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Abstract 

Low-income and ethnically diverse youth in the United States have unmet needs for mental 

health services; however, these same youth are unlikely to be connected with high-quality mental 

health care. Promoting social-emotional competencies through school-based service delivery is 

one potential solution for improving the accessibility and quality of care for diverse youth facing 

mental health disparities. Mindfulness, conceived as a set of practices to cultivate social-

emotional competencies, can therefore be useful for improving the accessibility and quality of 

care for diverse youth facing mental health disparities. Given the growing interest in MBSIs and 

the need to enhance equity in youth mental health services more generally, we provide guidelines 

to help practicing clinicians successfully adapt and implement MBSIs with underserved youth. 

First, we offer recommendations for clinicians to enhance underserved youths’ engagement with 

MBSIs. Next, we overview implementation approaches that clinicians could use for increasing 

access to MBIs in school settings. Following, we discuss strategies clinicians might employ 

when working with teachers to effectively implement MBSIs with underserved youth in their 

classrooms. Ultimately, we hope the guidelines offered in this paper might help inform better 

practice—as well as motivate further, better research—that advances equitable mental health 

care in schools with underserved youth.   

 Keywords: mindfulness; school-based interventions; youth mental health; school mental 

health; evidence-based practice 
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Guidelines for Adapting Mindfulness-Based School Interventions with Underserved Youth 

Mental health issues are increasing among adolescents since 2005, with as many as one 

in five youth suffering from mental illness and many more experiencing psychological distress 

(Molavi et al., 2018; Twenge et al., 2019). Despite this elevated general prevalence rate of 

mental health problems among children and adolescents, 7.5 million low-income and ethnically 

diverse youth in the United States have an unmet need for mental health services (Hodgkinson et 

al., 2017; Kataoka et al., 2002). Additionally, low-income and ethnically diverse youth who 

experience chronic environmental stressors (e.g., stressful life events, daily hassles, ambient 

stressors) and persistent poverty face significant challenges to healthy development (Guski, 

2001). Practical barriers (e.g., insurance coverage) and cultural barriers (e.g., beliefs about care) 

have been shown to disproportionately affect service use among ethnically diverse youth 

(Gudiño et al., 2008). Furthermore, low-income and ethnically diverse youth exposed to chronic 

environmental stress have been shown to have higher rates of internalizing and externalizing 

disorders (Grant et al., 2006) relative to their economically advantaged peers (Keenan et al., 

1998). Environmental stressors have also contributed to higher rates of poor academic 

performance, school dropout, and negative social outcomes (e.g., juvenile arrests) among 

socioeconomically disadvantaged youth (Reynolds et al., 2001).  

Despite their need for mental health services, low-income and ethnically diverse youth 

are unlikely to be connected with high-quality mental health care (Hodgkinson et al., 2017). 

Barriers to seeking and accessing high-quality mental health care for underserved youth include 

the stigma associated with help-seeking (Abdullah & Brown, 2011), differences in ethnic and 

linguistic backgrounds between clinicians and clients (Bauer et al., 2010), clinic staff turnover 

and burnout leading to poorer quality services (Aarons & Sawitzky, 2006), as well as the 
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availability (or lack thereof) of state and federal funding initiatives that determine what kind of 

services are available (Aarons et al., 2011). In addition to these structural and cultural barriers, 

there are also perceived challenges by clinicians working with low-income and ethnically diverse 

youth. For example, clinicians have indicated that low-income and ethnically diverse youth are 

sub-optimally engaged in treatment (Merikangas et al., 2011). A study also showed that 

clinicians were unable to identify solutions to reduce mental health disparities among low-

income and ethnically diverse youth, which emphasizes the continued need to develop and 

disseminate solutions for engaging and providing effective mental health care with this 

population (Park et al., 2019). 

