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Background: Fostering greater resiliency to stress, optimal psychosocial development

and promoting better mental health and well-being in youth is an important goal of

the Canadian and American elementary school systems (1, 2). Recent research on

mindfulness and philosophy for children (P4C) has yielded promising results regarding

innovative interventions that may be implemented in elementary school settings to foster

greater child resiliency and well-being (3–5).

Goal: The goal of this feasibility study was to pilot a new intervention, which combines

mindfulness meditation and P4C activities, with the goal of improving mental health in

pre-kindergarten children, assessed with positive (i.e., social skills and adaptability) and

negative (i.e., internalized symptoms, comprises depression, anxiety, inattention; and

hyperactivity) indicators.

Methods: A randomized cluster trial with a wait-list control group was employed to

evaluate the impact of the combined MBI and P4C intervention on child mental health.

Two classrooms of pre-kindergarten children (N = 38, mean age = 4.6 years old) took

part in this study and were randomly allocated to the experimental or wait-list control

conditions. Teachers completed pre- and post-intervention questionnaires.

Results: ANCOVAs did not reveal a significant effect of condition on internalized

symptoms, controlling for baseline levels. Sensitivity analyses indicated that for the

whole sample, internalized symptom scores were statistically significantly lower at post-

intervention, when compared to pre-intervention scores. No impact of group on levels

of hyperactivity was found, however, sensitivity analyses indicated that for both the

experimental and control groups, hyperactivity scores were statistically significantly lower

at post-intervention, when compared to pre-intervention scores. Finally, no impact of

group on levels of social skills and adaptability were found. Sensitivity analyses conducted

using paired t-tests did not indicate statistically significant pre-to-post changes in scores

for both variables.
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Conclusion: These preliminary results suggest that mindfulness and philosophy for

children may not be the most effective intervention to foster short-term resiliency,

well-being and better mental health in children. Yet, group differences were often small

and past research suggested the effectiveness of this type of intervention. Further

research considering the impact of moderators such as age or baseline levels of

psychopathology, using longer time frames and comparing the effectiveness of this

combined intervention with other types of school-based interventions with similar aims

(such as, e.g., P4C or MBI alone) is warranted, to evaluate if mindfulness and P4C

interventions have an added value compared to other types of interventions implemented

in school settings.

Keywords: preschool, school psychology, mental health, mindfulness-based interventions (MBIs), philosophy for

children (P4C)

INTRODUCTION

Fostering greater resiliency to stress, optimal psychosocial
development and promoting better mental health and well-being
in youth is an important goal of the Quebec (Canadian province)
and American elementary school systems (1, 2). In Canada, 20%
of elementary school children have received a diagnosis of a
psychological disorder (6). However, only a fifth of youth who
need help actually have access tomental health services (7). Given
the high prevalence of psychological difficulties in elementary
school children, it appears crucial to develop interventions that
can help them foster greater resiliency, better mental health and
well-being. Resiliency is comprised of two essential components,
which are (1) the presence of a significant risk/adversity (e.g.,
for one’s own mental health); and (2) a positive adaptation
in spite of this risk/adversity (8). Resiliency is considered to
be a dynamic process, which results from interactions between
personal attributes (e.g., emotional regulation skills, well-being,
social skills, perseverance) and environmental risk and protective
factors (8, 9).

In order to fully understand the concept of mental health,
researchers have recently suggested to conceptualize it as
the result of both positive (e.g., well-being and positive
affect) and negative indicators (e.g., symptoms pertaining
to psychopathology and negative affect) (10). Developing
prevention strategies and interventions has been recommended
as a potential solution to reach a greater number of students
and to prevent psychological disorders, while fostering greater
well-being (11). Recent research on mindfulness and philosophy
for children has put forth promising results regarding innovative
school interventions that may foster greater resiliency and well-
being in elementary school children (3–5).

MINDFULNESS-BASED INTERVENTIONS
FOR YOUTH

In recent years, mindfulness-based interventions (MBIs)
specifically designed for youth have received significant
research attention (5, 12–14). Mindfulness can be defined as
the process by which we bring our attention to the experience

unfolding in the present moment, intentionally and without
judgement (15). Results have shown that MBIs can significantly
alleviate psychological distress and foster greater well-being and
resiliency, namely in school settings (16–20). As such, MBIs
could represent an interesting intervention to implement in
school settings, namely because of their ease of implementation
(21). MBIs typically consist of short exercises that are easily
integrated within the classroom routine. These exercises are
meant for students to develop their ability to pay attention and
become aware of their sensory experiences and to recognize
their thoughts and emotions, in order to become better at
regulating them. Past research on MBIs in school settings
has shown encouraging results with regards to decreasing
various internalized (e.g., anxiety, depression, inattention)
and externalized (e.g., aggressiveness, conduct disorders,
hyperactivity) symptoms, while increasing well-being and
resiliency both in regular education classrooms and special
education classrooms (5, 12–14, 16–20, 22).

SELF-DETERMINATION THEORY AND
MINDFULNESS

To date, there is a paucity of theoretical models explaining why
and how MBIs have a positive impact on youth’s well-being (21).
In recent years, researchers have suggested that mindfulness and
its effects on well-being could be best understood through self-
determination theory [SDT; (23)]. SDT is a macro-theory of well-
being and functioning that posits that we all have three basic
psychological needs that are essential to well-being: the need
for autonomy (the need to act with volition and in accordance
with our interests and values), the need for competence (the
need to have an impact on our environment) and the need
for affiliation (feeling connected to others and loved by others).
When measuring children’s well-being, it is important to take
into account the evaluations of relevant stakeholders in children’s
lives, but also children’s own evaluations, and aspirations
regarding their own lives. Basic psychological need satisfaction is
a widely researched determinant of well-being among children.
More than three decades of research with children show that
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the satisfaction of the basic psychological needs of autonomy,
competence and relatedness in children is key for children’s
academic achievement, perseverance and life satisfaction, all of
which have been included in various conceptualizations of child
well-being (24). Hence, as SDT research will detail, during this
early developmental period supports for relatedness, autonomy,
and competence are required for infants and young children to
be intrinsically motivated, to attach to others and form secure
social bonds, and to integrate social regulations into their self-
regulatory capacities, all processes essential to adaptation and
thriving in “cultural animals” such as humans (25). Yet their
importance goes beyond these early developmental issues, to
bear on wellness, relationship qualities, experience, and quality
of behavior in virtually every domain and at all ages across
the lifespan.

The need for autonomy (also referred to as self-
determination) is a cornerstone of SDT, and, as such, research
has placed significant importance on the need for youth and
adults alike to act volitionally and in accordance with their
values. Research with adults has shown that mindfulness is
positively correlated with self-determined motivation, which
can be defined as doing an activity for the sake and pleasure
of it or because it’s personally meaningful and related to one’s
core values. Recently, mindfulness has been proposed as an
antecedent of self-determined motivation (26), and evidence
from correlational and priming studies shows that people
who are more mindful report more self-determination in
their day-to-day activities and choose to act in more self-
determined ways (27–29). Several studies have even identified
self-determination as a key explanatory mechanism in the
relationship between mindfulness and well-being (29–32).
Moreover, (33) showed that dispositional mindfulness increased
well-being through the mediating role of self-determined goal
motivation. Furthermore, initial research on students indicates
that dispositional mindfulness was positively associated with self-
determined motivation (34). However, these studies were mainly
correlational and only focused on dispositional mindfulness as
a predictor.

