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Effectiveness of Mindfulness on Conduct Disorders in Children 
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ABSTRACT 
The present research aims to study the effectiveness of mindfulness on Indian children with 
conduct disorder. Single case A-B-A research design was used in this study. Two 
standardized a psychometric test that is Childhood Adolescent Mindfulness Measure 
(CAMM) and Childhood Psychopathology Measurement Scale (CPMS) were used for 
screening and diagnostic purposes. Five children in the age group 10 to 13 were recruited 
from a number of potential candidates. Descriptive analysis (Mean, SD and percentage 
change) and inferential statistical analysis (Mann Whitney U Test) was used to analyse the 
results. Thus, the findings of this study demonstrate statistically significant differences in post 
mindfulness treatment of conduct disorder. 
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Conduct Disorder (CD) is one of the significant forms of mental health issues in children 
and adolescents. According to DSM-V, CD is recognized by persistent patterns of behaviour 
that violates the basic rights of others or major age-appropriate societal norms (APA, 2013). 
Main symptoms of CD include aggression, impulsive, theft and deceitful behaviour (APA, 
2013).   
 
CD identifies two types which includes childhood-onset type and adolescent-onset type under 
the classification of DSM-V. Childhood-onset type of CD is when at least one symptom of 
the disruptive behaviours of CD among children that listed in DSM-V emerges less than 10 
years old. Children are categorized as adolescent-onset type when children do not exhibit any 
symptoms and serious problems of CD under 10 years old, and  show at least three symptoms 
of oppositional behaviour, academic, social, or community problems most in the environment 
after this age. (APA, 2013). 
 
Prevalence rate of externalizing disorders is 6% (range: 5%-14%) in studies conducted in 
developed countries (Costello et al. 2004). Srinath et al (2005) reported prevalence for 
conduct and oppositional defiant disorder of 1.3%, and Pillai et al (2008), reported a rate of 
0.4% for disruptive behaviour disorders. Studies indicate that conduct problems are 
significantly more common among boys than among girls (Maughan et al., 2004). Such 
problems are often associated with major life stressors (e.g. unemployment, uncomfortable 
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living conditions and low socioeconomic status), young age and low educational attainment 
(Tynan, 2006; Holmes, 2001). In many instances, traces of these disorders may continue 
through adolescence into adulthood.  
 
Children with CD often experience negative effects such as poor academic achievement, low 
self-esteem and disrupted interpersonal relationships (Searight et,al., 2001). Children mostly 
are rejected by their significant others and receive negative feedback. Other impact of this 
disorder includes more serious mental health conditions such as anxiety, depression, 
substance abuse and impairment in daily functioning (Popma 2007).  
 
Thus, if CD prolongs over a long period of time, they tend to impair the child‘s ability to 
optimally function emotionally, behaviourally and in cognitive domains. Such children may 
find it hard to develop emotionally, nurture meaningful relationships, meet the demands of 
everyday life, and contribute meaningfully to society. The longer these disorders remain 
untreated, the more difficult it becomes to prevent long term consequences. Thus, early 
interventions are vital to consider both problems rather than attempting to address one in 
isolation (Arnold, 1997). 
 
Treatments for children with CD contain Cognitive behavior therapy, Parent training and 
pharmacotherapy. One intervention that is upcoming and has been proved to be beneficial is 
mindfulness. Mindfulness evolves from the Pali word sati and the Sanskrit word smirti, 
which means awareness, attention, and remembering (Germer, Siegel, & Fulton, 2005). It can 
be defined as being aware of and intentionally attending to ongoing experiences (Brown & 
Ryan, 2003). This present-moment awareness is assumed to enhance affect and psychological 
well-being by preventing overreacting, and facilitating a more adaptive response to 
experiences (Baer, Smith & Allen, 2004; Segal, Williams, & Teasdale, 2002).  
 
Mindfulness is proven to be beneficial to children; those children who underwent 
mindfulness reported the decrease of depression, anxiety symptoms, and psychosomatic 
problems. It is said to also improve the quality of life, self esteem, attention and cognitive 
abilities (Flook 2010). 
 
Literature reviewed supports that mindfulness used as a self management technique is 
effective in dealing with maladaptive behavioural patterns of children. For instance, a study 
was conducted with Thirty Two children diagnosed with CD. Mindfulness skills’ training 
was given for 16 weeks in a 2-hour group therapy setting. After the treatment, caregivers 
reported an increase in adaptive behaviours. The children themselves experienced a 
significant reduction in behavioural symptoms (Nelson-Gray, 2006). 
 
In another study, three children with CD (13–14 years) participated in a single case 
Mindfulness meditation intervention given over 4 weeks for 12 sessions. The results reported 
reduction in the frequency of aggressive and non-compliance. A substantial decrease (52% 
approx) in the follow up period was reported (Singh et al., 2007).  
 
