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Purpose: Acceptability of mindfulness-based programs (MBPs) in primary school settings seems to represent a critical factor 
influencing the intervention effects on children’s mental health. This study aims at assessing the acceptability of an MBP delivered 
through the technique of storytelling, as well as identifying which participants’ personality characteristics can influence it.
Participants and Methods: Italian children in grades 3-to-5 (n = 147, 47.6% girls) participated in a 24-session MBP, which included 
225 minutes of formal mindfulness practices and was delivered by the pupils’ school teachers. Children’s personality traits were 
assessed with the junior Temperament and Character Inventory (jTCI), while their subjective experiences and acceptability of the 
program were investigated using a survey containing open-ended and closed-ended questions.
Results: Program acceptability was 2.9 ± 0.7 on a 0–4 scale. Higher jTCI scores of persistence, cooperativeness, and self- 
transcendence were related to higher ratings in liking the program, finding it useful and engaging themselves in it. Moreover, 
57.8% of the children generalized the mindfulness practices in daily life and 93.9% of them declared they would recommend the 
program to their friends/parents. Five main themes emerged from children’s answers on what they learned: “help for difficulties 
(emotional, mental, and physical)”, “calm, relax, tranquility”, “resilience, positiveness, personal growth”, “self-exploration, interocep-
tion”, and “attention, concentration, and here-and-now”.
Conclusion: Program acceptability was generally higher than in similar programs in the literature, and children reported personal 
gains in various areas related to psychological well-being. The study also suggests which children’s personality traits should be 
considered when proposing an MBP in order to improve its acceptability and utility.
Keywords: mindfulness training, mental health, children, storytelling, thematic analysis, personality

Introduction
In the last forty years, mindfulness-based programs (MBPs) are increasingly being used and investigated through western 
scientific methods as secular and present-day adaptations of techniques rooted in the teachings of Siddhārtha Gautama, also 
known as the Buddha.1 During these programs, individuals are usually trained to regulate attention, observe interoceptive 
signals, and develop meta-cognition.2–4 The vast interest on MBPs is considerably due to the evidence of their effects on 
individuals’ psychological well-being, obtained in particular in adult samples. Various meta-analytic reviews have indeed 
highlighted the association between participation in these programs and self-reported improvements in anxiety, depression, 
and stress symptoms.5–7 These results are empirically supported from studies on the functional and structural brain changes 
associated with participation in these programs, more consistently observed in brain regions involved in the regulation of 
attention, emotion, and self-awareness.8,9

A couple of decades after the first studies on MBPs for adults, similar programs for children and adolescents began to be 
developed, mostly as adaptations for the youth of the original programs for adults.10 The progressive and rapid application of 
these programs in school and educational contexts anticipated more complete and better-founded theoretical and empirical 
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proposals of these interventions for the youth, which have appeared only recently.11 Nowadays in this field, it is indeed 
possible to observe a proliferation of different MBPs for various educational contexts and age groups (pre-school and school 
children, pre-adolescents, and adolescents) combined with a generally low quality and inconclusive evidence of the effects of 
MBPs coming from the most comprehensive and recent reviews of the literature.12–15 It is nonetheless possible to observe that, 
despite the various limitations present in the reviewed research,16 MBPs may have positive impacts on measurements of 
anxiety or stress symptoms in children and, importantly, that the heterogeneity in study outcomes is moderate-to-large.11,15 In 
sum, it seems necessary to admit that “[w]e still know relatively little about which kinds of programs and practices, for which 
kinds of outcomes, for which students, at which ages, work best”.16

From this body of knowledge, it emerges in particular that the characteristics of programs, instructors, participants, 
and intervention settings appear to influence the outcomes of MBPs for the youth more than in adult samples: for 
example, it was found that MBPs’ effects on mental health and well-being of youth participants were generally 
greater14,15 when: i) the programs were delivered by a trained educator/teacher vs an outside facilitator, ii) selective vs 
general MBPs (eg, targeting individuals with a common clinical/subclinical condition vs the whole population group, 
such as a class or a school) were employed. The findings also showed that the younger vs older age of participants and 
the low vs high dose of practice during MBPs were aspects differently associated with distinct mental health outcomes.15

Arguably, one of the key difference between MBPs for adults vs youth participants may concern initial motivation to 
engage in such programs, whose practices require a considerable level of physical and attentional effort, especially during the 
initial training weeks.17 The primary role of motivation is recognized in the Liverpool Mindfulness Model as one of the core 
components that are involved in mindfulness practice.18 Adults normally choose to participate in an MBP and therefore may 
have an intrinsic motivation to engage in the practices. Dissimilarly, in particular during general vs selective approaches, the 
youth receive these programs from their teachers or therapists, who thus need to motivate them to accept and engage in this 
activity. Within current research on MBPs for the youth, motivation appears to be scarcely considered.