Recently, results from pilot studies using experimental designs
have shown encouraging results as to how MBIs could be useful
tools to foster self-determination in youth (35). Specifically, MBIs
could help youth better identify and accept their personal values,
strengths and weaknesses, thus leading to the construction of a
more realistic identity and higher levels of self-determination and
well-being (36). Furthermore, decades of research in SDT have
indicated that higher self-determination is linked to perseverance
and academic achievements in elementary and high school
students (37, 38). However, results from (35, 39) study cited
above, although encouraging, also indicated that the MBI was
not more useful than a social skills development program to
increase self-determination, which suggests that aMBI alonemay
be necessary, but not sufficient to significantly and undoubtfully
improve basic psychological needs satisfaction in children. As
such, we posit that the combination of mindfulness techniques
with existential psychology (through philosophy for children
activities, detailed below) could have a stronger impact on

basic psychological needs satisfaction in elementary school
students, particularly self-determination. Further explanation is
provided below.

EXISTENTIAL PSYCHOLOGY

Issues pertaining to self-determination, such as living a life in
accordance with one’s beliefs and values, are also central to
existential psychology (40, 41). Existential psychology is a branch
of clinical psychology in which individuals are encouraged to
explore and discuss core existential questions and struggles that
are shared by all humans. One goal of existential therapy is to
bring the client to re-focus on the present and to notice what
is important to them in the present. This renewed awareness
is thought to help individuals become more self-determined
and motivated to act in accordance with their values (42).
Although existential psychology is different from SDT, within
both theoretical frameworks, an individual’s self-determination
is central and can be achieved through increased awareness
of one’s own strengths, weaknesses, and other factors that
can help or hinder self-determination, all of which can be
facilitated through MBIs (43). Indeed, according to (43), SDT
and existential psychology (as well as existential philosophers)
share common grounds with regards to ideas related to authentic
and inauthentic actions. Authentic actions can hence be seen as
“endorsed by the self ” and congruent with one’s values and sense
of self. Furthermore, Deci and Ryan (43) establish links between
Kierkegaard’s view of the self and SDT: “. . . to achieve a self is to
be committed to relate the self to the self, of taking responsibility
for ever reevaluating what one believes, and then acting in accord
with that best synthesis. In this view, a genuine human being
is “infinitely interested in his existence,” and what one does is
the current best synthesis of all that one truly believes, knows,
and feels.”

However, unlike research on SDT and mindfulness, evidence-
based research within existential psychology for youth is almost
inexistent (44). To our knowledge, no study to date has been
published detailing the association and possible impact of
an existential psychology intervention for children on well-
being. Thus, one goal of this study was, to develop and
present an adaptation of an intervention based on existential
psychology for children, while integrating it with the SDT and
mindfulness research frameworks in school settings. This was
done in order to provide children with an intervention that is
better suited to foster their self-determination. Indeed, as MBIs
help individuals become more aware of their values through
an increased awareness of everyday thoughts, emotions and
sensations, existential psychology (through the implementation
of philosophy activities for children) was added so that
children could directly and actively reflect on their personal
values, facilitating the process of identifying them. Integrating
mindfulness and existential psychology could thus provide
children with a more effective intervention to foster self-
determination, as defined by SDT.More concretely, by practicing
mindfulness exercises, a child could start noticing that their
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throat gets tight when they are in the presence of a classmate
whom they call a friend, or that they feel warm and tingly when
they think about their pet. This could help them become more
aware of what is important to them (e.g., animals, being with
people they love). In turn, this knowledge could foster a much
deeper reflection and integration for them when they engage in
the philosophy activities.

PHILOSOPHY FOR CHILDREN (P4C)

The roots of existential psychology can be traced back to
philosophy, which has aimed for centuries to provide answers
to humans’ need to make sense of the world (42). Similarly,
children, as much as adults, strive to make sense of the world
surrounding them (45). Philosophy for children (P4C), centered
on the practice of dialogue, aims to develop children’s capacity
to think by and for themselves and to become more self-
determined, providing some answers to questions children may
ask themselves (46–48). As such, P4C aims primarily to provide
an educational context in which children are asked to think
by and for themselves about topics that are of interest to
them, fostering greater intellectual and emotional autonomy, and
consequently, higher self-determination.

Such aims converge toward the prospective and utopic
functions of philosophical dialogue as a practice, broadly defined
as the capacity for students to understand themselves as subjects
acting upon the world. Some educational researchers link this
to the concept of agency or to the idea that attitudes, methods,
and cognitive processes subsumed by the philosophical dialogues
contribute to pupils’ recognition of the power of individual and
collective agency to act upon the present and to mold the future.
They are likely to lead pupils to see themselves as the subjects of a
complex history, influenced, at least partly, by their thoughts and
actions through the practice of dialogue (49, 50).

P4C is becoming increasingly popular in school settings,
namely to foster greater well-being in youth (47). Its practice
aims to foster greater awareness of thoughts and emotions,
and, as such, shares common goals with mindfulness (51, 52).
During P4C activities, students are presented with an existential
or philosophical theme (while reading a story, viewing a short
video, or choosing specific themes amongst themselves) (53).
Following the initial philosophical primer, students are invited
to identify, as a group, topics they wish to discuss (53–56). In this
philosophical process, pupils are expected to learn to question,
conceptualize and problematize natural or human phenomena,
as well as to deconstruct, rationally weigh, take position on
and tolerantly discuss thoughts related to existential, ethical,
esthetical, epistemological, etc., controversies.

There is a paucity of evidence-based, experimental results on
the impact of P4C activities on mental health in children (52).
Available correlational and quasi-experimental results indicate
a positive association between P4C, cognitive and academic
skills (57, 58), self-esteem, and the ability to identify one’s
own emotions and thoughts in elementary school children (59).
Upon researching the literature on this topic, only two quasi-
experimental studies documenting the association between P4C

techniques and children’s well-being were found. One study
among children displaying various emotional and behavioral
disorders (including, but not restricted to, autism spectrum
disorders, and communication disorders) in a special education
curriculum reported benefits in self-regulatory (namely turn-
taking and patience) and overall participation in class in these
participants (60). Further work by the same group of authors
showed similar results on self-regulation and rule adherence
among children with severe behavioral disorders receiving special
education in secure settings (61).While these correlational results
provide preliminary evidence for the use of P4C activities in
classrooms, to our knowledge, no experimental study has been
published on the impact of P4C on mental health and well-
being in children. Furthermore, there is no available, published
evidence of the influence of P4C on self-determination and basic
psychological needs satisfaction. One goal of this study was thus
to implement an experimental design to document the impact of
P4C in pre-kindergarten children using a randomized controlled
trial and to evaluate if P4C had an impact on self-determination
in children.

Present Study
Based on the complementarity between existential psychology
and mindfulness interventions for youth, we designed an
intervention combining a MBI and P4C activities for pre-
kindergarten children. The main objective was thus to conduct
a pilot feasibility study exploring the effectiveness of an
intervention combining mindfulness-based and P4C activities.
We evaluated the impact of this combined intervention on
positive (i.e., social skills and adaptability) and negative (i.e.,
internalized symptoms: depression, anxiety, inattention; and
hyperactivity) indicators of well-being using an experimental
cluster design with a wait-list control condition.

Hypotheses
Based on previous findings from the literature on MBIs in
youth and preliminary literature on the impact of P4C, we
hypothesized that the combined intervention would have a
beneficial impact on participants’ psychological health and
well-being. Specifically, we hypothesized children from the
experimental group would experience increases in positive
indicators of well-being (i.e., better social skills and adaptability)
from pre-to-post intervention. These increases would be greater
than those observed in children from the control group.
We also hypothesized that children from the experimental
group would experience decreases in negative indicators of
psychological health (i.e., internalized symptoms) from pre-to-
post intervention, and that these decreases would be greater than
those observed in children from the control group.

