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Abstract

In recent years, meditation-based
approaches have been used in health and lifestyle
interventions. Different kinds of meditation
interventions have become very popular and are
being tested in educational settings. Interventions
related to physical activity have also been tested
in a variety of settings. The focus of reviews
related to these studies has been more on the
cognition, psychological and behavioural
outcomes. This article aims to review studies on
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Authors meditation & physical activity based interventions
DikshaYadav for the children of agerange 6 to 18 years. Using

Research Scholar the preferred reporting itemsfor systematic review,

& €l ectronic databases, including PsychINFO, ERIC,

_ MEDLINE, and Pub Med were searched using

SonaAhuja keywords ““mindfulness,” in addition to ““schools,”

Professor or “students.”. Thirty papers were selected for

Department of Pedagogical Sciences inclusion that met the eligibility criteria. Out of
Dayalbagh Educationd Institute the reviewed studies 75% percent of studiesfocuses
Agra, Uttar Pradesh, INDIA on mindfulness meditation. Further review

indicates that meditation-based inter ventionswere
more likely to be successful if these were physical activity-specific and targeted psychological factors
like improvements in dietary behaviour, sleep quality & inactivity level. Though there are different
types of eastern meditation practicesthat are being practiced for many years (viz. sahaj yoga, mantra
meditation) and are reported on blogs, websites, and abstract books but lack in journal publications.
The body of research shows a need for more methodol ogically rigorous studiesto establish the effect of
meditation on physical activity and toidentify potential mechanismsinvolved in the meditation-physical
activity relationship. Finally, it concludes by highlighting the problems that are needed to address to
improve quality of research in thisarea.
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The application of meditation and physical activity (PA) based interventionsfor sudentshavebecome
increasingly popular inthe past few years. It isthe cycle by which we approach extending our consideration
and mindfulness, refining them, and placing them to more prominent reasonableusein our lives(Zinn, 1994).
Contemplationisademonstrated method for hushing the brain, empowering mindfulnessand giving ideal
conditionsto generative reasoning and reflection (Dave, 2006). Meditationisaproven meansfor silencingthe
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mind, encouraging mindfulnessand providing optimum conditionsfor generativethinking and reflection (Awasthi,
2012). Physicd activity isdefined asany bodily movement produced by skeletal musclesthoseresultsin
energy expenditure (Caspersen, Powell, & Christenson, 1985).

Thephyscd, mentd and socid benefitsof physicd activity for childrenaregenerdly recognized (Boreham,
2001). Regardlessof public health recommendationsfor childrento spend an hour each day in moderate- to
vigorous-intensity physica activity (Salmon & Shilton, 2004), numerous children are not meeting the base
suggested leves. Of further concernthereisproof of sgnificant decreasesin physica actionlevelsfromyouth
through to adol escence (Andersen & Mechelen, 2005). Recent research al so suggeststhat physical activity
may enhance cognitivefunctionsof children (Tomporowski, Cullick & Pesce, 2015). It isa so reported that
school s servethe best placefor the devel opment of fundamental movement skills(FM S) which laysstrong
foundation for thedevelopment of PA in primary school children (Hardy et. d., 2012). Itisthereforeimportant
toaddressphysicd activity partici pation during childhood through the devel opment of effective and efficacious
intervention strategieswhich can befun-filled & enjoyable. Thegoa of thisreview isto assessthe evidence
for the ability of mindfulness/emotiona and PA-based methodsfor children aged 6to 18 years.

Overview of Meditation

Brains of young people are sensitive to being changed through experience as compared to an adult’s
brain. Thereisaneed to providebetter opportunitiesto children that may bebeneficia innurturing childrento
grow up as better human beings. Schoolsare considered asan ideal placewhere children spend alarge part
of their day. There can be multiple opportunitiesfor childrenin school sthat may be utilized inorder totrain
one’s mind & body simultaneously. Meditation & physical activity can be the ultimate pathway that can be
followed in order to provide ahappy & heathy environment in schools. Thus, anintervention designed to
increase physical activity and decrease stressand anxiety isprobably useful for understudies. Yogaisone
such complementary gpproach which hasbecome popul ar in the United Statesin the genera adult population
aswdll asin populationswith chronicillnesses (Wang, 2019). Recently, mindfulnessmeditation havereceived
more attention in the meditation of lifestylesdueto their ability to remove psychologicd barrierstofacilitate
change (Hayes, 2004).

