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In recent years, several studies have indicated that there is a considerable mismatch between the specific set of skills that employers require and the ones that university graduates have to offer. The 2023 report from the World Economic Forum lists 10 core skills that are sought after by global organizations, six of which are categorized under social-emotional learning. As part of its National Employment Strategy 2031, the United Arab Emirates (UAE) aims to build a knowledge-based economy and increase labor productivity. This communicative piece proposes a policy reform across higher education institutions in the United Arab Emirates, seizing as an opportunity the country’s growing commitment to increase talent attraction and retention in the rapidly evolving workplace. Seeing the significant association between social-emotional competencies and thriving in dynamic professional settings, the article highlights the prevalence of mental health disorders among the general youth in the UAE, the government’s commitment towards awareness and prevention of mental health disorders, the relevance of social-emotional competencies for employability and adaptability in the rapidly evolving workplace, the importance of introducing lessons and training in mindfulness-based social-emotional learning (MBSEL) to build the youth’s adaptability in an ever-changing job landscape, and practical measures that can be taken at the institutional level within the UAE context.
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Introduction

This communicative piece seizes the UAE’s growing commitment to implement its strategy for talent attraction and retention as well as to increase mental health awareness, prevention, and intervention practices as an opportunity to propose a reform across institutions providing higher education in the UAE. The article discusses the prevalence of stress and anxiety disorders in higher education and among the general youth in the UAE, potential reasons for such high rates of prevalence, the government’s commitment towards awareness and prevention of mental health disorders, the importance of introducing lessons and training in mindfulness-based social–emotional learning (MBSEL), the relevance of social–emotional competencies for employability and adaptability in the rapidly evolving workplace, and practical measures that can be taken at the institutional level within the UAE context.



Stress and anxiety disorders in higher education

There is increasing empirical evidence that highlights the significant and negative association between academic performance and stress and anxiety disorders (Chen et al., 2013; Hassed and Chambers, 2014; Miller et al., 2014; Schwind et al., 2017). These findings also indicate that university students experiencing symptoms of stress and anxiety disorders report not only a drop in academic performance, but also a decline in their overall wellbeing and quality of life. Higher education is characterized by major transitional events such as a change of environment, leaving family and friends behind, and making living arrangements with new individuals; the occurrence of these events is found to coincide with the time common mental health disorders such as stress and anxiety disorders reach their developmental peak (Farrer et al., 2013). University students whose academic performance and social functioning is affected by stress and anxiety report living with significant burden during their university years, which has a knock-on effect on their future personal and professional goals (Davies et al., 2014).



Prevalence of mental health disorders among young adults in the UAE

The UAE has a population of nearly ten million, one third of which is below the age of 25 (Barbato et al., 2021). A 2015 report from the World Health Organization reports 354,000 people in the UAE live with anxiety disorders, while 5.1% of its entire population is diagnosed with depression (World Health Organization, 2017). A 2017 report by WHO shows 75% of the reported cases of mental health disorders in the UAE are mainly accounted for by depression and anxiety. An estimated 17–22% of young adults in the UAE between the ages of 18 and 24 are primarily affected by depressive symptoms, commonly comorbid with stress and anxiety disorders (Gaafar et al., 2021).

Several studies and reports indicate high rates of anxiety symptoms and depressive tendencies among the youth in the UAE. A recent survey involving 3,000 Emirati university students on their perceptions of mental health challenges (The National, 2021) found that nearly half confirmed that their mental health was negatively impacted due to their experiences in higher education, which includes academic workload, assessments, and the lack of mentorship/supervision. The surveyed university students reported feelings of frustration, hopelessness, anger, and anxiety, which are significant and negative correlates of social–emotional competencies (Conley, 2015). Another cross-sectional study, which included 18-year-old adolescents reported a 28% prevalence rate of symptoms of anxiety and depressive tendencies, proposing age-appropriate interventions in school settings to help students reach their full academic potential (Al-Yateem et al., 2020). A study with a similar design surveyed 600 adolescents and detected depressive symptoms among 17.2% of them, calling for public health interventions geared towards the youth in the UAE (Shah et al., 2020). A systematic review of 14 articles published between 2007 and 2017 found the prevalence rate of clinical depression varied from 12.5 to 28.6% depending on the demographic and clinical characteristics of the studied population. Results of the review indicated that 28.6% of those included in the reviewed articles were young adult students of medicine in the UAE, while 22.2% were studying other subjects at the undergraduate level in UAE universities (Abdul Razzak et al., 2019).

