatment group
79
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only included three teachers who completed the
teacher measures. The small sample size restricts the
generalizability of the results; future studies should
attempt to recruit a larger sample for both control
and treatment groups. Another limitation is that
teachers volunteered to participate, which means they
may have previous knowledge of or experience with
mindfulness techniques, being more open-minded
to alternative approaches to education, and/or more
willing to participate in research-based initiatives.
Therefore, using a small number of volunteers may
not generalize to a larger-scale application of MBI
implementation, and larger-scale initiatives should be
conducted. Furthermore, the students were not asked
about their prior level of mindfulness training. The
use of mindfulness techniques, such as meditation and
yoga, has grown substantially in the past several years
in both adults and children. It is possible that students
are learning mindfulness techniques not only at school,
but also within the home setting. Thus, prior experience
with mindfulness training should be investigated in
future studies that implement MBIs.
The current study did not investigate the treatment
fidelity of the implementation of the MBSR program.
The program also requires participants to practice at
home for 45 minutes a day. Even though the teachers
participated in the weekly sessions and attendance was
100% in these sessions, the fidelity of the home-based
component was not evaluated. Further research should
ensure that both the home and group intervention
components are completed with fidelity.
Finally, due to the COVID-19 pandemic, the
follow-up data were not collected for the students
neither reported for teacher outcomes in view of the
interruption of classroom instruction and potential
confounding variables of home-based instruction.
Hence, the pandemic prevented the collection and
analysis of the follow-up data 5 months following
MBSR intervention and probably impacted the results
obtained herein. These results confirmed the usefulness
of implementing MBSR intervention for teacher wellbeing, but did not provide evidence that an increase
in teacher mindfulness will improve student-teacher
relationships.
5. Conclusion
The current study examined whether teachers who
participated in the MBSR course use mindfulness
techniques in their classroom and report higher levels
of well-being, and whether the teacher’s mindfulness
80

practice carries over to student-teacher relationships.
Although teachers who completed the MBSR course
did increase their use of mindfulness techniques and
reported lower levels of stress and anxiety, this did
not impact student-teacher relationships or student
understanding of mindfulness. However, the occurance
of the COVID-19 pandemic prevented the collection
and analysis of follow-up data five months post-MBSR
intervention and likely impacted the results of the
current study. These results confirm the usefulness
of implementing MBSR intervention for teacher wellbeing, but does not provide evidence that an increase
in teacher mindfulness will improve student-teacher
relationships.
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