Mindfulness-based interventions (M Bl s) typicaly compriseinstructive advice and mindful meditation
training (MMT), thelatter adjusted for awestern mainstream setting from Eastern conventions of reflection
rehearses, most remarkably Buddhism. MMT isan essential component of MBI, such asMindfulness-Based
StressReduction (MBSR), Mindfulness-Based Cognitive Thergpy (MBCT), and Mindfulness-Based Strength
Training (MBSP). Mindfulnesstrainingimproves self-regulation abilities, including attentional mechanisms,
behaviour flexihility, and emotion regul ation (Kaunhoven & Dorjee, 2017). Inthecaseof PA, mindful avareness
could upgrade acknowledgment of contrary or awkward contemplationsand vibesthat are probably goingto
happen during PA, especially in amateur exercisersor peoplewith overweight and heftiness (e.g., torment,
weariness, effort) and in thismanner urgeindividua sto continue PA inthe short and long haul (Schnieder,
Malinowski, Watson & Lattimore, 2018). Mindful ness based methodol ogiescan beutilized asan ass stant to
weight reduction meditations & can possibly help inimproving individuals’ readiness who experience issues in
beginning and keeping up anactivity program by improving their acogptance of PA-rdl ated uneasiness. Nonethe ess,
littleis presently thought about theimpact of mindful nesson PA conduct change. (Shapiro, 2006).

Overview of Physical Activity

Physical activity (PA) hasbeenrdated with variousphysiologica and psychosocia medicd advantages
in school-going children. Consequently, global PA guidelinesrecommend that children of age group 5-18
yearsshould engagein at least 60 min of moderate-to-vigorousphysica activity (MVPA) every day (WHO,
2020). PA behaviorsbuild upinearly childhood and track through to adol escence and adulthood. A review
finding statesthat 10 countrieshad an annua diminishing rateof 4.2%in PA and an expansionin ST (inactive
time) after theage of 5 years(Cooper, €t. a., 2015). For instance, an ongoing longitudinal study including
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around 1000 childrenreveded adecreasein MV PA (3minfor girls; 7 min boys) and anexpansionin ST (83
min for girls; 74 min for boys) between UK School Year 1 (5-6 years) and 4 (8-9 years) (Jago €t. a.,
2017). Physicd inactivity isthefourth driving danger factor for worldwidemortaity in students (World Hedlth
Organization, 2009). Many who aremotivated d sofail to enact their intentionsfor physicd activity. Mindfulness,
aform of increased awareness and acceptance, is achangeableinner factor that has been shown toimpact
several health behaviors, counting eating, drinking, sleeping, and drug use. Evolving evidence showsa
constructive association betweenintelligenceand overal cardiovascular hedlth (Nardi et a., 2020). Therole
of mindfulnesshasd sorecel ved atentionfor itspotentid to promotephysicd activity. Yet researchon mindfulness
and physicd activity hasbeen ambiva ent about therd ative contributionsof trait and tateformsof mindfulness.

A systematic review is needed to summarize the available evidence on associations between the
mindfulnessand physical activity, toidentify critical gapsintheliterature, and guidefutureresearch. This
review summarizestheavailableliterature & recommendationsareframedfor futureresearch asarcadmapin
progressto encourageresearchinthefield of physica activity towardsachieving population-level impact
globaly. Inaddition, itisimportant to highlight severa physical, psychological, and socia hedlth benefits of
PA. Many PA interventions have resulted in improvement in academi c achievement, cognition, executive
functions(Howie& Pate, 2012). Theseinterventions have been devel oped and implemented in avariety of
Settings, and have previoudy been reviewed with arecent review suggesting an overall lack of effectivenessof
interventions to increase children’s objectively measured physical activity (Salmon et. al., 2007). In the present
review theeffect of PA interventions, meditation based interventions & effect of integration of thesetwo
interventionson psychologica & physological variableshasbeen examined.

