Mindfulness in preschool children – outline of the study 
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ABSTRACT

Practicing mindfulness with preschool and school-aged children affects their general well-being, diminishes mood swings, and improves their ability to focus which all contribute to effective learning. In our study we will try to establish whether preschool children become more focused on events around them and on their inner feelings while practicing mindfulness. We will test their ability to replace the dominant with subdominant reaction, which is one of the main components of self-regulation. With the questionnaires: Toy wrap, Toy wait, Children’s Behaviour Questionnaire – CBQ, and the interview with their teacher we will try to establish whether there is any difference between the children who practice mindfulness and those, who do not. In the article we present the outline of the study.
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1. INTRODUCTION
Mindfulness has been known for thousands of years as part of a meditative practice that, due to its specific way of focusing attention, allows it to focus on the present moment, thus calming the mind and reducing tension [1]. It can be used as a technique for psychotherapeutic purposes as it integrates content from cognitive, behavioural, experiential, and psychodynamic theories [2]. Practicing mindfulness in children affects overall well-being, behaviour, improves mood swings, helps with learning disabilities, fear of failure, and enhances executive function [3, 4].
Self-regulation is a critical component of a child’s readiness for school since it facilitates a child’s acceptance by peers, social and academic success, higher self-confidence, professional achievements and better health [5]. Deficient self-monitoring contributes to a lack of attention and activity, but can also lead to school failure and contribute to anxiety, depression and risky behaviours that can lead to addiction, anxiety or depression. Since we do not know the impact of mindfulness practice on child self-monitoring so far, we have begun a study to evaluate self-monitoring in pre-school children who practice mindfulness compared to the control group.   
2. METHODS 
We will observe whether preschool children are capable to substitute their dominant reaction with the subdominant and whether they can react differently in their home environment by practicing mindfulness. Male and female teachers (hereinafter female teachers) from individual kindergarten departments will participate in the research. They will be trained by an eight-week mindfulness program, verified by a female teacher of mindfulness for the children and adolescents, Vesna Laković, the co-founder of the project in Serbia, entitled Shift Mindful, dare to be human. Female teachers in the control group will follow the regular curriculum and will read a story to children when they rest or let them play quietly. Female teachers in the intervention group do not need previous knowledge on how to practice mindfulness. Children in the intervention group will practice mindfulness approximately for 400 minutes inside the eight-week research, approximately ten minutes per day, from Monday to Friday while in kindergarten.
The research will be composed of three parts. The first part of the research will present a test named Toy wrap Toy wait [5].  [6] which will establish and compare the level of self-regulation in the intervention and control group. A pre-test will be carried out before the beginning of the research and an after-test after the end of the research in the kindergarten where children spend the majority of their day. The test named Toy wrap Toy wait is carried out in a way that the female teacher tells the child that she has a surprise for him or her but first she has to wrap it. She sits the child down so that he s/he is turned away from her by the angle of ninety degrees. The female teacher starts to wrap the gift so that the crunching of the paper can be heard. After one minute the female teacher shows the wrapped gift to the child and that is when the second part of the test begins. I will mark the latency of “peeping”: seconds that pass before the child peeps and looks at the object the female teacher is wrapping. When the female teacher puts the wrapped gift in front of the child, she tells him or her that s/he has to wait before he s/he touches the gift and meanwhile she pretends that she has another task to do; she is tidying the paper from the previous task. We will mark the latency of touching the gift: how many seconds pass before the child touches the gift [7]. 
The second part of the research will present the Children’s Behaviour Questionnaire for children aged from three to seven where the parents will get it in the mail and they will fill it out before and at the end of the research. The questionnaire is a shorter version of the longer Children’s Behaviour Questionnaire [8] and its use was approved by the author.  In the questionnaire three different subscales are used; liveliness (example: “is slow and unhurried in deciding what to do next”), negative emotion (“gets quite frustrated when prevented from doing something s/he wants to do”) and effortful control (“notices it when parents are wearing new clothing”.
The third part of the research will present the female teachers’ answers who will carry out the exercises of mindfulness. We will be interested in what female teachers think about practicing mindfulness and whether they noticed any change in children. 
Table 1: Tests used in the experiment 
	Test
	Time 
	Short description 

	Toy wrap, Toy wait
	5 minutes
	Wrapping the gift by the teacher in front of the child and measuring the time when pipping and touching from the child starts

	Children’s Behaviour Questionnaire 
	15 minutes
	Parents have to mark their child’s behaviour in the five-level Likert’s scale, from extremely untrue to extremely true of their child 

	Interview with the teacher 
	     10 minutes
	Open conversation about experience in practicing mindfulness and its effect on children 


The exercises of mindfulness practice will be carried out after lunch when children have time to rest. We will choose one or two departments where they will practice mindfulness five times per week from five to fifteen minutes, eight weeks in a row. The control group will present the other one or two departments of preschool children where they will spend their rest time as the usual curriculum of the kindergarten while reading stories or playing quietly from five to fifteen minutes, five times per week, eight weeks in a row.
3. DISCUSSION
3.1 Significance 
The practice of mindfulness and meditation is a conscious exercise that builds attention control and inhibitory skills [9]. Recent pilot research on practicing mindfulness has shown a positive effect on the general well-being, behaviour, improving mood swings, and help with learning problems, fear of failure and on strengthening executive functions [10-12]. Hence teaching children mindfulness should enhance their regulatory competences and give them a new experience. Even when no observable changes are described in children an acquaintance with a method which could help them calm down and concentrate later when they are more mature, should be viewed in our opinion as helpful experience. The technique is itself non-invasive, voluntary, and can be seen as part of child play. The tests used are playful so children are not stressed by doing them. Teaching teachers about mindfulness on the other hand is voluntary so only those teachers who are interested are included. Teachers expressed their interest since they lack the techniques which could help them concentrate and focus themselves. 
3.2 Limitations 
One has to be aware that incorporating more integrative therapies or techniques in preschool and school programs could be motivated by some economic / consumer interest. However, mindfulness is a technique which requires little financial input. The problem is that the structure of teaching mindfulness can vary substantially from teacher to teacher, which is why we have decided to offer the teachers a uniform course on mindfulness. Major drawback to our study is lack of time. Practicing techniques, actually any techniques, takes more time to exert any larger and/or measurable effects. The most important and valuable thing in practicing Mindfulness is whether an individual internalize or in-personalize the practice in her or his daily routine. And this can be done by practicing mindfulness on daily basis, for longer time period. The sample in our study could be too small, since it will be composed of two groups of preschool children: interventional and control group of those children, whose parents agreed to participate and selected kindergartens who were also willing to take part. In our study we will not include children’s personality and socioeconomical and emotional (family) background, which are all important components in accepting mindfulness practice in daily routine. 
4. CONCLUSIONS

Introduction of practicing mindfulness into kindergartens and primary schools as a part of a curriculum or as a part of a learning programme could bring some positive effects on children which are crucial for each individual who starts her path of public and private educational establishment. One of the positive effects could present as a higher level of self-regulation. We hope that with our study we will be able to show some effect on preschool children who will practice mindfulness with help of their kindergarten teachers. 
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