Risk factors associated with depression and anxiety disorders include genetic vulnerability, traumatic events and life experiences, bereavement and grief, loneliness, alcohol and drug use, and underlying psychological and physiological health problems (National Health Services, 2023; National Institute of Mental Health, 2023). In the UAE and among the youth population, peer-reviewed evidence indicates that risk factors for this age group are attributable to stressful life events that include financial insecurity/instability, pre-existing health conditions, stress related to academic performance, lack of social support (Schulte and Thomas, 2013; Mellal et al., 2014; Thomas and Al-Anouti, 2018; Al Marzouqi et al., 2022). Highlighting the sharp rise in the prevalence rates of symptoms in anxiety and depression during and after the global COVID-19 pandemic, recent studies noted attributable sociodemographic factors such as preexisting history of mental health disorders, urban dwelling and lack of family support, fear of the pandemic and apprehension towards vaccination, and heightened media consumption (Saravanan et al., 2020; Thomas and Terry, 2021). Sex and age were also reported as significant predictors, where females and those younger in age were reported to show elevated symptoms (Saravanan et al., 2020; Thomas and Terry, 2021). It is important to note that these findings also highlighted the notable reduction of symptoms as time passed and the initial stages of lockdown and contact restrictions were eased throughout the country.



The UAE Government’s commitment towards mental health awareness and prevention

As one of the fast-growing economies in the Middle East and North Africa (MENA) region, the United Arab Emirates (UAE) has made the health, happiness, and success of its citizens and residents its top priority, and efforts are being made to enhance global talent attraction and retention (The United Arab Emirates’ Government Portal, 2023). As part of its strategy to attract global talent and become a top destination for foreign investments, the UAE has developed a comprehensive framework that allows the country to succeed in multiple domains, including access to comprehensive healthcare and employment opportunities for its citizens and foreign residents. In this regard, one of its primary efforts includes improvements in services geared towards mental health and wellbeing. In 2019, the Ministry of Health and Prevention (MOHAP) launched various programs in clinical services within the mental health field, which include the provision of treatments using telehealth and virtual reality technologies [Ministry of Health and Prevention (MOHAP), 2019a,b]. Despite ongoing efforts to improve wellbeing and social–emotional competencies, 19.9% of the burden of disease in the UAE is accounted for by mental health disorders, wherein 75% of the sufferers are diagnosed with depression and anxiety (Al-Karam and Haque, 2015; The UAE Government, 2017).

The UAE is taking the lead in developing one of the most comprehensive healthcare systems in the MENA region [Ministry of Health and Prevention (MOHAP), 2019a,b]. In recent years, positive developments have been made to provide comprehensive clinical interventions for mental health disorders across primary healthcare service providers. The adoption of digital solutions technology to enhance the provision of clinical care is one such example [Ministry of Health and Prevention (MOHAP), 2019a,b]. Furthermore, the Ministry of Health and Prevention organizes public campaigns in various languages to raise awareness and reduce stigma towards mental health disorders [Ministry of Health and Prevention (MOHAP), 2019a,b]. Most recently, Al Jalila Foundation awarded three Emirati journalists the Mental Health Journalism Fellowship to promote discussion around mental health and social–emotional learning, reduce the stigma surrounding mental health, and produce high quality scientific publications to inform policy making and interventions (Al Jalila Foundation, 2017).

Despite the afore-mentioned efforts, institutions offering higher education in the UAE are yet to take considerable measures towards prevention of and intervention for mental health challenges. Although promising attempts are being made at the national level, measures that are more tangible are required across higher education institutions. Given the prevalence rate of stress, depressive, and anxiety symptoms among youth in the UAE attending universities (Abdul Razzak et al., 2019), institutions need to step-up their efforts to introduce lessons and trainings in enhancing social–emotional competencies. For instance, research findings show the positive association of mindfulness practices and social–emotional competencies with lower scores in depression, increased resilience against stress and anxiety, and improved academic grades and behavior towards education (Elias, 2019; Elmi, 2020; Duncan et al., 2021). Studies also report that one of the ways to cultivate such competencies among the youth is by introducing lessons on mindfulness practices and social–emotional competencies (Feuerborn, 2004; Gueldner and Feuerborn, 2016; de Carvalho et al., 2017; Mihić et al., 2020; Nabizadeh et al., 2021).