Method
Thissystemdticreview wasconductedin accordancewith thepreferred reportingitemsfor sysemdicreviews

Literature Review

Inorder to conservethe point on MBI , physicd activities or studieswhich utilize mind-based practices
or correlated keywordsoninterventions cons sts of yogaand meditation asystematic search was conducted
for papers published up the year of June 2014 with Multiple electronic databases using keywords “mindfulness,”
in addition to “schools,” or “students.” Databases included PsychINFO, ERIC, MEDLINE, and Pub Med.
Combinations of thefollowing search termsand their abbreviationswere used: mindful ness; dispositional
mindfulness; cultivated mindful ness; mindfulness meditationtraining; Acceptanceand Commitment Therapy;
Didectica Behavior Therapy; Mindfulness-Based Stress Reduction; Mindful ness-Based Cognitive Therapy;
Mindfulness-Based Strengths Practice; Zen meditation; Vipassanameditation; physicd activity; exercise; fitness,
and physical hedth. Thereference sectionsof included articleswere scanned to i dentify any additional sudies
that met theincluson criteria

Inclusion and Exclusion Criteria

Thestudieswereincluded, if thesewerecross-sectiona or longitudind studiesprovidingaquantitative
measure of dispositional mindfulnessor intervention studiesthat contained MBIs (with or without a PA
component). Measured any frequency, type, duration, or intensity of PA using quantitative outcomes; and
wherethe MBI contained PA, only studiesthat controlled for the PA component by including a PA-based
control group were considered for inclusion. Studieswere not based on participant characteristics (eg, age,
gender, culture, health status, wei ght status) or year of publication. The choiceto contain or diminatestudies
wasbased onthetitle, thenthe abstract, and finally thefull text.

These simple searchtermsresulted in hundreds of papersthat were considered for review:

School location.

Theage of the studentsin therange of younger than 18 years of age.

Thisresearchispoint outsexamining effectsof interventions (with or without physicd activity component).
Thetarget of theintervention was students.

AW
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Sudy Selection

Thirty studieswerereviewed. Samplesizein these studiesvaried. Thetota number of participantsin
these studieswas 3532 students. Therangein student samplesizewas 3to 522 with an average 121 students
per study (SD=127.0). Therange of sample sizeinfive studieswas4 to 12 with an average of 6 students per
study (SD=4.4). Thefivelargest studieshad an average of 339 students per study (SD=126.0). Studies that
used experimental group designstended to have smaller sample sizes(mean=102.1, SD=57.2) than quasi-
experimental group designs(mean=158.9,SD=155.7).

A cross-sectional study wasinvolved sinceit did not eva uatetherelationship between intelligenceand
PA. Onecross-sectionad and onelongitudina study were not involved becausethey did not ddliver qualitative
analysis. Tenintervention studies were excluded because they did not provide ameasure of PA and seven
otherswere excluded because PA was acomponent of the MBI with no PA-based control group. Bearingin
mind the assessment empl oyed in thiswork, asummary of the characteristicsiscreated from thisreview
whichisintroducedin Table 1.

Tablel: Summary of StudiesExamining Effect of MBI

AMOGHVARTA

AGE MEAN
SIGNIFICANT
OR SPECIFIC INTERVENTION STUDY
STUDY N(%) girl | RANGE(GR POSJSE’ETNIEN INTERVENTION NAME LENGTH pEsigN | M Ef\rs?flfg' EN INT%%’:‘E’?\‘AT'TON
ADE (DETAILS) (FACILITATOR) TYPE OUTCOMES
LEVELS)
Student reported
. . 3-12min5x/week for reduced suicidal
Britton et General (Roth 2014) Integrative EX(two I
al.2014 100 118(6) education contemplative pedagogy (two g(rtcé:g)]g)we&s group) Student self-report la??:g?\?eand
disturbance
Viafora 63(52) 11t013 (6-8) School students nr (componentsof Planting 8 weeks QE63(52) Student self-report | Improved mindful
Mathiesen & & homeless (two awareness &
Unsworth 2015 youths groups acceptance, greater
emotional well-being
Sibingaet a. 41(0) 125 (7-8) General nr (modified MBSR) 50 min 1x/week for Student self —report | gyydent reported
2013 education 12weeks (facilitator) EX (two and physiological | gecreased anxiety
group) measures and rumination
Bei etal.2013 9(100) 13 to15(9) Sleep difficulties | nr (components of MBCT) 90 min 1x/week for 6 | QE(pre- Physiological and Improved objective
weks post) student self-report measures of sleep and
student reported
improved sleep and
reduced anxiety(not
finded through
statistical significance)
Flook et al. 64 (54.7) 8.2(2-3) General Mindful awareness Nr total minutes, EX (two | Teacher and parent | Teacher and parent
2010 education practices(components of 2x/week for 8 weeks group) report on student reported improved
classical mindfulness (facilitator) Behavior executive functioning
training for adults)
Joyceetal.2010 | 175(43.8) | 11.3(5-6) Genera Nr(teacher self-awareness 45 min 10frequency QE(pre- Studentsel f-report
education and relaxation components) | of sessionsor total post) Student reported
duration nr decrease in depression
(facilitator)