An effective way to provide meaning to an activity, thus motivating participants’ engagement and improving intervention 
acceptability (defined as the degree to which participants perceive an intervention as appropriate19), may be through the 
technique of storytelling. For humans, whose minds work within a narrative framework,20 this is an approach rooted in 
antiquity. For children, it is an instrument widely employed in educational and therapeutic settings.21–24 However, the use of 
storytelling for delivering MBPs is still almost unexplored, particularly in children, both in theoretical and experimental 
terms.25–27 It seems therefore relevant to explore from the point of view of students receiving the program the acceptability of 
an MBP delivered through storytelling. High intervention acceptability can indeed have a positive influence on its effective-
ness, while low levels of acceptability can negatively affect intervention effectiveness. This has recently been shown in the 
largest-ever study on MBPs for the youth (n = 8376), which failed to show the superiority of a 10-week MBP delivered at 
school over a teaching-as-usual condition in promoting adolescents’ mental health:28 in this study, more than half of 
adolescents rated MBP acceptability below the 5.5 midpoint of a 0–10 scoring system,28 supplement G.

Besides the research question regarding global program acceptability, another issue appears to be critical for MBPs for 
youth, namely which participants’ characteristics can influence program acceptability. Besides individuals’ characteristics 
such as age, gender, and ethnicity, which can combine with intervention and instructor characteristics to influence program 
acceptability, a major role is probably played by participants’ personality. A large body of research in youth development has 
shown that this psychological construct influences children’s and adolescents’ social behavior, as well as their cognitive and 
school performance, eating behavior, physical activity, externalizing and internalizing psychopathological symptoms, and life 
satisfaction.29–35 Personality can thus clearly be a mediator of individual responses to any proposed activity. Therefore, 
knowledge about the relationship between young participants’ personality profiles and MBPs acceptability to them can be 
advantageous, for example, for mindfulness instructors to modulate their interventions in the presence of children or 
adolescents with specific personality traits that can undermine program acceptability.

This study focused on primary school children, who received a 24-session MBP delivered from their teachers through 
the technique of storytelling. The primary aim of the study was to investigate the acceptability of this MBP, measured by 
administering students with a post-intervention survey with both closed-ended questions (about how much children liked 
the program, how difficult they found it, how useful they found it, how much they were engaged in it) and open-ended 
questions (about what children learned from the program, whether and when they used one of its techniques in a difficult 
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moment of their daily life, whether and why they would recommend it to their friends or parents). The secondary aim 
was to highlight which participants’ personality characteristics could influence intervention acceptability. This study, 
although carried out between 2020 and 2021, stands in the current fervid debate on the utility of MBPs for mental health 
promotion within school contexts.11,36–41

Materials and Methods
Procedure
The present study was realized in the context of teaching and research project funded in 2019 by the Prevention 
Department of the Italian autonomous region Friuli-Venezia Giulia (FVG) (see also42,43) and was carried out in 
collaboration with the local Public Healthcare System (ASUFC). The project was aimed at promoting psychological 
well-being at school through MBPs. The project was structured in four phases: i) 8-week Mindfulness-Oriented 
Meditation (MOM) training programs for teachers (from October 2019 to April 2020), ii) monthly booster sessions 
with teachers for supporting their individual daily MOM practice (from May to October 2020; see42), iii) training on the 
junior Mindfulness-Oriented Meditation (j-MOM) protocol for interested teachers (in September and October 2020), iv) 
j-MOM training programs for primary school children (delivered by their teachers under the supervision of the personnel 
responsible for the project who was also involved in phases i to iii) from October 2020 to April 2021). The present study 
focuses on the last phase of the project.

The study was conducted in 8 public schools (with 50–250 students each) of villages/small cities (1000–10,000 
inhabitants) in the North-Eastern part of Italy (province of Udine in the Friuli-Venezia Giulia region). Eleven primary 
school teachers (all women), who had participated in phases (i)-(iii) of the project, took part in phase (iv) and were 
willing to collaborate in the study on the effects of the j-MOM program on their pupils. These teachers, who were 
requested to meditate daily for the entire duration of the project, delivered the j-MOM intervention to their pupils 
following the structure and contents of the j-MOM program during school time. In accordance with teacher and school 
organization, the interventions lasted from 8 to 24 weeks. In the weeks of these trainings, school activities were 
hampered by the second wave of Covid-19 infections in Italy: face masks were compulsory at schools, distance learning 
was usually guaranteed to infected or quarantined children and interruption of school activities for 1–2 weeks in separate 
classes was common. During the delivery of the j-MOM intervention, teachers were given support by experienced MOM 
trainers via in-presence meetings (wherever possible, due to the restrictions linked to the Covid-19 pandemic), phone 
calls, or electronic messages.