Another study conducted showed that a multi-component treatment comprising of 
Mindfulness, Cognitive behaviour therapy and Academic training was beneficial in the 
treatment of the academic and conduct problems of disadvantaged children. By the end of the 
intervention the children and parents reported increased wellbeing, reduced behavioural 
problems and increased academic achievement (Gupta & Jena 2018).   
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The foundation of the study was that the children could be taught mindfulness techniques that 
they could use to be able to control their maladaptive behaviours. In accord with the 
principles of intervention, learning socially acceptable self-management skills would help the 
children to assume the responsibility for their lives and to manage their own behaviour.  
 
The two dependent variables chosen were the degree of Mindfulness Skills and the level of 
conduct disorders. The independent variable was the mindfulness intervention to cultivate 
awareness, observation and accept without judgement. The number of sessions was kept 
constant for all the children consisting of 18 sessions.  
 
The hypotheses stated that there would be a significant difference between Pre-test and Post- 
test results for the mindfulness treatment group.  
 
METHODOLOGY 
Participants  
Five children with conduct disorders within the age range of 10 to 13, pursuing their 
education in government schools were chosen by purposive sampling. A written consent was 
obtained from the parents and their children before starting with the intervention. To be 
eligible for the study, the children’s score in CPMS should be in the range of 15-20; and the 
score in CAMM should be in the range of 8-13.  
 
Measures 
The psychometric measures that were used in the present study are described below:  
Child and Adolescent Mindfulness Measure (CAMM: Greco, Baer & Smith, 2011): 
CAMM is a 10-item scale that measures non judgement, present-moment awareness, 
acceptance of thoughts and feelings. CAMM assesses 3 Mindfulness skills: Acting with 
awareness: Being attentive and engaging fully in one’s current activity. Observing: it 
involves observing, noticing or attending to various stimuli including internal phenomena 
(cognitions, bodily sensations) and external phenomena (sounds, smells). Accepting (or 
allowing) without judgment: to allow reality or what is there, to be as it is without judging, 
avoiding, changing, or escaping it. It has adequate internal consistency (a = 0.80; R = 0.85) 
and test retest reliability (r = 0.46). 
 
 
Childhood Psychopathology Measurement Schedule (CPMS: Malhotra et.al, 1988): 
CPMS is used to identify disturbed children as well as a research tool involving measurement 
of childhood psychopathology and its classification. CPMS, the Indian adaptation of Child 
Behaviour Checklist (CBCL) that is standardized for the Indian population is applicable to 
children of both genders in the age range of 4-14 years. The CPMS consists of 75 problem 
items on which parents rate their child using a either yes or no, with higher scores reflecting 
more problems. The CPMS has eight sub-scales, including low intelligence and behaviour 
problems, anxiety, depression, conduct problems, somatisation, and special symptoms. The 
test-retest reliability ranges between +.78 to +.91 and inter-rater reliability is +.88 to + .96 for 
all the items. 
 
Research Design 
Single case A-B-A research design was used to test the efficacy of an intervention on an 
individual. The advantage of this design is that individual participants serve as their own 
control.  
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Three trials were averaged out for each psychometric measure and baseline (A1) was 
established before the intervention was introduced. Baseline was followed by the treatment, 
termed as (B). To ascertain that the independent variable was responsible for the changes 
caused in the dependent variable psychometric assessment were repeated after six and twelve 
intervention sessions. A2, the second baseline was calculated after eighteen intervention 
sessions, i.e., after the completion of the treatment. 
 
Procedure 
The participants were selected on the basis of a semi structured interview with parents and 
their children separately. To establish the level of Mindfulness skills CAMM was 
administered. To ascertain the level of Behavioural problems in the children CPMS was 
administered to their parents. Those children who qualified the inclusion criteria were 
selected to be part of the study.  Once the baseline was assessed, treatment was given to the 
children. This was followed by the treatment. After the completion of 18 sessions the 
psychometric measures were again assessed to establish the changes caused by the 
mindfulness intervention.  
 
Intervention 
Individual Intervention was carried out to cultivate the psychological development of each 
child. Practice exercises, narration of a story and homework to be reviewed in the following 
week were addressed in each session. The children were encouraged to practice the training 
learned throughout the intervention. The intervention sessions were optimally spaced out for 
once a week, with a session length of 40 to 45 minutes.  

 
The sessions were consulted from the book ‘Planting Seeds, practicing mindfulness with 
children’ by Thich Nhat Hanh (2011) which consisted of the activities such as; Introduction 
to Mindfulness, Beginning Anew, Walking Meditation, Waterfall Meditation, Deep 
Relaxation, Raisin Meditation and Recording Feelings and Emotions.  
 
RESULTS 
Quantitative analysis was done using both descriptive and inferential statistics for this study. 
The descriptive statistics consisted of mean, standard deviation (SD) and percentage change. 
Inferential statistics used Mann-Whitney U test a non- parametric statistics. Statistical 
analyses of the different measures were done using SPSS 21.0.  
 