SEL and mindfulness practices and their association with stress and anxiety disorders

Social–Emotional Learning (SEL) is an educational framework rooted in the belief that fostering students’ social and emotional competencies is essential for their holistic development and overall success (Durlak et al., 2011; McCormick et al., 2015; CASEL, 2020). Emerging from psychological theories of human development, SEL acknowledges the significance of emotional intelligence, self-awareness, empathy, responsible decision-making, and interpersonal skills in both academic achievement and life beyond the classroom (Elias, 2019; Durlak et al., 2022). Historically, SEL gained momentum in the 1990s with the formation of organizations such as the Collaborative for Academic, Social, and Emotional Learning (CASEL), which standardized the core competencies of SEL: self-awareness, self-management, social awareness, relationship skills, and responsible decision-making (CASEL, 2020). These competencies serve as the foundation for SEL program development, which has evolved to incorporate evidence-based practices, such as explicit instruction, experiential learning, and positive classroom climate cultivation.

Current practices in SEL involve the implementation of structured lessons and activities that promote the development of core competencies (Elias, 2019; Elmi, 2020). These practices encompass techniques like role-playing, group discussions, mindfulness exercises, journaling, and collaborative projects, all aimed at enhancing students’ emotional intelligence and interpersonal aptitude. Notably, educators have recognized the interconnectedness of SEL with academic and professional achievement, as emotional well-being is increasingly acknowledged as a foundation for effective learning, cognitive growth, and success in the professional realm.

Mindfulness is defined as the practice of attending to the present moment with complete awareness and acceptance to cultivate reflexivity, inner peace, and equanimity (Kabat-Zinn, 2003). There is a growing trend in its use against clinical diagnoses of stress and anxiety disorders (Segal et al., 2012; Arch et al., 2013; La Torre-Luque et al., 2017). Longitudinal and interventional studies that introduce mindfulness training among youth attending higher education found favorable results in combating stress and anxiety symptoms (Barbezat and Bush, 2014; Gallego et al., 2014; Taylor et al., 2014; Burrows, 2015; Irwin and Miller, 2015). Students partaking in such mindfulness interventions report not only a reduction in symptoms of stress and anxiety, but also an increase in their capacity for learning and reflexivity, as well as an increase in life satisfaction, self-compassion, kindness, and general quality of life (Schwind et al., 2017). In addition, students in higher education are continuously encouraged to engage in these practices at home to strengthen their mindfulness skills (Schwind et al., 2017). As a result of such practices, students report positive outcomes in their general ability to manage stress and anxiety. Not only that, but students also report improvement in their general wellbeing and quality of life.

As an alternative to mindfulness practices held inside classroom settings, researchers also propose web-based and computer-delivered interventions to reduce symptoms of depression, anxiety, and stress disorders (Davies et al., 2014). In their systematic review of 14 interventional trials, Davies et al. (2014) reviewed the findings, which included 1,795 university student participants who showed significant improvement in their stress, anxiety, and depressive symptoms. The studies provided web-based training to students, which included cognitive behavioral therapy (CBT), mindfulness practice training using audio, video, pictures, interactive activities, and meditation practices using similar mediums. Self-report measures were used to collect feedback of the participants at structured intervals, which showed significant improvement in their symptoms.

Bringing the two conceptual frameworks together, mindfulness-based social–emotional learning (MBSEL) is an educational approach that combines principles of mindfulness practices with social–emotional learning techniques (Broderick and Jennings, 2013; Srinivasan, 2019). It aims to promote the development of both mindfulness skills and social–emotional competencies in students. MBSEL integrates the benefits of mindfulness, such as increased self-awareness and attention regulation, with the skills taught through traditional SEL programs, such as empathy, communication, and relationship-building (Srinivasan, 2019). Proponents of MBSEL recognize the potential synergies between mindfulness and social–emotional learning, suggesting that combining these two approaches can lead to more comprehensive and effective outcomes for students’ well-being and personal development (Srinivasan, 2019). They advocate for integrating mindfulness practices into traditional SEL programs, enhancing the overall impact of social–emotional education.