 We suggest that promoting social-emotional competencies through school-based service 

delivery is one potential solution for improving the accessibility and quality of care for diverse 

youth facing mental health disparities. Since mental health disparities exacerbate economic 

inequities, building social-emotional competencies at the level of the whole-school population 

could be a pivotal approach for improving the wellbeing of youth from disadvantaged 

backgrounds (Jagers et al., 2018). Although there are various ways to operationalize social-

emotional competencies, one of the most common models is the five-factor framework 

comprised of self-awareness, self-management, social awareness, relationship skills, and 

responsible decision making (Collaborative for Academic, Social, and Emotional Learning, 

2012). Meta-analyses show that school-based interventions targeting these five domains of 

social-emotional competencies yield meaningful, sustained improvements in youths’ academic 

and mental health outcomes (e.g., Taylor et al., 2017). Thus, school-based interventions targeting 

social-emotional competencies could effectively promote the well-being of youth from 

communities of color and under-resourced backgrounds, helping to remedy current disparities 
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(Jagers, 2016). In this paper we propose that mindfulness, conceived as a set of practices for 

cultivating social-emotional competencies, can be useful for improving the accessibility and 

quality of care for diverse youth facing mental health disparities.  

Mindfulness for Underserved Youth 

Mindfulness is defined as the process by which we “pay attention in a particular way: on 

purpose, in the present moment and nonjudgmentally” (Kabat-Zinn, 2003, p. 145). Based on 

research conducted with adults, yoga, meditation, and other mindfulness-based interventions 

(MBIs) promote increased attention and awareness, which have beneficial effects on the ability 

to respond to stress without adverse psychological outcomes (Brown & Ryan, 2003). Meta-

analyses have shown that MBIs with adults are effective for a broad range of chronic disorders 

and problems, such as anxiety, depression, pain, and stress (Eberth & Sedlmeier, 2012; 

Grossman et al., 2004). Likewise, several meta-analytic reviews have shown multiple benefits of 

MBIs with youth, such as improving psychological outcomes, disruptive behavior, academic 

achievement, externalizing problems, internalizing problems, negative and positive emotions, 

physical health, and social competence (Kallapiran et al., 2015; Klingbeil et al., 2017; Zoogman 

et al., 2015).  

Despite extensive empirical support for MBIs with adults and emerging, promising 

support for MBIs with youth, there is sparse evidence for the effectiveness of MBIs with low-

income and ethnically diverse youth (DeLuca et al., 2018). MBIs with this population have 

received minimal attention, even with encouraging preliminary evidence that MBIs may be 

particularly beneficial for chronically stressed youth (Mendelson et al., 2010). Similarly, the 

National Health Interview Survey suggested that underrepresented populations with low 

education levels are less likely to engage in MBIs (Olano et al., 2015). Survey data found that 
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education beyond high school was significantly associated with increased engagement in 

mindfulness-based practices. Although the reason for such differences remains unclear, we 

suggest that those who have higher levels of education may have more exposure, knowledge, and 

opportunities to engage with MBIs—and, thus, mere exposure effects could account for the lack 

of engagement among underrepresented populations. Furthermore, given the context of the 

evidence-based practice movement, DeLuca et al. (2018) suggested that the underdeveloped 

status of evidence supporting the use of MBIs with low-income and ethnically diverse youth 

could itself limit the frequency with which MBIs are provided to this population.  

Nonetheless, it is noteworthy that studies have also indicated that MBIs are acceptable 

and engaging for underrepresented populations, showing higher program completion rates than 

other evidence-based treatments (Dutton et al., 2013; Roth & Robbins, 2004). Given that many 

MBIs are comprised of packages of simple, portable exercises (e.g., mindful breathing and body 

scan), we further suggest that the very nature of this approach to intervention may help reduce 

the stigma associated with mental health care—by not necessarily requiring a mental health 

professional nor a formal mental health treatment setting for effective delivery—thereby 

increasing acceptability among underrepresented populations. Furthermore, MBIs are financially 

low-cost (Miller et al., 1995) and mindfulness exercises, once learned, can be practiced anytime 

and anywhere—making them a flexible and feasible approach with diverse populations. 

In order to expand MBI use among underserved youth, it is critical to increase the 

accessibility and feasibility of mental health care more generally. School-based interventions are 

considered key to improving the accessibility of youth mental health care, especially because 

low-income and ethnically diverse students are more likely to seek and receive school-based 

supports compared to clinic-based treatments (Jaycox et al., 2010). In addition, schools offer an 
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ideal setting for prevention, intervention, and wellbeing promotion that can be supported by 

regular school–home communication. School-employed healthcare professionals (e.g., school 

psychologists, counselors, social workers, and nurses) also have a relationship with the students, 

parents, and other staff, which adds to the accessibility of mental health services (National 

Association of School Psychologists, 2016). Based on a similar line of reasoning, Fung et al. 