METHODS

Two classrooms of pre-kindergarten children (N = 38, mean
age = 4.6 years-old) from a private elementary school in the
Eastern Townships area (Quebec, Canada) took part in this
study and were randomly allocated to an experimental (n =

19 students) or a wait-list control condition (n = 19 students).
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TABLE 1 | Descriptive statistics and sample distribution.

N Mean age Condition

Experimental group 19 4.6 MBI and P4C

Control group 19 4.7 Wait-list

Total sample 38 4.68

Girls 23

Boys 15

Descriptive statistics can be found in Table 1. A randomized
cluster trial with a wait-list control group was implemented to
evaluate the impact of the combined MBI and P4C intervention
on positive and negative indicators of well-being. Teachers
completed measures at pre-intervention and immediately post-
intervention. There was no attrition in this study. After the
intervention was completed with the experimental group, wait-
list controls were offered the intervention. Informed consent was
obtained from all parents of students taking part in this study, as
well as from both teachers participating. All parents gave consent
for their child to participate in the project.

Procedure
A 5-weeks intervention was implemented as part of this
project. Specifically, each weekly session comprises a mindfulness
opening activity, followed by a P4C activity. Each session lasted
∼1 h. Mindfulness activities comprised in this intervention
were: (1) an introductory activity on mindfulness meditation
and related psychoeducational content about thoughts, physical
sensations and emotions; (2)mindful eating; (3)mindful pausing;
(4) mindful listening; and (5) mindfulness and gratitude. The
mindfulness activities were adapted from theMission Meditation
manual, an evidence-based intervention adapted and tailored
to fit elementary school children’s developmental needs and
attention span (4). P4C activities comprised in this intervention
were based on themes of: (1) happiness; (2) normal vs. not
normal; (3) making mistakes; (4) sadness and anger; and (5)
separation and death. These themes were selected as they were
most closely related to existential psychology and were thought
to foster self-determination more directly in children. Students
were presented with short stories, simple questions (often
accompanied by an image or poster to illustrate the question),
short comic strips and video clips. The intervention was led
by two undergraduate students in psychology with extensive
training inMBIs and P4C. Both were supervised on aweekly basis
by the research team throughout the course of this project.

Measure
Given the age of the participants in this study, teachers were
asked to complete the pre-intervention and immediately post-
intervention questionnaires. Specifically, teachers were asked to
report on children’s anxiety (three items, e.g., Worries about
things that cannot be changed), depression (three items, e.g., Is
sad), inattention (three items, e.g., Has a short attention span),
hyperactivity (three items, e.g., Has trouble staying seated), social
skills (three items, e.g., Encourages others to do their best), and
adaptability (three items; Adjusts well to changes in routine;

TABLE 2 | Means and standard deviations for negative and positive indicators of

well-being (scores on the BASC-III subscales).

Control group Experimental group

Dependent variable Pre-test

(SD)

Post-test

(SD)

Pre-test

(SD)

Post-test

(SD)

Negative indicators

Internalized symptoms 9.29

(3.84)

7.88

(4.74)

9.61

(2.03)

8.55

(2.61)

Hyperactivity 3.37

(1.77)

2.26

(2.08)

4.08

(1.78)

3.55

(1.64)

Positive indicators

Social skills 2.11

(2.35)

3.16

(2.17)

4.16

(0.94)

3.66

(1.07)

Adaptability 3.21

(1.47)

3.74

(1.33)

4.89

(0.81)

5.00

(1.27)

Is easily calmed when angry; Seems to take setbacks in stride)
using the respective subscales of the Behavior Assessment Scale
for Children (BASC III) (62). The teacher-report formwas used to
evaluate the presence of internalized and externalized symptoms
in children. Teachers were asked to rate their agreement on
a 4-point Likert-type scale (1–never to 4–always) and subscale
scores were summed. For the purposes of the present study,
depression, anxiety and inattention were grouped to represent
overall changes in internalized symptoms. Internal consistency
was acceptable to good for themajority of subscales in this sample
(α adaptability = 0.78; α social skills = 0.69; α hyperactivity = 0.80; α

internalized symptoms = 0.81).

Data Analysis
Hypotheses were tested using ANCOVAs, as they have been
recommended to increase statistical power in randomized
controlled trials (63). In this study, ANCOVAs allowed the
comparison of post-intervention scores across groups, while
controlling for pre-intervention scores. Post-hoc analyses were
conducted using paired t-tests, to evaluate pre-to-post differences
in scores within each group and examine changes over time.
Effect sizes were also computed in order to assess the magnitude
of the observed effects.

RESULTS

Preliminary analyses using independent t-tests first showed that
the two groups differed at pre-intervention on measures of social
skills [t(37) = −3.60, p = 0.001] and adaptability [t(37) = −4.49,
p < 0.001]. In other words, children from the experimental
group had higher levels of social skills and adaptability than the
children from the control group. Descriptive results can be found
below and in Tables 2, 3. Data assumptions for normality (64),
homogeneity of variance (65), and sphericity were all met in
this sample.
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TABLE 3 | Results of ANCOVA for internalized symptoms, hyperactivity, social

skills and adaptability.

Variable df F p Partial η2

Internalized symptoms 1 2.08 0.15 0.05

Hyperactivity 1 2.81 0.10 0.07

Social skills 1 1.07 0.32 0.02

Adaptability 1 0.49 0.48 0.01

Main Analyses
Negative Indicators of Mental Health

ANCOVAs did not reveal a significant effect of condition on
internalized symptoms [F(1, 33) = 2.08, p = 0.15, partial η

2
=

0.05], controlling for baseline levels. Sensitivity analyses were
conducted using paired t-tests. These analyses indicated that for
the whole sample, internalized symptom scores were statistically
significantly lower at post-intervention [t(35) = 2.45, p = 0.01;
95% CI = 0.23, 2.53], when compared to pre-intervention
scores. Hence, participants from both groups displayed lower
internalized symptom scores from pre-to-post intervention,
descriptive statistics showing a similar decrease in scores for
participants from both groups.

We found no impact of group on levels of hyperactivity
[F(1, 37) = 2.81, p = 0.10, partial η

2
= 0.07; please refer to

Table 3). Sensitivity analyses were conducted using paired t-
tests. These analyses indicated that for both the experimental
and control groups, hyperactivity scores were statistically
significantly lower at post-intervention [t(37) = 3.24, p = 0.002;
95% CI = 0.30, 1.32], when compared to pre-intervention
scores. Hence, participants from both groups displayed lower
hyperactivity scores from pre-to-post intervention, descriptive
statistics showing a similar decrease in scores for participants
from both groups.

Positive Indicators of Mental Health

We found no impact of group on levels of social skills [F(1, 37) =
1.01, p= 0.32, partial η2 = 0.02] and adaptability [F(1, 37) = 0.49,
p= 0.48, partial η2 = 0.01; please refer to Table 3].

Change Over Time
Negative Indicators of Mental Health

To document change over time, we conducted paired t-tests
to examine within-group changes in pre-to-post intervention
scores. For internalized symptoms, paired t-tests revealed
a statistically significant change within participants in the
experimental group [t(18) = 2.19, p = 0.04] and the wait-list
control group [t(16) = 2.29, p = 0.03]. Participants from both
groups showed a decrease in internalized symptoms from pre-
intervention (Mpre experimental = 9.61; Mpre control = 9.29) to
post-intervention (Mpost experimental = 8.55; Mpost control = 7.88).
Similarly, for hyperactivity, paired t-tests revealed statistically
significant change within participants in the in the experimental
group [t(18) = 2.45, p = 0.02] and the wait-list control group
[t(18) = 2.44, p = 0.02]. Participants from both groups showed
a decrease in internalized symptoms from pre-intervention

(Mpre experimental = 4.08; Mpre control = 3.37) to post-intervention
(Mpost experimental = 3.55; Mpost control = 2.26).