It is evidently clear that when comparing several studies that used MBSEL as a form of intervention, the method of implementation is a major deciding factor for sustained positive student outcomes (Durlak and Dupre, 2008). Systematic and meta-analytic reviews on the effectiveness of SEL and mindfulness-based interventions, particularly in K-12 curriculums, document potential moderators of positive student outcomes, which include intervention delivery format, the use of evidence-based recommended practices and challenges faced at the implementation stage (Durlak et al., 2011; Albrecht et al., 2012; Sklad et al., 2012; Kallapiran et al., 2015; Klingbeil et al., 2017; Fulambarkar et al., 2022). Generally, studies from the past two and half decades categorize intervention delivery formats based on who does the delivery (school staff versus external personnel) and how the delivery is made, i.e., using a curriculum with a specific set of instructional strategies, interventions within the classroom setting, programs having a family or parental involvement component, schoolwide initiatives, and organizational changes that involve reorganizing school structures and new policy formations (Dusenbury and Falco, 1995; Gresham, 1995; Durlak and Wells, 1997; Bond and Hauf, 2004; Fixsen et al., 2005; Durlak and Dupre, 2008; Durlak et al., 2011, 2022; Dusenbury et al., 2015). These studies also describe the characteristics of recommended SEL and mindfulness-based practices as those that provide a connected and coordinated set of activities that achieve set objectives for skills development, those that use active forms of learning to help youth learn new skills, those that have at least one component devoted to developing personal, interpersonal, and intrapersonal skills, and those that target specific SEL skills. In terms of challenges faced at the implementation phase, studies mention that any event that prevents the intended interventions from being successfully implemented is classified as such (Durlak et al., 2011, 2022). This may include delegated staff or external personnel failing to deliver the intervention or unprecedented events unfolding during the implementation phase leading to delays or disruption.

When it comes to choosing specific MBSEL intervention delivery format, studies encourage taking innovative approaches that are tailored to each institution, based on demographic characteristics, availability of resources, and level of training for members of staff responsible for implementing the intervention (Gueldner and Feuerborn, 2016). For instance, studies have published details of specific and context-based interventions, such as the Free Kids, Free Teens framework by Gueldner and Feuerborn (2016) and A Still Quiet Place by Saltzman (2014). Other studies in recent years have used a combination of brief exercises imbedded into existing curricula, such as awareness of the self in the environment, awareness of the external environment, body and breathing exercises, loving kindness, emotion and thought awareness exercises, and meditation exercises that focus on attending to cognitive processes (Salzberg, 1995; Semple and Lee, 2007; Fredrickson et al., 2008; Hooker and Fodor, 2008). However, there is currently limited data available on which approach is the most effective, what should be the duration and frequency of each approach to achieve optimal success, and what type and level of training is required for members of staff; generally, studies encourage adopting brief and mindfulness strategies that are within the parameters of behavioral and cognitive therapy approaches (Gueldner and Feuerborn, 2016).



Benefits of MBSEL for thriving in the rapidly evolving workplace and the future world

In recent years, several studies have indicated that there is a considerable skills mismatch between the specific set of skills that employers require and the ones that university graduates have to offer (Fischer, 2013; Adams, 2014; Deming, 2015; Anderson and Gantz, 2016). These reports highlight the importance of social–emotional skills in the rapidly evolving workplace. The World Economic Forum (2023) reports the increasing importance of social emotional skills in the workplace, highlighting analytical thinking and creativity as being the top core skills sought after by a growing number of global companies. Out of the total 10 core skills that the report lists, six are categorized under social–emotional learning. These skills include traits of resilience, flexibility and agility, motivation and self-awareness, dependability and attention to detail, empathy and active listening, and leadership and social influence.

Incorporating lessons and practices enriched with MBSEL into existing curriculums has been found to significantly help students thrive and develop skills that could ultimately prepare them for the rapidly evolving workplace (Durlak et al., 2011; Sklad et al., 2012; Conley, 2015). For instance, studies have found that higher levels of mindfulness are associated with reduced emotional exhaustion and increased job satisfaction among employees, which are attributes that could be fostered using targeted and specific mindfulness-based interventions (Wolever et al., 2012; Good et al., 2016; Hulsheger et al., 2018). Using such interventions is crucial in current day workplaces that are characterized by high demands and constant change, where stress management is essential for maintaining well-being and productivity. Furthermore, a meta-analytic review by Joseph and Newman (2010) highlighted the importance of emotional intelligence at the workplace, attributes of which are positively associated with the benefits of MBSEL. These include cultivating self-awareness, self-regulation, empathy, and relationship building (Collaborative for Academic, Social, and Emotional Learning, 2023).

