Mindfulness provides a promising tool to reduce
distress and promote resilience by helping adolescents navigate their psychological and environmental challenges.
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Mindfulness for adolescents:
A promising approach to supporting
emotion regulation and preventing
risky behavior
Patricia C. Broderick, Patricia A. Jennings
demands to meet the increasing pace of change are creating
unprecedented challenges for educators and parents to equip students with the knowledge and skills they need to succeed in school
and in life. There is growing recognition that social and emotional
skills and dispositions are essential for flexible decision making,
stress hardiness, lifelong learning, and innovation required to
maintain prosperity and civility in a rapidly changing world.1
Competence in social and emotional skills provides the foundation for learning to manage one’s life effectively. It encompasses
knowing how to channel attention and sustain motivation, working
cooperatively with others, coping with frustration, responding to
challenges with appropriate behavior, and avoiding risky behaviors.
Decades of research have reliably demonstrated that well-designed
and well-implemented classroom-based prevention programs can
reduce conduct problems while building skills for mental health,
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interpersonal relationships, and academic achievement. Although
there are many evidenced-based programs for younger children,
few well-established evidence-based programs exist for adolescents, a significant educational gap.2 Adolescence is a time of major
cognitive advances and gains in physical strength and vitality, but
this period of development is also distinguished by the onset of
many physical, behavioral, and mental health problems that are
preventable and may persist into adulthood, interfering with educational achievement and work productivity in long-lasting ways.
Evidence from large-scale epidemiological studies suggests the
global importance of adolescent health.3 According to the U.S.
Surgeon General’s report, one out of five children and adolescents
in the United States suffers from significant social, emotional, and
behavioral problems that place them at risk for school failure.4 A
1993 report by the American Academy of Pediatrics on threats to
adolescent well-being was updated in 2001 to include school problems (including learning disabilities and attention difficulties),
mood and anxiety disorders, adolescent suicide and homicide, firearms in the home, school violence, drug and alcohol abuse, HIV/
AIDS, and the effects of media on violence, obesity, and sexual
activity. Most of these social and emotional risks, referred to as
“new morbidities,” are amplified by emotional and behavioral
dysregulation.5
Contemporary adolescents face a host of developmental challenges that can threaten their physical and emotional well-being,
including disengagement from school, alienation from parents,
body image self-consciousness, susceptibility to peer influence,
pressure to engage in sexual activity and romantic relationships,
participation in antisocial or risky behaviors, and heavy exposure to
media that may mold behavioral expectations at odds with the values of their families and communities.6 Adolescents report high
levels of school-related stress associated with homework, tests,
expectations for achievement, and interactions with teachers.7 The
time pressures that challenge so many adults also affect the
younger generation. 8 To meet these challenges successfully
requires a high level of social and emotional competence.
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Neurobiological changes of adolescence
In addition to these challenges, evidence is growing that adolescence is a sensitive period for stress as a result of puberty-related
changes in hormones and dramatic plasticity in the structure
and function of the brain.9 Conditions for optimal brain development during adolescence are still uncertain, but new research on
emotion and behavior regulation, emotional information processing, and stress reactivity has demonstrated that adolescence
is a period of particular vulnerability to the social and emotional
environment.
Adolescents process emotional information differently from the
way prepubertal children and adults do. For example, recent
research suggests increased limbic reactivity (sensitivity to threat),
exaggerated startle reflex (a measure of fear processing), and stronger interference effects from emotional stimuli on task completion
during adolescence.10 These findings lend support to the proposition that the adolescent brain is particularly reactive to emotional
information.11
Brain development that occurs during adolescence primarily
involves changes in the frontal and parietal cortices, the site of
executive functions—higher-order cognitive and socioemotional
processes. A peak in gray matter volume at puberty is followed
by a gradual decline as the cortex is fine-tuned through synaptic
pruning in areas that play a role in judgment, impulse control,
planning, and emotion regulation.12 As in childhood, experiencedependent learning also plays a part in the sculpting of the brain at
adolescence.