Positive Indicators of Mental Health

Paired t-tests did not reveal statistically significant pre-to-post
changes for adaptability (experimental: t(18) = −0.36, p =

0.71; control: t(18) = −1.88, p = 0.70) for participants in
the experimental and wait-list control groups. For social skills,
paired t-tests did not reveal statistically significant pre-to-post
changes in participants from the experimental group [t(18) =

1.52, p = 0.14). In contrast, paired t-tests were significant for
participants from the control group [t(18) = −2.4, p = 0.02].
Hence, participants in wait-list control group showed an increase
in social skills scores from pre-intervention (Mpre = 2.11)
to post-intervention (Mpost = 4.16), whereas scores remained
similar among participants in the experimental group (Mpre =

3.16; Mpost = 3.66).

DISCUSSION

The goal of the present study was to evaluate the impact and
feasibility of a combined MBI and P4C intervention on negative
and positive indicators of mental health. Overall, results from
this pilot feasibility study show that the combined MBI and
P4C intervention was not more useful in decreasing internalized
symptoms, hyperactivity symptoms, social skills and adaptability
as the passage of time, as can be seen by similar improvements
in scores of the control group participants and small effect sizes.
These preliminary results suggest that mindfulness and P4C may
not be more effective as an intervention to foster short-term
resiliency, well-being and mental health in preschool children as
the passage of time.

As detailed in the introduction, the initial goal of this pilot
feasibility study was to explore the impact of a combined
mindfulness and P4C intervention on positive and negative
indicators of mental health in pre-kindergarten children, with the
overarching goal of developing an adaptation of the existential
psychology framework for youth. The present findings are
surprising given that previous research had shown a positive
impact of both interventions with elementary school children
(5, 57, 58, 60).

Given the paucity of evidence-based research pertaining to
the usefulness of P4C on mental health, results from this pilot
are difficult to explain in relation to the previous literature.
Indeed, upon researching the literature on this topic, one quasi-
experimental study documenting the impact of P4C on mental
health in children (aged between 9 and 12 years-old) with severe
behavioral disorders was found and benefits with regards to
self-regulation were reported (60). Work by the same group
of authors also show improvements in self-regulation and rule
adherence following P4C in teenagers with severe psychiatric
disorders in juvenile prison settings (61). Authors argue that,
although encouraging dialogue and argumentation in juvenile
prisons may be perceived as counterintuitive, the use of P4C for
these teenagers may be helpful in fostering a sense of control and
self-determination in an environment in which typically there
is none. As such, P4C may show promise in fostering greater
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autonomy and self-determination in this specific population.
Self-determination theory would also allow for the empirical
study of themes pertaining to existential psychology with youth.

Caution is warranted in drawing conclusions between the
studies mentioned above, implemented with older elementary
school students, and the present one, implemented with pre-
kindergartners, because of the important difference in ages
and levels of cognitive, social and emotional development.
Nonetheless, it is worth mentioning that P4C activities chosen
for this study were initially developed for pre-kindergartners
and adapted accordingly to their cognitive, social and emotional
levels of reasoning. Furthermore, past research in philosophy has
also been published on this practice for pre-kindergartners and
kindergartners alike (51, 66), suggesting P4C is adequate andmay
be beneficial with younger children as well.

An appreciable amount of research describing the positive
impact of MBIs on positive and negative indicators of mental
health in clinical and non-clinical samples of elementary school
children has been published previously (5, 12, 67). Although
research with pre-kindergarteners remains scarce, previous work
by Flook et al. (68) has described benefits of mindfulness training
with regards to social skills, social-emotional development
and overall academic achievement for this population. On
the other hand, recent work by Thierry et al. (69), failed to
find statistically significant impacts of mindfulness training on
prosocial behaviors in prekindergartners, although authors did
report benefits with regards to executive functioning (working
memory, inhibition and flexibility). Overall, these results seem
to indicate that MBIs are a suitable intervention for preschoolers,
although the present study does not show the same results.

We did not find similar results in the present study
and the reason for this remains unclear, although certain
explanations warrant attention. Some studies on mindfulness
have documented ceiling effects in non-clinical populations
in school settings (70), which may partly explain the present
findings. Speaking to the low-level baseline of psychopathology
in this sample, the available margins for change and for overall
improvement from pre-to-post intervention were lower, which
could explain the non- statistically significant results and small
effect sizes that were obtained. Indeed, a recent meta-analysis on
the impact of mindfulness-based interventions in youth showed
much stronger effect sizes among clinical populations (0.50 vs.
0.20 for non-clinical populations), as there is more “room to
improve” among these children (67). Nonetheless, it is important
to note that participants from both the control and experimental
groups showed improvements from pre-to-post intervention.

This being said, a recent report on Canadians’ mental
health has recommended that more research be devoted to
developing evidence-based interventions that can be universally
implemented in classroom as prevention strategies to foster
better mental health and to prevent the development of
psychological disorders in elementary school students (71). Cost-
benefit analyses of the best mental health prevention programs
for youth in the United States have also shown that these
programs yield a minimum of 8$ for each dollar invested
in mental health prevention. Thus, investing in developing
prevention programs is a viable and effective solution to decrease

future potential mental health issues and psychological disorders
in school-based settings (72).

Furthermore, some methodological issues may have
influenced the results. Noticing internalized symptoms (and
subsequent changes in these symptoms) in students is known
to be a difficult task for teachers, given that they are not as
disruptive as externalized symptoms and do not tend to impact
the overall classroom climate as much (17). Teachers were also
not blind to both conditions in this study, which could have
biased their way of reporting pre and post intervention scores
for their students. In order to correct for these important issues,
adding parent-reported data in future studies of this sort could
help in providing a clearer picture of the overall evolution
of internalized symptoms in preschool children participants.
It could also be interesting for future research to include
behavioral measures of constructs such as altruism (e.g., to give
children a number of stickers and ask them how many they
would keep and share with others), in order to reduce shared
method variance.

Another reason that could explain our results is the duration
of our intervention. Implementing a longer intervention, such
as the 10-weeks intervention detailed in the abovementioned
studies, could also perhaps yield different results, as the “dosage”
would be stronger. Lasting only 5 weeks, this combined
intervention was considered as brief and therefore may not have
been “strong” enough to provoke changes among the children.
Finally, it is possible that philosophical activities are a source of
stress in very young children, which may not have developed
the cognitive ability to reflect on existential questions. It is also
possible that these manifestations of stress are short-lived and
are worth it for future gain. Anecdotal evidence provided by
participants and their teachers alike tend to support the latter.
Indeed, teachers did not report an increase in distress in their
students, and students reported liking to participate in the P4C
activities. They were eager for the next visit from session leaders
and asked frequently their teachers when they would be back
in class.

From a feasibility standpoint, results from this study and
anecdotal evidence collected from teachers taking part in this
project and from session leaders show the intervention was
positively received and enjoyed by students and teachers alike.
Themes were understood by the participants, who actively
participated in the MBI and P4C activities. Visual and video
content was preferred to stories and comic strips, as children
could easily and rapidly understand the existential themes that
were presented to them. When stories were used, session leaders
reported they often had to reword the content of the story
and remind students of the theme during the discussion. In
such instances, participants did not share amongst themselves
as much, which made for less lively conversations. Perhaps the
use of philosophically-oriented stories may be more adequate for
older elementary school children. Overall, however, the project
was well received by children and the school and thus, shows
good acceptability and feasibility. This underlines the need for
more research, as anecdotal evidence and empirical evidence
brought forward by the data, such as the small effect sizes, are
contradictory in this study.