Mindfulness practices imbedded in SEL are also found to improve concentration and attention (Srinivasan, 2019). In a rapidly changing workplace, the ability to stay focused and adapt to shifting priorities is undoubtedly an invaluable skill. Studies demonstrate that mindfulness meditation enhances attention and cognitive skills, which can be advantageous in demanding work environments (Mrazek et al., 2013). MBSEL also encourages responsible decision-making and problem-solving skills, and in workplaces where critical thinking and effective decision-making are essential, these competencies are in high demand. A meta-analysis on the relationship between mindfulness and creativity by Lebuda et al. (2016) highlighted how mindfulness is significantly associated with creative problem-solving and decision-making abilities. It is also well-documented that MBSEL enhances empathy, active listening, and communication skills (Srinivasan, 2019). These competencies are found to significantly predict higher job performance and career success, particularly in diverse and collaborative work environments where building strong professional relationships and effective teamwork are crucial (Harms and Crede, 2010; Compagnone, 2019). Seeing these significant associations, institutions in higher education are encouraged to incorporate MBSEL practices into their teaching to help improve students’ readiness for employability in rapidly evolving workplaces, equip them with the competencies required to thrive in dynamic and demanding professional settings, and build their adaptability in an ever-changing job landscape.



Practical measures that can be taken at the institutional level

Incorporating lessons on social-emotional learning competencies is essential for the holistic development of the youth and to help them navigate the challenges of academic, personal, and professional lives more effectively. Based on meta-analytic reviews (Sklad et al., 2012; Duncan et al., 2017; Durlak et al., 2022) that reported the positive effects of implementing Tier 1(universal) SEL and mindfulness-based programs, it is recommended that higher education institutions in the UAE adopt a similar approach by introducing MBSEL as a Tier 1 program, making it a requirement across all levels. Studies also strongly caution against the drawbacks of using MBSEL simply as an add-on to existing curricula, as opposed to taking a practical and transformative approach in using it as part of instructional and content delivery (Gueldner and Feuerborn, 2016; Durlak et al., 2022). As previously suggested, introducing MBSEL in higher education institutions requires taking innovative, yet careful and evidence-informed approaches based on contextual factors. Moreover, contextualizing general recommendations into the higher education system in the UAE requires an understanding of the cultural and societal nuances, as well as the specific efforts and goals of the country in addressing mental health challenges among its youth. Below are some recommendations for integrating these concepts into the higher education curriculum:

1. Cultural Sensitivity, inclusivity, and customization: Ensure that MBSEL teachings and included practices are sensitive to diverse cultural backgrounds and beliefs. MBSEL practices can be adapted to resonate with various cultural and religious perspectives (Haidar et al., 2023). More specifically, acknowledge the cultural values and norms of the UAE while designing the curriculum. Incorporate MBSEL in such a way that its teachings and practices are aligned to religious teachings and cultural practices, respecting the local context.

2. Government and institution partnerships: Collaborate with governmental bodies and higher education institutions to develop comprehensive social–emotional well-being initiatives that integrate seamlessly into the education system’s existing framework. Studies have shown the positive impact of partnering with government authorities when implementing such initiatives (Kearney et al., 2007; Eddy, 2010). Furthermore, aligning the inclusion of MBSEL teachings and practices to the UAE’s broader goals for holistic education could foster positive partnerships between the two stakeholders.

3. Collaboration with mental health professionals and local experts: Partner with local mental health professionals, religious leaders, and community organizations to ensure that the content is culturally appropriate and resonates with the local population, as well as to ensure the accuracy and effectiveness of the content being taught. They can provide insights into evidence-based practices and confirm that the curriculum aligns with psychological best practices (Di Barnes et al., 2006; Fazel et al., 2023).

4. Faculty training and involvement: Provide faculty with professional development opportunities that will equip them with the knowledge and skills to facilitate discussions and activities related to mental health challenges and integrate MBSEL practices in culturally sensitive ways. Faculty involvement can greatly enhance the impact of these lessons (McKean, 2011; Dyjur et al., 2017; Baik et al., 2019).

5. For instance, a universal (Tier 1) intervention can be incorporated by providing faculty members with comprehensive MBSEL training, accompanied by clear expectations for its seamless integration. Additionally, making it mandatory for first-year students to take MBSEL lessons would foster a symbiotic relationship between faculty efforts and student experiences, enriching their knowledge base. This, in turn, would contribute to a more nuanced understanding of how to refine students’ MBSEL experiences throughout their college years.

6. Family and community engagement: Recognize the strong and positive influence of family and community on students’ well-being (Atkins et al., 2010; Castillo et al., 2019; Abelson et al., 2022; Baxter et al., 2022). Offer workshops and resources that emphasize communication between generations and provide tools for families to support the social–emotional and general well-being of their youth.