Effects of stress in adolescence
These rapid neurobiological changes may predispose adolescents
to be uniquely sensitive to the effects of stress.13 While the human
stress response is adaptive in short bursts and helps mobilize
energy reserves for goal-directed purposes, prolonged stress or
new directions for youth development • DOI: 10.1002/yd
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dysregulated responsiveness can have a negative effect on health,
learning, and productivity.14 Executive functions such as the ability
to direct attention and solve problems efficiently show clear stressinduced disruptions, particularly when there is a perceived lack of
control over stressors.15 Whereas mild stress can enhance memory,
chronic or excessive stress can result in damage to parts of the
brain critical for new learning and memory consolidation.16
Given the potentially harmful lifetime consequences of a chronically overactivated stress system, it is critically important to consider the effects of stress on adolescents’ developing brains.
Hormones play a role in laying down new neural pathways during
adolescence, so overexpression of and increased sensitivity to cortisol, the major stress hormone, during this period of rapid brain
reorganization may signal a window of vulnerability for the development of psychopathology.17
Normally developing adolescents, compared to younger and
older groups, display heightened stress reactivity on cortisol and
other autonomic nervous system measures during challenging situations.18 Perceived stress, mental anticipation of a stressor, and
memories about past stressors and peer rejection have particularly
strong associations with cardiac and cortisol reactivity among adolescents.19 Considering this evidence, the “intersection of stress
and the developing adolescent brain may represent a ‘perfect
storm’ in the context of dysfunctional emotional development.”20

The importance of emotion regulation
Emotion regulation involves strategies to manage distress in order
to meet the demands of different situations or achieve certain
goals, such as those involved in learning, and is increasingly viewed
by contemporary researchers as a foundation for well-being, academic achievement, and positive adjustment throughout the life
span.21 Emotion regulation processes include identification and
acceptance of emotional experiences, management of distress and
modulation of excitement, sustaining motivation, prioritizing
new directions for youth development • DOI: 10.1002/yd
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among competing goals, and adaptive adjustment of behavioral
responses. Difficulties in emotion regulation are a core feature of
many adolescent-onset emotional and behavioral problems,
including depression, anxiety, conduct problems, deliberate selfinjury, disordered eating, and substance use and abuse.22
Heightened emotional distress predicts behavior problems and
academic failure.23 Adolescents with low distress tolerance are significantly more likely to engage in harmful risk-taking behavior
than those with greater capacity for distress tolerance despite similar risk taking propensity.24 Roeser and his colleagues suggest that
emotional distress disrupts the learning process through several
mechanisms, including the reduction of self-regulatory efficacy
and academic motivation and the amplification of experiential
avoidance.25
If adolescence is a stress-sensitive period of development, then
emotional distress may be a risk factor for emotional and behavioral problems for all adolescents. Therefore, we need to prioritize
effective universal prevention programs that teach emotion regulation (distress tolerance) skills to all adolescents, not just to those at
increased risk of problems, as part of comprehensive social and
emotional language programming. We propose that a mindfulnessbased approach may be uniquely suited to this task.

The contribution of mindfulness for training attention
and emotion regulation
Mindfulness is a term used to describe a particular kind of attention
that is characterized by intentionality, present moment focus, and
nonevaluative observation of experience.26 It can also refer to the
act of paying attention in this way (that is, being mindful). All of
these attributes can be developed by the practice of intentionally
directing and maintaining attention on targets such as the breath
or sensory input as in meditation or mindful awareness practice.
During practice, attention is purposefully directed to phenomena
as they occur in the present moment. Mindful attention is marked
new directions for youth development • DOI: 10.1002/yd
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by curiosity and openness to the nature of the experience and the
quality of the attention itself. In this context, nonjudgment refers to
the dual capacity to notice that one’s attention can be captured by
thoughts and emotions about experience and that this automatic
tendency can be countered by intentionally exploring the experience without preconceptions.