(2016) propose that MBIs might be an effective means to reduce observed racial disparities in 

mental health service utilization and to promote overall student wellness in school settings. 

Given that mindfulness is a key social-emotional competency that can be trained universally in 

schools to reduce problems and improve well-being (Klingbeil et al., 2017), we propose that 

mindfulness-based school interventions (MBSIs) can play a pivotal role in increasing the 

accessibility and feasibility of mental health care for underserved youth.   

MBSIs generally involve 4–24 weeks of instruction in the cultivation of mindfulness, 

consisting of three components: (1) didactic instruction related to mindfulness, meditation, yoga, 

and the mind-body connection; (2) experiential practice of various mindfulness meditations, 

mindful yoga, and the mindful body scan within the classroom; and (3) classroom discussion 

focused on the application of mindfulness to everyday situations as well as problem-solving 

barriers to effective practice (Grossman et al., 2004; Kabat-Zinn, 1990). MBSIs can play a 

critical role in improving students school attitudes, behavior, and performance because school-

based prevention and intervention have shown to effectively enhance social, emotional, and 

academic outcomes (Eva & Thayer, 2017). Low-income and ethnically diverse students could 

especially benefit from MBSIs since they experience higher levels of stress and social pressures 

compared to their advantaged peers (Jackman et al., 2020). Also, given that youth spend a 

significant portion of their time attending school, MBSIs are likely to be more feasible and 
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accessible for improving the social-emotional competencies of underserved youth compared to 

most other community-based mental health services, which are not naturally embedded within 

youths’ everyday environment.  

Although studies have found that MBIs are beneficial in addressing emotional and 

behavioral problems for underrepresented youth in a clinic-based setting—by reducing attention-

related problems, anxiety symptoms, and behavior problems (Semple et al., 2010)—results have 

yet to be replicated in larger samples of minoritized and disadvantaged youth in real-world, 

public-school settings (Black & Fernando, 2014). Indeed, a systematic review conducted by 

Felver et al. (2016) revealed that 71% of MBSI studies did not report any details on socio-

economic status, suggesting more research is needed with this population. Despite the lacking 

research with underserved youth specifically, we echo others who suggest that MBSIs could be 

useful for enhancing equity in mental health care for low-income and ethnically diverse youth 

because they are more affordable (i.e., free to clients and their families) and more accessible (i.e., 

embedded within the everyday environment) compared to MBIs offered outside of schools 

(Juszczak et al., 2003).  

Given the growing interest in MBSIs and the need to enhance equity in youth mental 

health care more generally, the purpose of the remainder of this paper is to provide guidelines to 

help practicing clinicians successfully adapt and implement MBSIs with underserved youth. 

First, we offer recommendations for clinicians to enhance underserved youths’ engagement with 

MBSIs. Next, we overview implementation approaches that clinicians could use for increasing 

access to MBIs in school settings. Following, we discuss strategies clinicians might employ 

when working with teachers to effectively implement MBSIs with underserved youth in their 

classrooms. Ultimately, we hope the guidelines offered in this paper might help inform better 
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practice—as well as motivate further, better research—that advances equitable mental health 

care in schools with underserved youth.   

Enhancing Engagement with MBSIs 

Since clinicians indicated that low-income and ethnically diverse youth are sub-optimally 

engaged in treatment (Merikangas et al., 2011), it is important to adapt MBSIs to be applicable 

for the youth seeking treatment by increasing engagement with intervention activities. We 

suggest using qualitative data and being flexible with minor curriculum adaptations in order to 

meet youths’ needs. To best develop and refine MBSIs, it is critical to explore the stressors 

experienced by underserved youth and whether mindfulness practice can help them better 

navigate these stressors. There is research showing that youths’ perceived stressors differ in 

early, middle, and late adolescence, and that such stressors are usually situation specific (Seiffge-