Wrightel a.2011 | 121(59.5) | 15.0(9) High blood | Breathing awareness | 10 min 5x 1 week for | EX(three | Physiological and | Studentreduced24-

pressure meditation(components  of 12weeks (teacher) groups) student self-repor hsystolic bloodpressure
MBSR)

Norton(2-013) 28(57) 17.3(10-12) Alternative nr(non-specified 10-30 min 2- QE(pre- Teacher report on Teacher reported
educational mindfulness meditation) 4x/week for 8 post) student increased behavioral
placement (Wisner and Norton 2013 weeks (facilitator) and emotional

strengths
White(2012) 155(100) 9.9(45) General educatior | Mindful Awarenessfor Girls | 60 min 1x/week for 8 | EX (two Student self-report Student reported
through Y oga (components weeks groups) increased coping
of MBSR)

Sibinga et a. | 41(0) 12.5(7-8) General education Nr(modified MBSR) 50 min 1x/ week for 12 | EX(two Student self-report | Student reported

2013 weeks (facilitator) group) and physiological decreased anxiety and

rumination

Lawlor(2010) 246(48) 11.4(4-7) General education Mindful education 40-50 min  1x/week | QE Student self-report | Teacher reported

and 9 min 4x/week for | (prepost) and teacher report decreased disruptive
10 weeks(teacher) behavior and increased
attention and social-
emotional competence
General Learning to BREATHE 12 weeks (facilitator) | QE (two Student self-report | emotion regulation
Metzetd., 2013 2;“? 3 165(10-12) education (Broderick 2013) 15-25min, 1- groups) Student reported
(343) 2x/week (18 total improved emotion
sessions) for 16 weeks regulation and reduced
(teacher) psychosomatic
symptoms
. . General Mindful school 15 min, 5x/week for 2 | EX(two Student self-report | Student reported

I(_zlg%)and Diaz 17(29) 9.5(nr) education weeks(teacher) group) reduction in depressive