7. Collaboration with student support services: Collaborate with counseling centers and student support services to create a comprehensive network of resources for students’ mental health needs. This could include referrals to counseling services, workshops, and peer support groups, and has been shown to improve help-seeking behaviors for social–emotional challenges among the youth (DiPlacito-DeRango, 2016; Bhaloo, 2021).

8. Integration of lessons into existing courses: Embed MBSEL principles and practices into existing courses across disciplines. For example, mindfulness can be integrated into psychology, health sciences, and even business courses to help students understand the benefits of self-awareness, stress reduction, and focused attention (Atkins et al., 2010; Medlicott et al., 2021; Kakunje, 2023). On the other hand, designing and offering dedicated and standalone courses or workshops focused specifically on social–emotional well-being and mindfulness could add significant value (Galante et al., 2018, 2021). These courses could cover topics such as holistic development, self-awareness, emotional regulation, stress management, meditation techniques, cultivating resilience, and positive classroom environment (Srinivasan, 2019; Galante et al., 2021; Medlicott et al., 2021; Shen, 2022).

9. Incorporation of experiential learning and utilizing technology: Combine theoretical knowledge with experiential learning opportunities. For example, include guided meditation sessions, group discussions on stress management techniques, and journaling exercises that encourage self-reflection. Such lessons could encourage the development of healthy self-care routines that incorporate mindfulness practices (Yeganeh and Kolb, 2009; Fullam and Kowalksi, 2020; Feize et al., 2021). Students could be guided to establish regular exercise, meditation, sleep, and relaxation practices. Furthermore, leveraging technology to deliver content and resources related to mindfulness and psychological wellbeing could add significant value (Kaplan-Rakowski et al., 2021). Online platforms, mobile apps, and virtual reality experiences can provide students with accessible tools for practicing mindfulness and managing stress (Palalas et al., 2020; Kaplan-Rakowski et al., 2021).

10. Case studies of students’ lived experiences: Use real-life case studies to illustrate the importance of social–emotional well-being in various contexts, such as workplace stress, academic pressure, and personal relationships (Rava and Hotez, 2021; Withrow-Clark, 2021; Nardi et al., 2022). This can help create relatable models for students and help them connect theoretical concepts to practical applications.

11. Government incentives for implementation: Advocate for government incentives or support for institutions that actively implement SEL initiatives (Jenkins, 2003; Kilbourne et al., 2018). This can encourage institutions to prioritize these practices in their curricula (Scherer and Leshner, 2021; Harris et al., 2022).

12. Assessment and feedback: Incorporate assessments and feedback mechanisms to gauge the effectiveness of the curriculum. Regular feedback from students can help refine the content and delivery methods to better meet their needs (Galante et al., 2018; Withrow-Clark, 2021; Nardi et al., 2022; Fagioli et al., 2023).

13. Long-term integration and impact assessment: Aim for the integration of MBSEL concepts throughout a student’s academic journey. This could involve introductory content for those entering higher education, advanced topics for seniors, and ongoing support post-graduation (Johnson et al., 2019). Furthermore, it is essential to collaborate with local researchers and institutions to conduct longitudinal studies (Duraimani, 2019; MacLean et al., 2020) on the impact of MBSEL programs and practices on reducing the incidence of mental health disorders among the youth.



Conclusion and future directions

Students in higher education can reach their full academic potential and aspire to finding success in their professional lives when they are offered support that is both holistic and long lasting. UAE institutions offering higher education must include mindfulness-based social–emotional learning to combat the increasing prevalence of mental health disorders among the youth and to prepare university graduates for employment and career success in the 21st Century. As part of its National Employment Strategy 2031, the UAE aims to build a knowledge-based economy and increase labor productivity (The United Arab Emirates’ Government Portal, 2023). This can only be achieved by supporting its youth holistically, and a good starting point would be to introduce MBSEL interventions across institutions offering higher education. As a perspective piece, this article offers general recommendations on the importance of incorporating MBSEL, opening the way for future researchers to develop, implement, and report interventions based on specifically designed MBSEL programs that are tailored to individual institutions. Points to consider are exercising cautionary steps when assessing and choosing from the different (evidence-based) approaches, using specific intervention and outcome parameters set by existing empirical evidence, and careful consideration of contextual factors unique to each institution. By contextualizing these recommendations within the UAE’s cultural and policy landscape, higher education institutions can contribute effectively to the country’s efforts to improve the social–emotional well-being of its youth and increase the productivity and adaptability of its workforce.
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