Krenke et al., 2009). Previous studies on MBSIs have measured stress levels and related 

outcomes via quantitative measures (Biegel et al., 2009; Schonert-Reichl & Lawlor, 2010; 

White, 2012). However, using qualitative data as a touchstone of treatment planning—outside of 

outcome assessment—has the additional advantages of informing the way clinicians design 

interventions and how, in turn, they can engage underserved youth with MBSIs. Specifically, we 

recommend that clinicians qualitatively evaluate how underserved youth define their stressors, 

the sources of their stressors, and the applicability of MBSIs to their stressful experiences. A 

good example of this recommendation in practice has been incorporated by Dariotis and 

colleagues (2016), who emphasized their approach to asking youth to define stress and stress-

management (e.g., “What does stress mean to you”, “What do you think other youth should 

know about youth and stress”, “What did you learn about stress in the program”, and “Have you 

used what you learned in the program outside the program to help you with stress?”). 
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When interviewing youth about their understanding of their stress, there are a few 

guiding principles to keep in mind. First, some youth may have a hard time distinguishing anger 

and other negative emotions from stress. A qualitative study showed that underserved youth 

defined their stress as unpleasant emotional experiences, which included minor annoyances, 

irritations, and frustrations that were beyond the current situation affecting their lives (Dariotis et 

al., 2016). Likewise, youth may not properly recognize stress as a state of feeling overwhelmed 

and unsure of how to cope, which could lead to negative emotions (Dariotis et al., 2016). As a 

result, we recommend clinicians discuss stress as separate from negative emotions, highlighting 

that more positive emotional outcomes may be possible depending on how one responds to their 

stress. Focusing on this distinction—clarifying one’s experiences of subjective distress in 

relation to their ability to respond effectively to stressful situations—could help promote a sense 

of empowerment in underserved youth, especially when emphasizing how mindfulness is 

beneficial for both purposes.  

Furthermore, it is critical to recognize the socioeconomically disadvantaged 

environments that youths may live in, which could involve circumstances that require the youth 

to assume adult-like responsibilities in their family. For example, Dariotis et al. (2016) found 

that disrupted or insufficient sleep resulting from tiredness was a common source of stress for 

youth, yet this problem often stemmed from expectations to care for younger siblings. Although 

reducing financial hardship and structural inequalities are extremely difficult to achieve without 

system-level changes, helping youth change how they manage stressful experiences is likely to 

increase their sense of empowerment, agency, and hope. School-based interventions, like MBSIs, 

could therefore help underserved youth better manage the adult-like stressors they experience.  
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After the known stressors are established from the youth’s perspective, it is important to 

be flexible to minor curriculum adaptations in order to best meet youths’ needs (Bluth et al., 

2016). One key area of adaptation is changing the language used throughout the curriculum 

(Sibinga et al., 2011). Knowledge of the students’ developmental level and vocabulary is critical 

for informing effective communications with them, especially when introducing a new 

intervention like MBSIs (Dariotis et al., 2016). For clinicians, modifications in language can 

involve simplifying the language used to describe mindfulness practice and activities. For 

example, when talking to youth about decentered observation of thoughts, the clinician can 

adjust the language to describe how one can get “hooked by thoughts” and “stuck in their head” 

(Coyne et al., 2011), which are more colloquial and memorable phrasings than traditional 

mindfulness terminology. We also recommend that clinicians make frequent use of stories, 

metaphors, and real-life examples that relate directly to underserved youths’ lived experiences 

and help ground mindfulness exercises in relatable events (Miller et al., 2006). For instance, it 

may be helpful to pick something the client loves or expressed interest in, such as a sport or 

music, and then use that context to explore what really “being in the moment” with that thing 

feels like for them. 