Frontiers in Psychiatry | www.frontiersin.org 7 December 2020 | Volume 11 | Article 510320

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Malboeuf-Hurtubise et al. Philosophy and Mindfulness Intervention in Pre-kindergarten Children

Strengths and Limitations
This study counts multiple strengths. First, the experimental
design implemented in this project represents a notable strength.
Indeed, both classrooms were similar at pre-intervention, with
the exception of the level of social skills and adaptability,
and were randomly assigned to each condition. With regards
to social skills and adaptability, given pre-intervention scores
from students in the experimental group were statistically and
significantly higher than those of students in the control group,
it is possible the control group simply “caught up” with the
other group over time. However, with regards to social skills
and adaptability, although children in the experimental group
were substantially higher than those in the control group prior
to the intervention, at post intervention, when looking at the
confidence intervals, both groups overlapped, and thus were not
really different from each other. Second, the absence of attrition
in this study further represents amajor strength, as it ensures pre-
to-post differences in scores and changes in time are not due to
changes in the sample. Finally, this study provides preliminary
data on the impact of P4C sessions (combined with the MBI)
from the rigorous standpoint of an experimental, randomized
cluster trial. Given almost-to-none evidence-based data is
available on the impact of P4C in preschool and elementary
school children in psychology, this study contributes to
strengthening the knowledge on this increasingly implemented
practice in classrooms across North America. Finally, this study
was innovative in its aim to document the adaptation of
the existential psychology framework for children, although it
could not provide preliminary evidence showing its promise
in fostering greater mental health and well-being. Future work
will be needed to establish if such benefits are observed in
school settings.

Despite these strengths, the small sample size represents a
noticeable limitation of this project. As it remains possible that
both classrooms may have been different, a larger randomized
cluster trial would have provided more robust and generalizable
results, and should thus be planned as future steps in this line
of research. This would also provide higher statistical power.
Implementing a longitudinal trial would also strengthen future
studies of this sort, as results from the present study only speaks
to immediate, post-intervention effects of the intervention on
children’s mental health. Past mindfulness research in youth has
shown patterns where benefits become apparent only after a
3 or 6-months follow-up (35). Similar patterns could emerge
in our participants, although this remains a hypothesis at the
moment. Administering a more important number of items
in future studies may also be helpful in providing a clearer,
more complete portrait of the situation. Indeed, as only a few
selected items of each subscale were administered in the current
project, this reduced the sensitivity of our measures to changes
in our participants. Perhaps new statistically significant pre-
to-post changes would be detected with a larger number of
administered items. We note, however, that with this sample
size and this number of items, we were still able to detect
changes in internalized symptoms, hyperactivity and social skills.
Furthermore, all questionnaires in one group were filled out
by one teacher, which may have further biased our results.
Finally, given improvements that were observed in participants

from both conditions, it remains a strong possibility that the
documented effects were due to the simple passage of time.

Suggestions for Further Research
Adding a longitudinal component to future studies of the sort
would allow for a more detailed portrait of the impact of such a
combined intervention on mental health in youth. Furthermore,
using age as a moderating variable in larger sample size studies
would also allow us to better grasp if P4C is most useful with
younger or older elementary school children. Based on previous
preliminary research in P4C with youth from clinical populations
and our own justification of the relevance of combining a
MBI and P4C, measuring self-determination in future studies
is also recommended, as, theoretically, a combined mindfulness
and P4C intervention should help increase self-determination
in children. Furthermore, as P4C activities are often led by
teachers or completed in the presence of teachers, future studies
could incorporate observational methods to control for teacher
autonomy supportive behaviors (73), as these behaviors have
been linked to higher reported levels of basic psychological needs
satisfaction in children and overall greater self-determination
(74, 75).

Similarly, future studies of this sort could incorporate
observational methods to evaluate changes in altruism, as
similar methods have been successfully previously employed with
preschoolers in the mindfulness literature (68). Implementing
a multi-method approach by combining observational and
teacher-reported measures would increase the scope of variables
being evaluated and strengthen the study design. Including
parents and caregivers reported data would also be useful in
gaining better insight of the impact this combined intervention
has in pre-kindergarten children.

Finally, a further step would also be to compare the
effectiveness of the combined intervention to another
intervention aimed at fostering greater mental health and
self-determination in children, within an experimental design
with an active control group. Meanwhile, publishing any
evidence-based data on the impact of P4C would also help in
providing a better sense of its usefulness (or lack thereof) on
psychological health and well-being in preschoolers youth.

CONCLUSION

Overall, results from this pilot feasibility study showed that the
MBI and P4C intervention was not more useful in decreasing
anxiety and hyperactivity symptoms as the passage of time, as
can be seen by similar or greater improvements in scores of
the control group participants. These preliminary results suggest
that mindfulness and philosophy for children may not be the
most effective intervention to foster short-term resiliency, well-
being and better mental health in children. Further research
using longer time frames and comparing the effectiveness of
this combined intervention to other types of school-based
interventions with similar aims (such as, for example, P4C or
MBI alone) is warranted, to evaluate if mindfulness and P4C
interventions have an added value compared to other types of
interventions implemented in school settings.

Frontiers in Psychiatry | www.frontiersin.org 8 December 2020 | Volume 11 | Article 510320

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Malboeuf-Hurtubise et al. Philosophy and Mindfulness Intervention in Pre-kindergarten Children

DATA AVAILABILITY STATEMENT

The datasets generated for this study are available on request to
the corresponding author.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Bishop’s University Research Ethics Board. Written
informed consent to participate in this study was provided by the
participants’ legal guardian/next of kin and by the teachers taking
part in this study.

AUTHOR CONTRIBUTIONS

CM-H and DL conceptualized and coordinated the study,
adapted the intervention and trained the session leaders

involved in this study, performed data analysis, and drafted
the manuscript. GM and GT contributed extensively to data
interpretation and revision of the manuscript. CD helped in
data collection and coordination of the study, while contributing
to revision of the manuscript. M-AE and MG contributed
to the design of the study and revision of the manuscript.
All authors contributed to the article and approved the
submitted version.

FUNDING

This study was funded through grants received by the Social
Sciences and Humanities Reseach Council of Canada (Grant
Number: 430-2019-00471) to CM-H. Additional funds were
received from Bishop’s University for open access publication
fees.

REFERENCES

1. Gouvernement du Québec. Motivation, soutien et évaluation: les clés
de la réussite des élèves. Programme de recherche sur la persévérance
et la réussite scolaires (2007). Retrieved from: http://www.education.
gouv.qc.ca/fileadmin/site_web/documents/PSG/recherche_evaluation/
MotivationSoutienEvaluation_ClesReussteEleves_f.pdf

2. United States Department of Education. About ED: Mission (2011). Retrieved
from: https://www2.ed.gov/about/overview/mission/mission.html

3. Mak C, Whittingham K, Cunnington R, Boyd RN. Efficacy of
Mindfulness-Based Interventions for Attention and Executive Function
in Children and Adolescents—A Systematic Review. Mindfulness (2017).
doi: 10.1007/s12671-017-0770-6

4. Malboeuf-Hurtubise C, Lacourse É. Mission Méditation: Pour des élèves
épanouis, calmes et concentrés Québec, QC: Éditions Midi Trente (2016).