Individual participant results and the group results indicate a significant improvement from 
baseline level to post intervention level. The percentage changes in the figures after 6 
interventions, 12 interventions and post-intervention (after 18 sessions) are shown in Figure 1 
below. 
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Figure 1: Percentages change in Mean Scores 

*CAMM: Child and Adolescent Mindfulness Measure 
*CPMS: Childhood Psychopathology Measurement Scale 

 
The Mann Whitney U test showed that the mean rank and the sum of ranks of psychometric 
test scores for mindfulness therapy group as 3.00 and 15.00 respectively at pre intervention 
level; at post intervention level, it was 8.00 and 40.00 respectively. The results indicate a 
clinically significant difference between the pre intervention and post intervention 
psychometric scores (U=0.000; P=0.008). 
 
DISCUSSION 
Children with CD present massive therapeutic challenges due to the manifestation of various 
developed, not all families and their children with CD can access these therapies. Therefore, 
it has now become vital to evaluate and develop the efficacy of self-management strategies to 
control the maladaptive behavioural patterns in children.  
 

Before the intervention, the children were finding it difficult to be in a relaxed state. They had 
poor impulse control, seemed to be agitated most of the times, and engaged in repeated 
arguments. It was eminent that all the children exhibited all the target behaviors considered 
for this study. It was observed that children engaged in physical violence, used threatening 
gestures, and were found throwing things at other children. Numerous instances were noted 
of one child abusing another. Children lied recurrently, and often manipulated the truth to 
their convenience. Some of the children destroyed the stationery items gifted to them. They 
often chewed pencils, scribbled on the table, and ruined erasers into tiny bits.  

 

Children gave a positive feedback about Mindfulness techniques employed during the 
intervention. Some children enjoyed Waterfall meditation as they could visualize a white 
waterfall flowing on and through their body, and this brought a feeling of calmness. Some 
children enjoyed Raisin meditation. The children reported that after this exercise, they started 
to practice with the food at home and began to feel that the food now tasted much better and 
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even ‘yummy’. Some other children connected with walking meditation. A child told the 
researcher that he had a cousin brother who was handicapped and could not walk. Walking 
meditation helped him to appreciate the importance of his legs and other limbs. He had 
always taken his legs for granted, but now realized how important they were for him. For a 
few other children, Walking meditation resulted in an awareness of their bodily sensations. 
They liked going to a garden to just walk and feel the grass between their toes.  
 

For a few children, Mindfulness remained a fun exercise and they did not practice it 
regularly. They only followed Mindfulness practices during the intervention sessions, and 
occasionally, when they felt angry or stressed. Although changes were seen in such cases 
also, they were much less marked. Apart from these children, all the others really enjoyed 
performing Mindfulness meditations, and even after the intervention was over, they 
continued to practice regularly at home. This helped them to reduce anxiety and remain calm, 
increase present-moment awareness, pay attention to tasks at hand, and accept their feelings 
rather than react inappropriately. They informed the researcher that they were now less 
worried and angry with their circumstances. Research supports this finding, that after learning 
Mindfulness techniques, children have greater self-awareness and increased social skills. 
Their anxiety levels are reduced and they show improved impulse control. As a result, they 
exhibit improved academic performances and decreased emotional reactivity to challenging 
events (Semple et.al., 2005; Thompson & Gauntlett-Gilbert, 2008; Beauchemin et al., 2008; 
Napoli et al., 2005).  
 

When children practised the mindfulness techniques the children were able to improve the 
quality of their adaptive behaviour. They seemed to be more focused, approached situations 
from a different perspective and used existing knowledge more smarty. Mindfulness has 
proved to be effective in facilitating affective, academic and social skills. This is supported 
by previous research which shows that Mindfulness exercises result in improved conduct and 
behaviour, enhanced learning and memory, and lower anxiety levels. It also 
promotes social skills, social emotional competence, well-being and good academic outcomes 
(Schonert-‐Reichl & Lawlor, 2010; Joyce et  al., 2010; Semple et al., 2010; Beauchemin, 
Hutchins & Patterson, 2008; Flook  et  al., 2010; Salmon et al, 2004). 
 

Limitations 
Although findings of the present study add to the limited literature in the Indian context as 
very little work has been done on Indian children. The present study had two limitations: The 
first limitation was the small sample size (n=5) which has limited the generalisation of the 
research findings. Secondly, CAMM was the most appropriate psychometric measure to state 
the level of Mindfulness. Information for this measure was obtained through self-reports from 
the children. There could be a possibility that the questions were answered by the children 
either casually, or without complete understanding.  
 
CONCLUSION 
In order to construct a progressive nation, adequate development and growth of every child is 
imperative. It is these very children who will evolve as able leaders, serve the nation as 
soldiers and administrators, or contribute to the nation as engineers, doctors and successful 
businessmen. 
  

It is vital to identify children at risk for developing conduct problems, and provide them with 
suitable and early psychological intervention at a time when the chances for improvement are 
higher. The findings of this study indicated that Mindfulness therapy was effective in 
overcoming the behavioral difficulties. 
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