Before the beginning of the j-MOM training, the children were assessed at school with a personality questionnaire, 
the junior Temperament and Character Inventory.44 At the end of the j-MOM program, the children were asked during 
school time to fill a post-intervention survey containing four closed-ended and three open-ended questions (see Measures 
section and Table 1).

School managers agreed to the study. Parents of all participants provided written informed consent for their children’s 
inclusion in the study prior to study commencement. The study was approved by the Ethics Committee of the University 
of Udine, and all procedures performed in the study were in accordance with the ethical standards of the 1964 Helsinki 
declaration and its later amendments. Finally, all data were analyzed anonymously, and data confidentiality was ensured.

Participants
The group of study participants consisted of 147 primary school children (3rd, 4th, and 5th graders from 12 classes). 
Participant demographics are presented in Table 2. These children were a subgroup of the 194 pupils who received the 
24-session junior Mindfulness-Oriented Meditation (j-MOM) training programs that globally ran between October 2020 
and April 2021 and were included in the research project described in the Procedure section. Children for whom 
informed consent to participate in the research was not obtained (n = 25) or that did not have a complete and valid 
assessment (n = 22) were excluded from the study.
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Measures
Assessment of Program Acceptability
It was carried out using four closed-ended and three open-ended questions proposed to pupils at the end of their 
participation in the j-MOM program (see Table 1). Closed-ended questions were introduced by the following sentence, 
which made reference to Sid, the main character of the story told to the children during the j-MOM program (see below 
in Mindfulness-based program section): “What do you think of the course with Sid in which you have participated in the 
last weeks? Please answer the questions below by ticking each line. There are no right or wrong answers”.
Then, similarly to what was done for assessing acceptability of a MOM program for a sample of female school teachers 
in 2020,42 the following closed-ended questions were presented: q1) “Did you like it?”, q2) “How difficult was it?”, q3) 
“How useful was it for you?”, q4) “How much did you engage in it?”. Each question was rated on a 5-point Likert-type 
scale (0 = not at all, 4 = extremely). Questions q1, q3, and q4 provided direct measures of program acceptability, while 
question q2 provided an indirect measure of it (ie, it is a reversed item).

Then, the following open-ended questions were presented: q5) “What did you learn from Sid’s story?”, q6) “Did it 
happen that you used, in a difficult moment, the techniques that the good animals taught to Sid? If yes, which one did you 
use and when?”, and q7) “Would you recommend Sid’s story to your friends and parents? Why?”.

Personality
The Italian version of the junior Temperament and Character Inventory (jTCI)44,45 was used to assess the children’s 
personality profiles. This tool, developed and validated on 9- to 12-year-old children, is the child version of the widely 

Table 1 Feedback Form Given Out to the Children at the End of the j-MOM Program

Date:…. Name and surname:….

Class:…. School:….

What do you think of the course with Sid in which you have participated in the last weeks? Please answer the questions below by ticking each line. 

There are no right or wrong answers.

Not at all A little Moderately A lot Extremely

q1) How much did you like it?

q2) How difficult was it?

q3) How useful was it for you?

q4) How much did you engage in it?

q5) What did you learn from Sid’s story?

q6) Did it happen that you used, in a difficult moment, the techniques that the good animals taught to Sid? If yes, which one did you use and when?

q7) Would you recommend Sid’s story to your friends and parents? Why?

Table 2 Participant Demographics

N N (%)

Total sample 147 Boys 77 (52.4%)

Girls 70 (47.6%)

3rd graders 55 (37.4%)
4th graders 23 (15.6%)

5th graders 69 (47.0%)
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used TCI personality inventory.46 It consists of 108 true/false items (105 scale items and 3 validity items). The jTCI is 
designed to assess seven scales, four reflecting temperamental traits (Novelty Seeking, NS, 18 items; Harm Avoidance, 
HA, 22 items; Reward Dependency, RD, 9 items; Persistence, P, 6 items) and three considering different facets of 
character (Self-Directedness, SD, 20 items; Cooperativeness, C, 20 items; Self-Transcendence, ST, 10 items). According 
to the psychobiological model of Cloninger et al,46 p. 266 temperament refers to “the automatic associative responses to 
emotional stimuli that determine habits and moods”, which are “moderately heritable and stable from childhood through 
adulthood”, whereas character can be seen as “the self-aware concepts that influence our voluntary intentions and 
attitudes”, and is “weakly heritable, but moderately influenced by sociocultural learning”. Example items are as follows: 
“Often I’m scared to try things I wish I could do” (HA), “I often try new things for fun or thrills” (NS), “I don’t open up 
much even with friends” (RD), “I work long after others give up” (P), “I feel strong enough, to master everything 
somehow” (SD), “I take good care not to hurt somebody with my actions” (C), “I believe in a higher force connecting all 
living beings” (ST). Cronbach’s alphas for the present study were in line with those reported in the validation study of the 
Italian jTCI (see Table 2 of 44) and reflected on average moderate (acceptable) reliability (mean values for the present 
study for the seven scales: 0.57 ± 0.16; mean values for the validation study44 for the seven scales for the 9- to 12-year 
group: 0.59 ± 0.09).