5. Zenner C, Herrnleben-Kurz S, Walach H. Mindfulness-based interventions in
schools—a systematic review and meta-analysis. Front Psychol. (2014) 5:603.
doi: 10.3389/fpsyg.2014.00603

6. Canadian Teachers’ Federation. Understanding Teachers’ Perspectives on
Student Mental Health: Findings From a National Survey Ottawa: Teacher
Union Report (2012).

7. Mental Health Commission of Canada Making the Case for Investing
in Mental Health in Canada. (2013). Retrieved from: http://www.
mentalhealthcommission.ca/English/system/files/private/document/
Investing_in_Mental_Health_FINAL_Version_ENG.pdf

8. Théorêt M. La résilience, de l’observation du phénomène vers
l’appropriation du concept parl’éducation. Rev Sci’éduc. (2005) 31:633–58.
doi: 10.7202/013913ar

9. Rutter M. Resilience as a dynamic concept. Dev. Psychopathol. (2012) 24:335–
44. doi: 10.1017/S0954579412000028

10. Keyes CL, Lopez SJ. Toward a Science of Mental Health. Oxford: Oxford
handbook of positive psychology. p. 89–95.

11. Durlak JA, Weissberg RP, Dymnicki AB, Taylor RD, Schellinger KB. The
impact of enhancing students’ social and emotional learning: a meta-
analysis of school-based universal interventions. Child Dev. (2011) 82:405–32.
doi: 10.1111/j.1467-8624.2010.01564.x

12. Carsley D, Khoury B, HeathNL. Effectiveness ofmindfulness interventions for
mental health in schools: A comprehensive meta-analysis.Mindfulness. (2018)
9:693–707. doi: 10.1007/s12671-017-0839-2

13. Maynard BR, Solis MR, Miller VL, Brendel KE. Mindfulness-based
interventions for improving cognition, academic achievement, behavior,
and socioemotional functioning of primary and secondary school students.
Campbell Syst Rev. (2017) 2017:2014. Available online at: https://onlinelibrary.
wiley.com/doi/pdf/10.4073/csr.2017.5%4010.1002/%28ISSN%291891-1803.
education

14. Waters L, Barsky A, Ridd A, Allen K. Contemplative education: a systematic,
evidence-based review of the effect of meditation interventions in schools.
Educat. Psychol. Rev. (2015) 27:103–34. doi: 10.1007/s10648-014-9258-2

15. Kabat-Zinn J. Wherever You Go There You Are: Minfulness Meditation in
Everyday Life. New York, NY: Hyperion (1994).

16. Malboeuf-Hurtubise C, Joussemet M, Taylor G, Lacourse E. effects of a
mindfulness-based intervention on the perception of basic psychological
need satisfaction among special education students. Int J Disab Dev Educ.
(2017) 65:33–44. doi: 10.1080/1034912X.2017.1346236

17. Malboeuf-Hurtubise C, Lacourse E, Herba C, Taylor G, Amor LB.
Mindfulness-based intervention in elementary school students with anxiety
and depression: a series of n-of-1 trials on effects and feasibility. J Evid Based
Compl Altern Med. (2017) 22:856–69. doi: 10.1177/2156587217726682

18. Malboeuf-Hurtubise C, Lacourse E, Taylor G, Joussemet M, Amor LB.
A mindfulness-based intervention pilot feasibility study for elementary
school students with severe learning difficulties: effects on internalized and
externalized symptoms from an emotional regulation perspective. J Evid Based
Compl Altern Med. (2017) 22:473–81. doi: 10.1177/2156587216683886

19. Malboeuf-Hurtubise C, Taylor G, Lefrançois D, Essopos I, Lacourse E.
The impact of a mindfulness-based intervention on happiness: a reflection
on the relevance of integrating a positive psychology framework within
mindfulness research in youth. Int J Appl Posit Psychol. (2017) 2:23–37.
doi: 10.1007/s41042-017-0010-2

20. Malboeuf-Hurtubise C, Taylor G, Paquette L, Lacourse E. A mindfulness-
based intervention for students with psychiatric disorders in a special
education curriculum: a series of n-of-1 trials on internalized and externalized
symptoms. Front Educ. (2018) 3:66. doi: 10.3389/feduc.2018.00066

21. Taylor G, Malboeuf-Hurtubise C. La présence attentive en milieu scolaire:
état des connaissances et pistes de recherche pour l’avenir. In S. Grégoire,
L. Lachance, L. Richer editors. La présence attentive (mindfulness): État des
connaissances théoriques, empiriques et pratiques. Québec, QC: Presses de
l’Université du Québec (2016). p. 161–80. doi: 10.2307/j.ctt1f1hct2.12

22. Felver JC, Celis-de Hoyos CE, Tezanos K, Singh NN. A systematic review
of mindfulness-based interventions for youth in school settings.Mindfulness.
(2015) 111–122. doi: 10.1007/s12671-015-0389-4

23. Ryan RM, Deci EL. Self-determination theory and the facilitation of intrinsic
motivation, social development, and well-being. Am Psychol. (2000) 55:68.
doi: 10.1037/0003-066X.55.1.68

24. Ben-Arieh A, Casas F, Frønes I, Korbin JE. Multifaceted concept of child well-
being. In: F. C. A. Ben-Arieh, I. Frønes, & J. E. Korbin, editors. Handbook
of Child Well-Being. Amsterdam: Springer Netherlands. (2014). p. 1–27.
doi: 10.1007/978-90-481-9063-8_134

25. Skinner E, Edge K. Self-determination, coping, and development. In: Deci
EL, Ryan RM, editors. Handbook of Self-Determination Research. University
of Rochester Press (2002). p. 297–337.

Frontiers in Psychiatry | www.frontiersin.org 9 December 2020 | Volume 11 | Article 510320

http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/recherche_evaluation/MotivationSoutienEvaluation_ClesReussteEleves_f.pdf
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/recherche_evaluation/MotivationSoutienEvaluation_ClesReussteEleves_f.pdf
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/recherche_evaluation/MotivationSoutienEvaluation_ClesReussteEleves_f.pdf
https://www2.ed.gov/about/overview/mission/mission.html
https://doi.org/10.1007/s12671-017-0770-6
https://doi.org/10.3389/fpsyg.2014.00603
http://www.mentalhealthcommission.ca/English/system/files/private/document/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
http://www.mentalhealthcommission.ca/English/system/files/private/document/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
http://www.mentalhealthcommission.ca/English/system/files/private/document/Investing_in_Mental_Health_FINAL_Version_ENG.pdf
https://doi.org/10.7202/013913ar
https://doi.org/10.1017/S0954579412000028
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.1007/s12671-017-0839-2
https://onlinelibrary.wiley.com/doi/pdf/10.4073/csr.2017.5%4010.1002/%28ISSN%291891-1803.education
https://onlinelibrary.wiley.com/doi/pdf/10.4073/csr.2017.5%4010.1002/%28ISSN%291891-1803.education
https://onlinelibrary.wiley.com/doi/pdf/10.4073/csr.2017.5%4010.1002/%28ISSN%291891-1803.education
https://doi.org/10.1007/s10648-014-9258-2
https://doi.org/10.1080/1034912X.2017.1346236
https://doi.org/10.1177/2156587217726682
https://doi.org/10.1177/2156587216683886
https://doi.org/10.1007/s41042-017-0010-2
https://doi.org/10.3389/feduc.2018.00066
https://doi.org/10.2307/j.ctt1f1hct2.12
https://doi.org/10.1007/s12671-015-0389-4
https://doi.org/10.1037/0003-066X.55.1.68
https://doi.org/10.1007/978-90-481-9063-8_134
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Malboeuf-Hurtubise et al. Philosophy and Mindfulness Intervention in Pre-kindergarten Children

26. Deci EL, Ryan RM, Schultz PP, Niemiec CP. Being aware and functioning fully.
In: Handbook of Mindfulness: Theory, Research, and Practice. (2015). p. 112.