symptoms
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L d 8 Nr(nn)int Low academic Nr(components of MBSR) 120 min 1x/week for 6 Student self-report
hw 2(1) 11 (nr) nti ( n Jinterve achievement weeksanda7h QE(two Student reported
ue( ) 1ol retreat (facilitator) groups) reductions in anxiety
5.73(nr)target symptoms
ed 14
General Mindfulness in schools nrminutes,1x/week for | QE(pre- Student self-report | Student reported
;ngfg e 222(299' ﬁg.B(nr,wco education programme (component of 9 weeks (teacher) post) reductionsin
’ ) scr?c;)c/) ) MBSR and MBCT) depressive symptoms
General Move-into - 45 min 1x/week for 8 | QE(pre- Teacher report on Teacher reported
Klatt(2017) 41(61) 85(3) education learning(mindfulness and week (facilitator) and | post) student reductionsin ADHD —
yoga practices)(Klatt et 15 min 4 x/week for 8 related behavior
al.2013) weeks (teacher)
. General Attention academy program 45 min,1x/2weeks | EX(two Teacher report on Teacher reported
Napoli(2005) lo4(474 Nr(1-3) education for 24 weeks | groups) student ,student improved attention and
) (facilitator) self-report, and social skills students
students behavioral | reported reduced test
measurement
’ Conduct disorder | Soles of feet 14 min 1x/week for | QE(three Student self —report | Student reported
Singh (2007) 3(3393) 133(7) eight groups) increased mindfulness
weeks(facilitator)
] Attention- Nr(components of mindful Direct observations | Increased student
Carboni(2013) 40) 8503 deficit/hyperactiv | based stress reduction 30-45 min 2x/week Multiple- of student behavior | academic engagement
ity disorder (MBSR) for 5 weeks(facilitator) | baseline teacher and parent
single report on student
subject behavior
Genera Mindful education 40-50 min 1 x QE (Pre- Student self-report | Student reported
F?C'h(r)\?en;i 246(48) 114(4-7) education /week and 9 min 4 post) and parent report | increased optimism
| ?C Z%nlo x/ week for 10 on student teacher reported
awlor ( ) weeks (teacher) decreased disruptive
behavior and increased
in the social emotional
competence.
Chronic medical Mindfulness-based Nr minutes 1x/week | QE (Pre- | Student self —report | Student reported
Lagzo(; 13 a 13(40) 13(3-12) illness intervention(components of for 6 weeks post) reduction in depressive
(2013) MBCT ~C and ACT) (facilitator) symptoms
Table2: Description of the Reviewed Studies on Mindfulnessand Physical Activity
Measure of Measure of physical activity or Dimension of
Article Participantsand design mindfulness g(gcise Yy phy;ﬁ;ﬂmy Main findingsin trait or state mindfulnessand physical activity (PA)
. Selected items from Y outh Risk I . . S . .
RoberisandDan | 563 urgadkatestudes | L | Behavior Suvellance System and Fresency | 2. Erjoymentof PA 3 Number o iy eporte t be pryscly aivein he
off-Burg (2010) Cross-sectional Questionnaire (FFMQ) Weight and Lifestyle Inventory past wesk
1. Trait mindfulness (the Describe subscale) predicted more moderate PA. 2.
Gilbert and Waltz | undergraduate students; Cross- FFMQ International Physical Activity Volume Trait mindfulness (the Observe subscale) predicted more moderate and
(2010) sectional Questionnaire (IPAQ) u vigorous PA in male. 3. Trait mindfulness (the Act with Awareness) subscale
predicted vigorous PA in female.
Mindful Attention and Volume
Louckset al. 382 adults with mean age of Awareness Scale International physical activity I .
(2015) 14; Cross-sectional (MAAS) questionnaire (IPAQ) Trait mindfulness was positively related to PA level.
Dutch speaking adults age Volume 1. Trait mindfulness was positively related to PA. 2. Satisfaction with PA
Tsafouetal. b eefflz ang b eri MAAS (Dutch Satisfaction with International mediated the positive association between state mindfulness during PA and PA
(2017) sectional ! version) MFPA FFMQ | physical activity questionnaire (IPAQ) level. 3. Trait mindfulness was positively associated with PA level through
state mindfulness during PA and then satisfaction with PA.
Kangasniemi et hlgscgllmlliﬁil\tz ;850 Kentucky Inventory of Volume 1. Trait mindfulness was positively associated with moderate to vigorous PA.
alg physically less actl Mindfulness Skills | ActiGraph-GT1M accelerometer 2. Compared to less active participants, active individuals had higher trait
. (2014) physically active; Cross- . "
sectional (KIMS) mindfulness level and less psychological symptoms.
Ruffault et al. . . 1. No direct association between trait mindfulness and PA. 2. Trait
(2016) adults age 18; Cross-sectional MAAS IPAQ Volume mindfulness level moderated the relation between intrinsic motivation and PA.
Salmoirago Adults with psychological Health Behaviors Questionnaire: After completing the mindfulness based stress reduction programme,
Blotcher :‘g a symptom; mean age = 47; FFMQ selected items from the Rapid Volume participants showed: 1. Significant improvementsin dietary behaviors and
(2013) ! Single group pre-post Assessment of Physical Activity sleep quality. 2. Improvementsin inactivity level. 3. Non-significant changes
intervention questionnaire (RAPA) in PA level

Data M anagement
I ntervention Outcomes

Studiesvariedintheamount of detail provided about theinterventions. Many studiesdid not provideor
citeaformal titlefor theintervention used (n=11). The studies have given description about the mindful ness-
intervention componentsimplemented, but thisranged from citing a specific published manual, to vague
descriptions of “mindfulness practices”. Nine studies specifically implemented components of Mindfulness-

Based Stressreduction, and three studi

esincorporated el ements of Mindfulness-Based Cognitive Therapy

(Segd et d. 2002). Twelve studiesincluded an out-of-school practice component, however most studiesdid

not report thisdetail (n=16).