Maladaptive behaviors such as aggression and procrastination
may become impulsive automatic responses to emotional distress
(for example, anger or anxiety) or perceptions of unpleasantness
(for example, boredom). Mindfulness is particularly suited to
addressing these tendencies to respond in automatic, nonconscious
ways to triggers, sometimes referred to as automatic pilot. The practice of an attentive and nonreactive attitude toward one’s impulses
may “increase the gap between impulse and action.”27 Regularly
practicing mindfulness may allow elements of conscious and
less conscious experience to be perceived from a decentered,
decontextualized, and more accepting stance. This approach
may disrupt reactivity, strengthen attention, and bring problem
solving and behavior under more conscious and reflective
regulation.28
Research on the effects of mindfulness training with adults has
shown numerous benefits, including enhanced awareness of bodily
sensation and improved emotion regulation and attention, especially in advanced meditators but also after a brief period of meditation training.29 Benefits also include increases in positive mood
and immune system functioning, reductions in depressive relapse,
greater empathy, reductions in substance abuse, and reduced
stress.30
Although research with adolescents is more limited, some studies have documented improvements in attention skills; social skills
for students with learning disabilities; sleep quality; well-being in
adolescent boys; and reductions in anxiety, depression, somatic,
and externalizing symptoms in clinic-referred adolescents.31 More
research using rigorous experimental designs is needed to assess
the effects of mindfulness-based approaches among youth, particularly approaches that can be integrated into ongoing high school
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curricula as universal prevention.32 One example of such a program
is the Learning to BREATHE classroom-based program.

Learning to BREATHE: A universal
prevention program
Learning to BREATHE (L2B) is a developmentally appropriate
universal prevention program designed to be integrated into secondary educational settings. The program aims to increase emotion regulation, improve stress management, and promote
executive functions in order to promote well-being and support
learning. Adapting themes from mindfulness-based stress reduction developed by Kabat-Zinn, the L2B is shorter, more accessible
to students, and compatible with school curricula.33 The program
includes instruction in the practice of mindful awareness and provides opportunities for group and individual practice. Since L2B
objectives are explicitly linked to standards for health, counseling,
and other professional areas, the program may be incorporated
into existing curricula.
The core curriculum may be adapted for various configurations
of students in six, twelve, or eighteen sessions within a health,
school counseling, or other curriculum area. Each lesson includes
a short introduction of the topic, several group activities and discussion, and an opportunity for in-class mindfulness practice.
Mindfulness practice, as used here, refers to the practice of training
the mind to pay attention in a particular way: on purpose, in the
present moment, and with nonjudgmental openness.34 Several
short practices are taught, including body scan, awareness of
thoughts, awareness of feelings, and loving-kindness practices.
Loving-kindness practice supports self-compassion and compassion for others.35 Workbooks and CDs for home mindfulness practice accompany this program.
The six major themes of the L2B curriculum are built around
the BREATHE acronym:
new directions for youth development • DOI: 10.1002/yd
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B (Body): body awareness.
R (Reflections): understanding and working with thoughts.
E (Emotions): understanding and working with feelings.
A (Attention): integrating awareness of thoughts, feelings, and
bodily sensations.
T (“Take it as it is”): reducing harmful self-judgments and increasing acceptance.
H (Healthy habits of mind): cultivating positive emotions and integrating mindfulness into daily life.
E: The overall goal of the program, to cultivate emotional balance
and inner empowerment through the practice of mindfulness, an
advantage referred to as gaining the “inner edge.”

Theory of change, developmental assumptions, and
empirical support
The L2B program assumes that the practice of mindful awareness
will affect student academic and behavioral outcomes by reducing
stress and increasing distress tolerance, strengthening executive
functions, promoting emotion and behavioral regulation, and ultimately supporting academic goals. 36 For the purposes of this
model, stress is defined as the experience of conscious or nonconscious emotions and patterns of reactivity, such as anxiety, boredom, irritation, and impulsivity, that cause regulatory processes to
deteriorate and impede goal-directed behavior. Figure 7.1 illustrates a model in which typical reactions to stress (distress) trigger
pathways to emotional regulation or chronic dysregulation.