27. Brown KW, Kasser T. Are psychological and ecological well-being
compatible? The role of values, mindfulness, and lifestyle. Social Indic Res.
(2005) 74:349–68. doi: 10.1007/s11205-004-8207-8

28. Brown KW, Ryan RM. The benefits of being present: mindfulness and its
role in psychological well-being. J Personal Social Psychol. (2003) 84:822.
doi: 10.1037/0022-3514.84.4.822

29. Levesque C, Brown KW. Mindfulness as a moderator of the effect of implicit
motivational self-concept on day-to-day behavioral motivation. Motiv Emot.
(2007) 31:284-99. doi: 10.1007/s11031-007-9075-8

30. Brown KW, Ryan RM, Creswell JD. Mindfulness: Theoretical foundations
and evidence for its salutary effects. Psychol Inquiry. (2007) 18:211–37.
doi: 10.1080/10478400701598298

31. Chang J-H, Huang C-L, Lin Y-C. Mindfulness, basic psychological
needs fulfillment, and well-being. J Happiness Stud. (2015) 16:1149-62.
doi: 10.1007/s10902-014-9551-2

32. Schultz PP, Ryan RM. The “why,” “what,” and “how” of healthy self-regulation:
mindfulness and well-being from a self-determination theory perspective.
In: Handbook of Mindfulness and Self-Regulation. Springer (2015). 81–94.
doi: 10.1007/978-1-4939-2263-5_7

33. Grégoire S, Bouffard T, Vezeau C. Personal goal setting as a mediator of the
relationship between mindfulness and wellbeing. Int J Wellbeing. (2012) 2.
doi: 10.5502/ijw.v2.i3.5

34. Schattke K, Taylor G, Morin S-L, Therrien GF. Dispositional mindfulness
is associated with power motive-congruence. In: 29e Annual Meeting of the
Association for Psychological Science. Boston, MA (2017).

35. Malboeuf-Hurtubise C, Taylor G, Nguyen S, Thibault-Landry A, Mageau
GA, Baldwin M. Impact of a mindfulness-based intervention on autonomy
in elementary school students: Results from a randomized cluster trial. In:
Paper presented at the 7th International Self-Determination Theory Conference.
Amsterdam (2019).

36. Weinstein N, Deci EL, Ryan RM. Motivational determinants of integrating
positive and negative past identities. J Person Soc Psychol. (2011) 100:527.
doi: 10.1037/a0022150

37. Niemiec CP, Ryan RM. Autonomy, competence, and relatedness in the
classroom Applying self-determination theory to educational practice. Theory
Res Educ. (2009) 7:133–44. doi: 10.1177/1477878509104318

38. Taylor G, Jungert T, Mageau GA, Schattke K, Dedic H, Rosenfield S, et al.
A self-determination theory approach to predicting school achievement over
time: The unique role of intrinsic motivation. Contemp Educ Psychol. (2014)
39:342–58. doi: 10.1016/j.cedpsych.2014.08.002

39. Malboeuf-Hurtubise C, Taylor G, Mageau GA. Impact of a mindfulness-
based intervention on basic psychological need satisfaction and internalized
symptoms in elementary school students with severe learning disabilities:
results from a randomized cluster trial. Front Psychol. (2019) 10:2715.
doi: 10.3389/fpsyg.2019.02715

40. Jacobsen B. Invitation to Existential Psychology: A Psychology for the Unique
Human Being and Its Applications in Therapy. London: John Wiley & Sons
(2018). doi: 10.1002/9780470773222

41. Yalom ID. Existential psychotherapy (Vol. 1). New York, NY: Basic Books New
York (1980).

42. Koole SL. Existential Psychology. The Corsini Encyclopedia of Psychology
(2010). p. 1-2.

43. Deci EL, Ryan RM. Autonomy Is No Illusion: Self-Determination Theory the
Empirical Study of Authenticity, Awareness, Will. In: J. Greenberg, S. L. Koole,
and T. Pyszczynski, editors.Handbook of Experimental Existential Psychology.
London: Guilford Publications (2013).

44. Taubman-Ben-Ari O. Risk Taking in Adolescence: “To Be or Not to
Be” Is Not Really the Question. In J. Greenberg, S. L. Koole, T.
Pyszczynski, editors. Handbook of Experimental Existential Psychology.
London: Guilford Publications (2013) p. 106–24.

45. Demers S, Sinclair F. Apprentissage et développement humain. In S. Demers,
D. Lefrançois, & M.-A. Éthier, editors. Les fondements de l’éducation.
Perspectives critiques Quebec: MultiMondes (2015). p. 299–335.

46. Lefrançois D. Participation and citizenship education: is the citizen free only
during parliamentary elections? Anal Teach. (2006) 26:21–9.

47. Sasseville M, GagnonM. Penser ensemble à l’école: des outils pour l’observation
d’une communauté de recherche philosophique en action. Québec, QC: Presses
de l’Université Laval (2007).

48. Vansieleghem N, Masschelein J. Creativity or passion? What is at stake
in philosophy with children? Teoría de la Educ. (2010) 22:131–49.
doi: 10.14201/8299

49. Éthier M-A, Lefrançois D. Learning teaching history in Québec: Assessment,
context, outlook. In: P. Clark, editor. New Possibilities for the Past. Shaping
History Education in Canada. Vancouver, Canada: The UBC Press (2011).
p. 370–92.

50. Éthier, M.-A., Lefrançois D, Demers S. An analysis of historical agency
in Québec history textbooks. Educ Citiz Soc Justice. (2013) 8:119–33.
doi: 10.1177/1746197913483649

51. Giménez-Dasi M, Daniel, M.-F. La philosophie pour enfants: l’exemple du
programme “Réfléchir sur ses émotions”. Diotime: Revue Internationale de
Didactique de la Philosophie, 49 (2011). Retrieved from : http://www.educ-
revues.fr/DIOTIME/AffichageDocument.aspx?iddoc=39673

52. Malboeuf-Hurtubise C, Lefrançois D, Taylor G. Le rôle potentiel de la
philosophie pour enfants et de la présence attentive dans le développement
de l’autodétermination chez des élèves du primaire. Spirale. (2018) 62:123–40.
doi: 10.3917/spir.062.0123

53. Lipman M, Sharp AM, Oscanyan FS. Philosophy in the Classroom.
Philadelphia, PA: Temple University Press (2010).

54. Daniel, M.-F. La philosophie et les enfants. Les modèles de Lipman et de
Dewey. Brussels: De Boeck Supérieur (1997).

55. Gagnon M, Yergeau S. La pratique du dialogue philosophique au secondaire.
Quebec, Qc, Canada: Presses de l’Université Laval (2016).

56. Haynes J. Children as Philosophers: Learning THROUGH ENQUIRY
and dialogue in the Primary Classroom. London: Routledge (2003).
doi: 10.4324/9780203210918

57. Topping KJ, Trickey S. Collaborative philosophical enquiry for school
children: Cognitive effects at 10–12 years. Br J Educ Psychol. (2007) 77:271–88.
doi: 10.1348/000709906X105328

58. Topping KJ, Trickey S. Collaborative philosophical inquiry for schoolchildren:
Cognitive gains at 2-year follow-up. Br J Educ Psychol. (2007) 77:787–96.
doi: 10.1348/000709907X193032

59. Duclos A. La philosophie pour enfants comme outil de compréhension des
émotions. Paris: Presses Académiques de France (2012).