Many studies confirmed reduced features of psychopathol ogy followingintervention, including reductions
inbehaviord problems (n=06), anxiety (n=05), depression (n=04), affective disturbances(n=04), problems
with executivefunctioning and attention (n=04), and suicidd ideation (n=01). Studiesd so frequently verified
increasesin pro-socia psychosocid qualities, athough the precise attribute varied greatly and comprised
classroom engagement, sentiment regulation, socid skills, socid-emotional competence, coping, positiveaffect,
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optimism, and classroom conduct. Four studiesdemonstrated benefitsto aspectsof physiologica functioning,
and one study documented improvementsin self-reported mindfulness. No study inthisreview included
school -collected academic or behaviora outcomedata. To better understand the population of the 21 studies
inthisreview, thetotal student population (n=2347) characteristicswere cal culated and are quantitatively
summeaxrized below:

Gender: The majority of studies reviewed reported the subject’s gender (n=26). Of these studies,
goproximatdy hdf of thetota students(45.9 %) werefemde, reflecting ardatively baanced gender distribution.
Most of the studies reported some description of student age (n=25), ranging from 5to 17 years of age. Of
those studies that reported exact ages (n=20), the average student’s age was 12.3 years (SD=3.5). Three
studiesdid not report any detail sof student age.

Grade: Most studies reported student grade level or range (n=23), with eight of the study’s participants
coming from asingle grade, and fourteen studies coming from arange of gradeleves, fivestudiesdid not
report any detailsof student gradelevel. To further analyzethe grade distributions, student gradelevel was
categorized using tandard US cl assifi cation, whereby gradesweredividedinto e ementary (gradesK through
5), middleschool (grades 6 through 8), and high school (grades 9 through 12) levels, although 5 studieswere
necessarily counted twice given overlapping grade distributions(e.g., gradesfivethrough six counted asboth
€lementary and middleschoal).

Disability Statusand Other Sudent-L evel Variables: If studiesdid not specify selecting for a
particular sudent characterigtic, it was assumed that subjectswere seected from anormative generd education
population (n=17). Of the studies conducted on sel ected student popul ations, fivestudiesrecruited students
with medical ailments(n=03) with high blood pressure, (n=01) with deep disturbance (n=01), and with
chronic medical conditions, three studiesrecruited studentswith behavioral problems(n=01) with Conduct
Disorder, (n=01) with Attention-Deficit Hyperactivity Disorder, and (n=01) with high rates of disruptive
behavior), one study utilized studentswho attended school inan aternative educationa placement (i.e., the
students local educational district could not provide services to meet the student’s needs). Only two studies
focused specifically on studentswith learning difficulties (n=01 with Learning Disabilitiesand n=01 with low
academic achievement).

Socio-Economic Status. Most studiesdid not report any detail s on student socio-economic status
(SES) (n=20). Only three studiesreported specificindividua details of student SES; five studiesreported
SESdetail sabout theoveral population (e.g., averagefamily incomein the school digtrict). Only onestudy
reported the school’s free and reduced price lunch status, which isa commonly reported SES demographic
marker in educational research.

M easur es: Measuresfor physica activity were more heterogeneous but 12 of them used self-report
measures. Thelnternationd Physica Activity Questionnairewasthemaost common measureusedin Six sudies.
Other sdf-report measuresincluded the Godin Le sure- Time Exercise Questionnaireand the Physica Activity,
Exercise, and Sport Questionnaire Researchers used sel ected itemsfrom Rapid A ssessment of Physical
Activity questionnaire (to assessweekly, daily physicdl activity, and daily lifestyleactivity. Onestudy used the
number of athletic center visitsasaproxy for duration of physicd activity. Only onestudy utilized accd erometers
to measurephysicd activity. Overall, most studies conveyed the number of hoursof physical activity, except
for four studiesthat reported the number of daysof physica activity. In additionto eval uating physica activity
levels, Few studies havejudged physical activity skill strength, exercise adherence, and physical activity
gratification using sdlf-report questionnaires.