Increasing Access to MBSIs 

Although individual MBI sessions with youth are helpful for improving their mental 

health (Kallapiran et al., 2015), we strongly encourage clinicians expand their application of 

MBSIs to classroom and school-wide settings that may allow them to reach more underserved 

youth in need of services (Fung et al., 2016). In order to understand the specific cultural 

considerations related to implementing MBSIs as a clinician in a school setting, we recommend 

using the Community-Based participatory Research (CBPR) principles (Israel et al., 1998). 
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These principles serve to co-implement the process of adaptation with participation from local 

community leaders, stakeholders, and beneficiaries of the intervention. When using CBPR 

methods in a school setting, it is important that clinicians meet with the school administrators, 

teachers, other staff, and parents to learn about all stakeholders’ perspectives on having MBIs in 

the classroom. Furthermore, connecting with these stakeholders allows for the possibility to form 

real relationships and to gain insight into how to help an MBSI become more population-specific 

(Blum, 2014). Furthermore, we recommend that clinicians conduct qualitative interviews with 

school staff to generate knowledge about potential facilitators and barriers to implementing 

MBSIs at the local level. According to Boothroyd et al. (2017), obtaining the perspective, 

priorities, and preferences of the target community and stakeholders is essential to successful 

implementation and sustainability of interventions. Based off the findings from the qualitative 

interviews, clinicians may adapt and modify the intervention to better fit the needs of the school, 

capitalize on existing strengths and facilitators, and directly address concerns and potential 

barriers. Ultimately, applying CBPR principles should lead to increasing rapport, trust, and buy-

in from stakeholders for MBSIs.  

 Additionally, we recommend careful consideration regarding how MBSIs will be 

implemented to ensure program fidelity and sustainability within the classroom. Key components 

for successful classroom implementation include, but are not limited to, high-quality 

implementation and ongoing evaluation of intervention effectiveness (Bond & Hauf, 2004; Elias 

et al., 2003; Greenberg, 2010). Regarding high-quality implementation, instructor competence 

should be at a professional standard to preserve the integrity of MBSIs (Crane et al., 2012; 

Kabat-Zinn, 2011). Research indicated that students had more positive outcomes with 

mindfulness interventions when their implementers attended more trainings, taught more 
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mindfulness lessons, and were classified as moderate or high-quality implementers 

(Collaborative for Academic, Social, and Emotional Learning, 2012). As for ongoing evaluation, 

progress monitoring of the intervention’s effectiveness (i.e., strength, capacity, and resources) is 

needed in order to achieve successful student outcomes (Bond & Hauf, 2004). Moreover, 

successful interventions tend to incorporate findings from the ongoing evaluations—using a 

problem-solving oriented feedback loop—to improve the efficacy of the intervention 

components and ongoing delivery (Bond & Hauf, 2004).  

 Besides intervention delivery by trained clinicians, having MBSIs paired with young 

adult community members may be beneficial in utilizing community resources to enhance the 

cultural relevance of the intervention. According to data from a study conducted by Mendelson 

and colleagues (2020), involving young adult community members as co-facilitators of an MBSI 

increased student buy-in for the program—providing real-world examples of skills use from 

individuals who were both closer in age and more familiar with their cultural context than the 

primary interventionists. This community-engagement approach has shown to promote behavior 

change (Cuijpers, 2002a, 2002b) as well as offer training and workforce development for the 

young adults involved (Mendelson et al., 2020). In line with the CBPR principles, we suggest 

this model not only shows potential for improving underserved youth outcomes but can also 

enhance dissemination opportunities for MBSIs in public school settings.  

Working with Teachers to Implement MBSIs 

Since clinicians may not have the bandwidth to implement MBSIs in classrooms 

themselves, this last section will discuss how they can provide strategies when consulting (or 

providing other forms of indirect support) with teachers to implement MBSIs and work 

effectively with underserved youth in their classrooms. We should start by saying that all of the 
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recommendations we have already made in the previous sections—on enhancing engagement 

with and increasing access to MBSIs—are just as applicable to working with teachers. Instead of 

reiterating those points here, however, we consider a few new inroads for supporting MBSIs 

implemented by educators: (a) discussing how mindfulness benefits teachers personally, (b) 

addressing potential barriers in teacher uptake of mindfulness practice, and (c) providing 

strategies for teachers to build rapport with underserved youth.  