First, internal or external conditions trigger the perception of
distress. Ineffective management of internal distress that dysregulates behavior can disrupt accomplishments in important areas of
adolescent functioning. Second, maladaptive response patterns
develop, taking the form of avoidance of or overengagement with
the distressing situation in an effort to reduce distress. For example, adolescents may seek to numb feelings of social rejection by
engaging in risky behavior. Distress is temporarily blunted, and the
new directions for youth development • DOI: 10.1002/yd
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Figure 7.1. Conceptual model of L2B
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maladaptive behavior is reinforced, strengthening dysfunctional
patterns.
Maladaptive behaviors provide transient relief (positive reinforcement) and serve to permit escape from emotional pain
(negative reinforcement). Alternatively, adolescents might become
preoccupied with their distress in ways that reinforce the associations between automatic thoughts and negative affect—
for example, obsessive worry or rumination, which is constant
reexamination or reexperiencing of a distressing situation in a
misguided effort to resolve problems and regulate emotions. Rumination heightens attention to distress cues, amplifies rather than
attenuates distress, and reduces the capacity of working memory to
engage in learning effectively.37
The practice of mindfulness may restore balance when strong
emotions arise by increasing metacognitive awareness of mental
processes that contribute to emotion dysregulation. Since emotions are transitory, it is useful to practice noticing emotions on the
spot. Mindfulness practice offers the opportunity to develop hardiness in the face of uncomfortable feelings that otherwise might
provoke a behavioral response that may be harmful to self and others. Furthermore, mindfulness practice strengthens attention by
repeatedly orienting attention to a specific object of focus while
consciously letting go of distractions. Mindfulness practice
involves intentionally sustaining focused attention, and in this way
it strengthens the executive skill of inhibition. Through mindfulness practice, automatic processes may come under more conscious control, fostering reflective decision making and reducing
impulsive reactions. The practice of orienting to experience with
curiosity, patience, and nonjudgment strengthens tolerance for distress and may reduce the adolescent tendency to overappraise
threat, providing a potential protective factor against stressors.
Over time, the practice of tolerating experience as it arises without
engaging in automatic reactions can strengthen resilience and support affective regulatory self-efficacy and control.
This approach is based on certain assumptions about adolescent
development. 38 At a deep psychological level, adolescents are
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involved with constructing an identity and developing autonomy
from adults, a task that can be overwhelming and confusing.
Although adolescents have the ability to understand and manage
their emotions, education in this area has been neglected in school
settings. The discussion and practice included in L2B support adolescents’ increased capacity for introspection while maintaining
sensitivity to their internal pressure for social conformity and tendency for social comparison.
Learning to BREATHE has been implemented in a variety of
settings, including private (residential and nonresidential) and public middle and secondary schools, clinical settings, and after-school
programs. Overall, improvements in emotion regulation skills and
reductions in psychosomatic symptoms and reported stress were
consistently observed. Adolescents who participated in the program were better able to recognize and label feelings, were less
anxious and reactive to difficult thoughts and feelings, and showed
a greater array of coping abilities.39 Although results are encouraging, clearly more research is needed.

Conclusion
The adolescent period is marked by changes, particularly brain
changes, that are “among the most dramatic and important to
occur during the human lifespan.”40 Recent research has affirmed
the importance of supporting adolescents through this transition
period as they build the physical and mental competencies that will
contribute to the course of their adulthood. Mindfulness practice
has tremendous power to support healthy development during
adolescence and beyond by reducing stress, fostering wellness, and
providing tools for emotional balance. Particularly for youth, cultivation of these faculties of mind has direct relevance to burgeoning self-awareness, self-regulation, and the emotional balance that
supports fully engaged learning and well-being. It is of great
importance that educators and professionals help adolescents find
the inner reserves of mindful awareness that are available to them.
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