The Effect of Mindfulness Based | nterventions on Physical Activity

Theresultsof thecurrent review indicatethat MBlsaremorelikdy to be successful a implementing PA
behavior changeif they target psychol ogica factorsre ated to PA. However, evidencefor theactive components
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of MBIsisstill scarce. Moreresearchisrequired to establish what makes MBI s successful at increasing PA
and what mechanismsareinvolved inthemindfulness-PA relationship mentionedin Table 3.

Table 3: Effect of Mindfulness-Based Interventionson Physical Activity

No. of studies Effectson MBI on Physicd Activity

Fve Cohort studies (no control group)

One Non-randomised controlled clinicd tria

FHve Compared usud carewith amindfulnesscomponent to 21 ausua care-only group

Eight Compared aM Bl to another intervention

Two Compared aMBI to ano-treatment control group

Four That showed effectsfor some PA outcomes

Three Threeincluded PA education and recommendations

Three Showed significant positivewithin-subjectseffectson PA, but found no differencesbetween
the MBI and acontrol group

One Improvementsin sometypesof PA (e.g., activitiesaimed at improving flexibility), but not
others(e.g., activitiesaimed at improving strength)

Three Rctsthat found no effect on PA outcomesin either group

Discussion

Thisreview investigatestherel ationship between mindfulnessand PA (Table 2). Intermsof dispositiona
mindful ness, ninestudies showed weak to moderate correl ationwith PA, but only one of thosestudiesmeasured
PA objectively. Theutilization of MBI in school settingshasincredible potentia for improvinginstructiveand
psychosocial resultsfor the present youth. Thisreview proposesthat MBI isaplausibleand satisfactory
methodol ogy of meditation for usein school settings, yet numerousextraobservationa inquiriesremain that
should beinvestigated.

Thissystematic review characterized the avail ableevidencelinking mindfulnessand physica activity
(Table2). Thestudy design wastypically cross-sectional with self-report measures of mental and physical
activity. Researchershave used avariety of measuresto assessmentd and physical activity, withtheMAAS
and IPAQ being the most popular choicesfor mindfulnessand physical activity respectively. Despitethe
perceived risk, thestrength (ie, effect size) of the positive association between mindfulnessand physical
activity wasgenerdly small to moderate. Former study has studied the straight rel ationship betweenintd ligence
and physica activity and theroleof meditationin controlling the connection between motivational processes
and physical activity.

Most of theempirical studiesnarrowly focused ontrait mindfulnessand did not assessmindfulnessasa
gaeortime-varying congruct. Thirteen sudiesindudedinthisreview assessed trait or dispositiona mindfulness,
and 10 of them found significant positive associations between trait mindfulness and physical activity. In
contrast, only three studies assessed state mindfulnessin specific exercise or physical activity contexts, and
two of them found that higher state mindfulness could predict physical activity level (Tsafou et al., 2016,
2017). Most of the studies used group-based interventions conducted in atypical classroom environment
during normal school hours. Thisfindingisencouraging for the generali zation of these practicesin school
settings, asinterventions delivered to studentsin their normal classroom aremorelikely to generalizetothe
classroom environment and skillslearned may also bemorelikely to beused. Thisaso reducesabarrier to
implementation, asthereislesstransitiontimeif classesare conducted in the classroom and studentsdo not
need to trangitionto adifferent room. Thereview reved ed that nearly one-third of studiesincluded an out-of-
school practice, dthough detail sregarding whether studentsused these practiceswererarely reported. Many
studiesin this review used components of MBSR, with the MBI for the most empirical support for its
effectiveness. Although component anayses of MBSR haveyet to be conducted, and thereforeitisan existing

JunetoAugust 2023 www.amoghvarta.com Impact Factor 282
A Double-blind, Peer-reviewed & Referred, Quarterly, Multidiciplinary and SJIF (2023): 5.062
bilingual Research Journal



DikshaYadav, SonaAhuja

ISSN : 2583-3189 (E), 2583-0775 (P) AMOGHVARTA Page No. 276 - 286

Year-03, Volume-03, Issue-01

guestion what arethe effective e ements of MBSR. However, acaveat isthat MBSR isaspecific 8-week
program carefully crafted with regardstoits components, based on dharmic foundati ons, and acomponent
analysiswould redly not beatest of theMBSR programitself.