Before implementing MBSIs with underserved youth, Crane et al. (2010) highlight the 

importance of mindfulness embodiment by the teacher, which not only requires adequate training 

but also an intensive personal practice of mindfulness in daily life (Crane et al., 2012). The 

emphasis on mindfulness embodiment is mentioned in other literature about the teaching of 

mindfulness and is seen as a prerequisite for being an adequate mindfulness teacher (McCown et 

al., 2010; Santorelli et al., 2017). Besides developing competence with intervention delivery, 

cultivating a personal mindfulness practice allows teachers an opportunity to engage in a process 

of examining their own experience on an ongoing basis, which they can then more authentically 

relay to their students (Crane et al., 2010). Additionally, there are multiple potential mental 

health benefits for teachers who practice mindfulness themselves. Studies have shown that 

mindfulness interventions enhance teacher wellbeing by reducing stress, burnout, anxiety, and 

depression (Beshai et al., 2016; Franco et al., 2010; Kemeny et al., 2012; Roeser et al., 2013) as 

well as by increasing mindfulness, self-compassion, and emotion regulation (Jennings et al., 

2011, 2013). Indeed, a meta-analysis conducted by Klingbeil and Renshaw (2018), which 

included 29 studies and 347 effect sizes, found that MBIs with teachers consistently improved 

mindfulness, increased well-being, and decreased psychological distress.  
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Clinicians can help teachers get acquainted with mindfulness practice by guiding them 

with the following two-step instruction. The first step is to slow down and notice what they (i.e., 

teachers) are experiencing in the present moment, which enables enhanced awareness, 

acceptance, and emotion regulation to take hold. The second step is to practice acceptance 

toward these experiences, which includes at least two sub-processes: the realization that being 

emotional and experiencing failure is part of being human, along with a capacity to separate the 

stable experience of oneself from one’s fleeting feelings and thoughts (Hwang et al., 2019). The 

literature with teachers indicates that being aware and accepting one’s own painful thoughts and 

emotions, making distinctions between self and emotions, and applying self-compassion were all 

instrumental processes for teachers to realize the need for and benefits of mindful practice 

(Hwang et al., 2019). Furthermore, there is growing evidence that teachers influence their 

students not only by how and what they teach but also by how they relate, teach, and model 

social-emotional competencies in the classroom (Jennings & Greenberg, 2009). If clinicians’ 

sense that teachers are hesitant on practicing mindfulness, we suggest it may be helpful to remind 

them that enhancing their own mental health is likely to make them better teachers, which, in 

turn, is likely to result in improved student outcomes.  

In order to directly increase teacher wellbeing—and thereby indirectly improve youth 

outcomes—it is important to first address potential barriers in teacher uptake with mindfulness 

practice. When incorporating MBSIs, teachers may be resistant to change, resistant to taking on 

more work, and in some circumstances, mindfulness might not align with their personal religious 

beliefs or cultural values. Additionally, it is important for teachers to perceive that the 

intervention is not mandated by the clinician, since they may see it as an additional task that 

detracts from their already scarce time and resources in the classrooms (Grant, 2017). Teachers 
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also reported that authentic experiences with mindfulness is what makes the intervention 

effective so personal practice and interest is needed before successful implementation (Grant, 

2017). In order to help teachers build their authenticity in mindfulness, we suggest clinicians 

invest in a personal mindfulness practice themselves—and then share their own authentic 

experiences with teachers about how mindfulness practice has made an impact on their personal 

wellbeing. Moreover, if teachers express interest in mindfulness but show hesitance due to time 

restraints, we suggest it might be useful for the clinician to encourage the teacher to engage in 

experiential mindfulness activities, such as guided meditation sessions or app-based exercises, to 

increase their exposure to MBIs. 

Along these lines, research has found that teachers preferred to connect deeply with 

mindfulness practices, before implementing the intervention in the classroom, by taking a 

personal mindfulness journey (i.e., reflecting on a mindfulness texts, theories, and practices; 

taking the time to connect with their own personal wisdom; Albrecht, 2018). A recent study 

found that it was valuable for teachers to be surrounded by a mindful culture and to have the 

support of their colleagues, parents, local school leadership, families, and community 

organizations such as universities and health agencies (Albrecht, 2018). When teachers feel a 

lack of support from key personnel in this area, the implementation of MBSIs may result in 

discouragement and therefore resistance to uptake. Furthermore, it is noteworthy that Albrecht 

(2018) found that rushing to integrate MBSIs was perceived as problematic for teachers. Instead, 

teachers preferred that mindfulness training and practice proceeded at a slow and gradual pace 

pre-implementation. Given these findings, it is essential for clinicians to intentionally address 

and balance teachers’ concerns when implementing MBSIs. Thus, we recommend that clinicians 

be sensitive to teacher variables pre-implementation, then continue to encourage and support 
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teachers in their implementation throughout the duration of the intervention. Ultimately, with the 

approval and enthusiasm of teachers, uptake and implementation of MBSIs will be more 

successful and, therefore, more likely to benefit underserved youth.   