60. Cassidy C, Marwick H, Deeney L, McLean G. Philosophy with children, self-
regulation and engaged participation for children with emotional-behavioural
and social communication needs. Emot Behav Difficul. (2018) 23:81–96.
doi: 10.1080/13632752.2017.1388654

61. Heron G, Cassidy C. Using practical philosophy to enhance the self-regulation
of children in secure accommodation. Emot Behav Difficul. (2018) 23:254–69.
doi: 10.1080/13632752.2018.1461469

62. Reynolds CC, Kamphaus RW. (Eds.). The Behavior Assessment System for
Children - Second Edition. Circle Pines, MN: AGS Publishing (2004).

63. Van Breukelen GJ. ANCOVA versus change from baseline had more power
in randomized studies and more bias in nonrandomized studies. J Clin
Epidemiol. (2006) 59:920–5. doi: 10.1016/j.jclinepi.2006.02.007

64. Curran PJ,West SG, Finch JF. The robustness of test statistics to nonnormality
and specification error in confirmatory factor analysis. Psychol Methods.
(1996) 1:16. doi: 10.1037/1082-989X.1.1.16

65. Tabachnick BG, Fidell LS, Ullman JB. Using Multivariate Statistics (Vol. 5).
Boston, MA: Pearson (2007).

66. Institute for the Advancement of Philosophy for Children. (2019). What is the
IAPC Curriculum. Retrieved from: https://www.montclair.edu/iapc/what-is-
philosophy-for-children/what-is-the-iapc-curriculum/

67. Zoogman S, Goldberg SB, Hoyt WT, Miller L. Mindfulness
interventions with youth: a meta-analysis. Mindfulness. (2014) 6:1–13.
doi: 10.1007/s12671-013-0260-4

68. Flook L, Goldberg SB, Pinger L, Davidson RJ. Promoting prosocial behavior
and self-regulatory skills in preschool children through a mindfulness-
based kindness curriculum. Dev Psychol. (2015) 51:44. doi: 10.1037/
a0038256

69. Thierry KL, Vincent RL, Bryant HL, Kinder MB, Wise CL. A self-
oriented mindfulness-based curriculum improves prekindergarten students’

Frontiers in Psychiatry | www.frontiersin.org 10 December 2020 | Volume 11 | Article 510320

https://doi.org/10.1007/s11205-004-8207-8
https://doi.org/10.1037/0022-3514.84.4.822
https://doi.org/10.1007/s11031-007-9075-8
https://doi.org/10.1080/10478400701598298
https://doi.org/10.1007/s10902-014-9551-2
https://doi.org/10.1007/978-1-4939-2263-5_7
https://doi.org/10.5502/ijw.v2.i3.5
https://doi.org/10.1037/a0022150
https://doi.org/10.1177/1477878509104318
https://doi.org/10.1016/j.cedpsych.2014.08.002
https://doi.org/10.3389/fpsyg.2019.02715
https://doi.org/10.1002/9780470773222
https://doi.org/10.14201/8299
https://doi.org/10.1177/1746197913483649
http://www.educ-revues.fr/DIOTIME/AffichageDocument.aspx?iddoc=39673
http://www.educ-revues.fr/DIOTIME/AffichageDocument.aspx?iddoc=39673
https://doi.org/10.3917/spir.062.0123
https://doi.org/10.4324/9780203210918
https://doi.org/10.1348/000709906X105328
https://doi.org/10.1348/000709907X193032
https://doi.org/10.1080/13632752.2017.1388654
https://doi.org/10.1080/13632752.2018.1461469
https://doi.org/10.1016/j.jclinepi.2006.02.007
https://doi.org/10.1037/1082-989X.1.1.16
https://www.montclair.edu/iapc/what-is-philosophy-for-children/what-is-the-iapc-curriculum/
https://www.montclair.edu/iapc/what-is-philosophy-for-children/what-is-the-iapc-curriculum/
https://doi.org/10.1007/s12671-013-0260-4
https://doi.org/10.1037/a0038256
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Malboeuf-Hurtubise et al. Philosophy and Mindfulness Intervention in Pre-kindergarten Children

executive functions.Mindfulness. (2018) 9:1443–56. doi: 10.1007/s12671-018-
0888-1

70. Black DS, Fernando R. Mindfulness training and classroom behavior among
lower-income and ethnic minority elementary school children. J Child Family
Studies. (2014) 23:1242–6. doi: 10.1007/s10826-013-9784-4

71. Mental Health Commission of Canada. (2013). School-Based Mental
Health in Canada: A Final Report. Retrieved from: https://www.
mentalhealthcommission.ca/Francais/system/files/private/document/
ChildYouth_School_Based_Mental_Health_Canada_Final_Report_ENG.pdf

72. Heckman JJ, Masterov DV. The productivity argument for investing
in young children. Appl Econ Persp Policy. (2007) 29:446–93.
doi: 10.1111/j.1467-9353.2007.00359.x

73. Reeve J, Jang H, Carrell D, Jeon S, Barch J. Enhancing students’ engagement
by increasing teachers’ autonomy support. Motiv Emot. (2004) 28:147–69.
doi: 10.1023/B:MOEM.0000032312.95499.6f

74. Wehmeyer M, Agran M, Hughes C. A national survey of teachers’ promotion
of self-determination and student-directed learning. J Spec Educ. (2000)
34:58–68. doi: 10.1177/002246690003400201

75. Wehmeyer M, Schwartz M. Self-determination and positive adult outcomes:
A follow-up study of youth with mental retardation or learning disabilities.
Except Child. (1997) 63:245–55. doi: 10.1177/001440299706300207

Conflict of Interest: CM-H has released a manual on the mindfulness-based
intervention described and used in this study (Midi Trente Publishers).

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Copyright © 2020 Malboeuf-Hurtubise, Lefrançois, Mageau, Taylor, Éthier, Gagnon
and DiTomaso. This is an open-access article distributed under the terms of
the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 11 December 2020 | Volume 11 | Article 510320

https://doi.org/10.1007/s12671-018-0888-1~
https://doi.org/10.1007/s10826-013-9784-4
https://www.mentalhealthcommission.ca/Francais/system/files/private/document/ChildYouth_School_Based_Mental_Health_Canada_Final_Report_ENG.pdf
https://www.mentalhealthcommission.ca/Francais/system/files/private/document/ChildYouth_School_Based_Mental_Health_Canada_Final_Report_ENG.pdf
https://www.mentalhealthcommission.ca/Francais/system/files/private/document/ChildYouth_School_Based_Mental_Health_Canada_Final_Report_ENG.pdf
https://doi.org/10.1111/j.1467-9353.2007.00359.x
https://doi.org/10.1023/B:MOEM.0000032312.95499.6f
https://doi.org/10.1177/002246690003400201
https://doi.org/10.1177/001440299706300207
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Impact of a Combined Philosophy and Mindfulness Intervention on Positive and Negative Indicators of Mental Health Among Pre-kindergarten Children: Results From a Pilot and Feasibility Study
	Introduction
	Mindfulness-Based Interventions for Youth
	Self-Determination Theory and Mindfulness
	Existential Psychology
	Philosophy for Children (P4C)
	Present Study
	Hypotheses

	Methods
	Procedure
	Measure
	Data Analysis

	Results
	Main Analyses
	Negative Indicators of Mental Health
	Positive Indicators of Mental Health

	Change Over Time
	Negative Indicators of Mental Health
	Positive Indicators of Mental Health


	Discussion
	Strengths and Limitations
	Suggestions for Further Research

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