Limitations

Despitetherigorous search criteriaand study reviews conducted, thisreview isnot without limitations.
Current literatureregarding the rel ati onship between mindfulnessand PA cognitions, attitudes, and behavior is
relatively scarce; moreresearch isrequired before conclus onsregarding the effect of mindfulnesson PA can
bedrawn. Consequently, there area so limitationsto many of theincluded studies. A generd limitation of these
studieswasthelack of reporting of study details. In addition to the many intervention characteristicsthat were
consistently not reported, such astheamount of time studentsengaged intervention , many studiesfaledto
report even simpleparticipant characteristics. Asan example, 71 % of studiesinthisreview did not report any
detail sabout participant or community socio-economic status (SES). Also, cons dering the studentsrecruited
inthesestudies, very few studiesincluded studentsreceiving specia education supportsor whowereidentified
ashaving adisability that Sgnificantly impacted their learning, another notablelimitationinthefied (Viafora;
Mathiesen & Unsworth, 2014).

Research review support thebenefitsof MBI for sudentsin school settings, however, therearesignificant
limitationsin terms of the dependent outcomes collected. Similar to the general evidenceof MBI inyouth,
these studiesindicate that MBI appear to be effective at reducing psychosocia problemsand supporting
positiveattributes. However, most studiesrelied on questionnaire measuresto assessfor effects (particularly
student sdif -report) and did not includefollow-up assessments. Although somestudiesincluded in our review
used multiplemethodsand multipleinformants, themg ority relied onasingleinformant and snglemethod. A
magor limitationinthisreview wasthat no study included objective dataon student educetional or behaviora
outcomes, such asstudent achievement, grades, or officedisciplinereferras. Giventhe current educational
legidation and accountability standards, these dataare virtualy always collected by school s, and could serve
as an important “real world” outcome to demonstrate treatment effects.

Recommendations
Bearingin mind the studiesinvestigated inthisreview, thereareafew specific recommendationsfor
futureresearch to addressthe notable consin thereview base. A summary of thesuggestionscreated fromthis
review is introduced in Table 5. In this writing survey, most of studies utilized non-trial plans what’s more, few
depended onirregular task to test meditation impact.
Table5: Recommendationsfor Future Research on Physical Activity and Mindful ness-Based
Interventionsin School Setups

CATEGORY RECOMMENDATIONS

Utilize experimental randomized control trial designs
Resear ch design - Utilize active control condition which consists of didactic as well
as experimental elements

- To discover execution with the student to recognize disabilities
Subject and/or learning disabilities
characteristics - Consisting report of full information for both individual and
school characteristics
It imitates current interventions as oppose to examine innovative

methods
Intervention - Need to organize element findings consisting testing for dosage
characterictics effects scientifically analyse the amount of preparation wants to

effectively deliver MBI
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To accumulate follow up data

To add multi methods multi informant outcomes

To include data collected by school district, including academic
achievement and behavior results

Outcomes

Conclusion

Theresultsof thisreview suggest that mindfulnessmay be associated with PA, but evidenceiscurrently
inconclusive and moreresearch isrequired to investigate the rel ationship between mindfulnessand PA
experimentaly andlongitudindly. Mindfulnesscoul d potentidly provideaninexpensvedternativefor individuas
not benefitting from exigting lifestyl einterventions. However, the current structureand design of MBIsseems
insufficient for increasing PA. MBI srequireare-formulationintermsof PA-specificity and theidentification of
the activeingredients, which may be responsiblefor affecting PA behaviour change. MBlsmay bemore
effectivefor enhancing PA if they are PA-specific and target psychol ogical factorsrelated to sustained PA.

Future Directions

Thisresearch showsarequirement for increasingly thorough research that thinksabout M Blsagainst
coordinated control conditionsto build up the potentia dynamic environment, so progressively successful PA
interventions can be created. Additionally, tests are required to inspect the systems associated with the
mindfulness-PA relationship, possibly by anayzing psychol ogical e ementsidentified with continued PA conduct
changeand whether they lead to expanded PA in thelong. At last, future examinations should meanto evduate
PA utilizing target measures (e.g., accel erometersor pedometers) and think about various exercisetypes, with
thegod that the genuineimpact of mindfulnesson PA can be set up.
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