Finally, we turn to the topic of strategies clinicians might employ for helping teachers 

promote youths’ engagement with MBSIs. In order to connect and build trust with underserved 

youth, it is crucial for teachers who do not identity as a person of color to be aware of their own 

whiteness and to avoid falling into the “white savior” mindset. This mindset is geared towards 

those with privileged identities (e.g., white, mid-high socioeconomic status), in which they think 

they know what those with target identities (e.g., youth of color or with low socioeconomic 

status) need and deliver it in one-way (Matias, 2016). According to Blum (2014), teachers are 

advised to have training—beyond mindfulness—in practices and competencies that support their 

sensitivity and efficacy in working with diverse populations of youth (i.e., anti-racism training, 

class awareness, feminism, and non-violent communication). Having additional training in these 

areas may better prepare teachers to understand and empathize with their students while 

implementing MBSIs to underserved youth (Blum, 2014). Clinicians may want to recommend 

these trainings if teachers express challenges in building a connection and trust with underserved 

youth. For example, members of the Insight Meditation Community of Washington (IMCW) 

formed a group in which participants meet monthly to examine the history of white privilege and 

its manifestation on their lives. Participants reported supporting each other in “actively 

dissolving systemic racism” (Blum, 2014). Other programs such as Insight Meditation Center of 

Pioneer Valley (IMCPV, 2021) and New York Insight (NYI, 2021) also offer these trainings to 

build authentic relationships across race. 
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When working with underserved youth, we recommend that teachers reframe from 

common misconceptions and stereotypes about underserved youth, which could negatively affect 

mindfulness implementation in the classroom. Bryan and Atwater (2002) noted the two most 

common and problematic beliefs held by teachers about underserved youth are: students from 

culturally diverse backgrounds are less capable than other students, and teachers should treat all 

students the same, regardless of their class, gender, or race. Teachers who hold the belief that 

culturally diverse students are less capable than other students tend to have less ambitious 

learning goals, provide students with less autonomy, allow less interaction between students, and 

rely more heavily on passive teaching methods (Bryan & Atwater, 2002). To counteract these 

tendencies when implementing MBSIs, teachers should encourage group discussions of the 

intervention and allow their students to have some degree of control and freedom over the 

structure (Moll et al., 1992). If students refuse the intervention from perceiving it as being 

imposed on them, allowing them to maintain self-determination and participate whenever they 

are ready may improve the quality of student-teacher relationships, which, in turn, promotes 

better student outcomes (Bryan & Atwater, 2002). Teachers may demonstrate challenges to these 

adjustments, which could provide clinicians with an opportunity to offer classroom observations 

to provide supportive feedback. Promoting youths’ self-determination in engaging with MBSIs is 

also consistent with ethical guidelines regarding obtaining minors’ assent for participating in 

psychological interventions generally (American Psychological Association, 2002) as well as 

school-based interventions specifically (National Association of School Psychologists, 2020). 

Given the flexibility required of MBSI classroom implementation to underserved youth, we 

suggest it is worthwhile for clinicians to check in with teachers regularly to formally evaluate 
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their implementation challenges and provide consultation and support for resolving any pressing 

concerns.  

Likewise, teachers who treat all students the same regardless of their class, gender, or 

race are likely to employ teaching methods that do not take into account the heterogeneity of 

educational and cultural backgrounds among underserved youth (Bryan & Atwater, 2002). 

Treating all students the same also ignores cultural variations in learning-related social 

interactions. Instead of a one-size-fits-all approach, teachers implementing MBSIs with 

underserved youth are encouraged to use several potentially helpful strategies to improve 

engagement, including (a) using illustrations to aid comprehension with English language 

learners, (b) allowing for choice among mindfulness activities (e.g., mindful breathing vs. 

walking vs. eating vs. yoga), (c) emphasizing how mindfulness is helpful in youths’ day-to-day 

lives using culturally relevant exemplars, (d) allowing opportunities for students to converse with 

each other related to mindfulness practice, and (e) providing students with the option to practice 

mindfulness in groups or as individuals (Bryan and Atwater, 2002).  

Conclusion 

Given the need to enhance equity in youth mental health care, the overarching purpose of 

this paper was to provide guidelines to help practicing clinicians successfully adapt and 

implement MBSIs with underserved youth. Specifically, we overviewed strategies for clinicians 

to increase underserved youths’ engagement with MBSIs, implementation approaches for 

clinicians to employ for increasing access to MBIs in school settings, and strategies for clinicians 

to use when working with teachers to effectively implement MBSI with underserved youth in 

their classrooms. Although some evidence-based interventions, including MBIs, were not 

originally developed with sufficient inclusion of underserved youth, we echo others who propose 
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that cultural and contextual adaptation research offers a useful framework within which MBSIs 

can be designed, modified, and implemented to have a positive impact with underserved youth 

(Bernal et al., 2009).  

In examining strategies to increase engagement for undeserved youth, we discussed the 

importance of clinicians understanding what stressors are taking place with this population by 

using qualitative interviews and being flexible to minor curriculum adaptations. Next, we 

discussed key considerations for clinicians when implementing mindfulness interventions in 

schools, including the cultural adaptation process that involves incorporating feedback from key 

stakeholders as well as considerations for how to support intervention implementation to ensure 

program fidelity and sustainability. Our last section reviewed strategies that clinicians can 

employ when consulting with (or providing other indirect services to) teachers, emphasizing the 

value of encouraging teachers to incorporate their own mindful practice, helping them resolve 

potential uptake barriers to their personal engagement with mindfulness, and supporting them in 

working to engage underserved youth with MBSIs in culturally and contextually relevant ways.  

In closing, we reiterate our hope that school-based mindfulness programs may be one 

viable solution for increasing the affordability and accessibility of mental health care for 

underserved youth. The field of MBSIs is promising yet still emerging, both in practice and 

research, and best practices are not yet fully vetted. More research is needed to establish a robust 

selection of high-quality, evidence-based mindfulness programming that is intentionally 

optimized for school settings (Renshaw, 2020). Toward this end, we recommend that future work 

on MBSIs should investigate—and integrate—the quality of factors known to impact 

implementation in schools (cf. Renshaw & Cook, 2017) as well as with diverse populations (cf. 

Fuchs et al., 2013). To achieve effective implementation and sustainment of MBIs in school 
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settings, it is important to consider a multilevel approach. Given the complexities working in 

school settings, multilevel approaches provide advantageous perspectives that are closer to real-

life circumstances. Using guidelines from Emerson et al. (2019), we recommend the following 

directions for future work on MBSIs:  

1. Specify the theoretical underpinnings of MBSIs, including contemplative theory and 

theory relevant to understanding human development, distress, and wellbeing. 

2. Train implementers of MBSIs to have the appropriate level of knowledge and 

competence prior to delivering the intervention.  

3. Explore the compatibility of MBSIs with the broader values, goals, and infrastructure of 

the school culture and environment.  

4. Establish the effectiveness of MBSIs and the core components that makes it effective. 

Moreover, we recognize that the inequalities and disparities that underserved youth 

experience in educational settings are complicated by systemic political, social, economic, and 

cultural barriers. By taking up the project of adapting mindfulness practices for use with 

underserved youth in school settings, clinicians can join in mental health equity work that 

provides more opportunities for more students to develop social-emotional competencies that 

facilitate their personal wellbeing and academic success. That said, despite the benefits that 

MBSIs may have with underserved youth, we clearly acknowledge that there is currently little 

research guiding how clinicians should be working with this population. To address this 

knowledge disparity around how to best address mental health care disparities, we urge 

researchers interested in MBSIs to empirically investigate our recommendations to advance 

diversity, equity, and inclusion for underrepresented youth. 
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