Mindfulness-Based Program
The j-MOM program is an MBP delivered in group format for third to fifth graders. It was adapted for children from the 
Mindfulness-Oriented Meditation (MOM) training program for adults.47,48 The MOM training program is an 8-week 
MBP repeatedly studied in the last decade with psychological self-reports, as well as psychophysiological and neuroima-
ging techniques, in the general population49–57 and in clinical settings.58,59 The meditations during this program are 
practiced for 30 minutes a day while sitting, remaining still with eyes closed and include mindfulness of breathing 
(ānāpānasati), mindfulness of bodily sensations (body scan), and mindfulness of mental processes, such as thoughts or 
emotions (vipassanā). A previous adaptation for children of the MOM training program was studied on healthy and 
ADHD primary school pupils.60,61

The j-MOM intervention included the same practices of the MOM program (mindfulness of breathing, bodily 
sensations, and mental processes; see Table 3), proposed while the children were asked to remain seated on chairs 
while keeping a still and dignified posture, and with eyes closed. The duration of the practices for the children was 
shorter than in the adult MOM program, starting from 3 minutes during the first j-MOM session to 18 minutes during the 
last j-MOM session, for a total of 225 minutes of formal practice across the 24 sessions of the program. The meditation 
practices were proposed to the children through the reading of a fictional story entitled “Sid and the eight spheres of 
light”.62 In this story, the main character was a child named Sid; he needed to collect eight spheres of light, which were 
owned by eight wise animals (the dolphin of awakening, the frog of smile, the butterfly of feeling, the black forest deer, 
the wolf of emotion, the turtle of spontaneity, the monkey of time, the owl); in order to receive each sphere, the child had 
to engage in a mindfulness practice taught by the animal. The children participating in the intervention practiced the 
mindfulness exercises when the animals guided Sid in his practices. The speeches that the animals addressed to Sid 
allowed school teachers to convey to the children some theoretical aspects connected to mindfulness practice (see 
column“Theme” in Table 3), as is usually done during MBPs for adults. After mindfulness practices, the animals also 
inquired Sid of his meditative experience and the children listening to the story were invited to do the same, sharing their 
experiences with the class group.

The j-MOM intervention was delivered by school teachers in their classes in 24 separate sessions, by following the 24 
sections of the book “Sid and the eight spheres of light”.62 Each session lasted about 45 minutes (for a total of about 18 
hours for the complete j-MOM program) and included the following activities: (i) listening to an introductory part of the 
story, (ii) mindfulness practice, (iii) experience sharing, (iv) listening to a concluding part of the story. The children were 
not asked to practice mindfulness at home (homework assignments were not a component of the j-MOM program).
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Analysis
For the closed-ended questions q1, q2, q3, and q4 of the post-intervention survey, descriptive statistics were obtained. For 
each child, an Acceptability score was obtained from the q1, q2, q3, and q4 items (q1, q3, and q4 being direct items and 
q2 reversed item), by summing q1, (4 – q2), q3 and q4 divided by the number of items (ie, 4). Acceptability scores 
ranged, therefore, between 0 and 4.

For closed-ended questions q5 and q7, a thematic analysis was performed using the inductive approach proposed by 
Braun and Clarke.63,64 This is a manualized six-step method, which involves 1) familiarizing with the data, 2) generating 
initial codes (ie, labels for a feature of the data), 3) searching for themes, 4) reviewing potential themes, 5) defining and 
naming themes, 6) producing a report. For question q5, this analysis was employed for describing what the children 
declared they had learnt during the j-MOM program, while for q7 it was employed for describing why children would 
recommend the j-MOM training to their friends or parents.

For open-ended questions q6 and q7, descriptive statistics were obtained for highlighting how many children declared 
they had used, in a moment of difficulty, the techniques taught during the j-MOM program, which technique they had 
used, and when they had used it (q6), as well as for highlighting how many children declared they would recommend the 
j-MOM training to their friends or parents (q7).

Table 3 Structure of the Junior Mindfulness Oriented Meditation (j-MOM) Program

Session Theme Mindfulness practice taught Total mindfulness practice (duration)

1 Suffering as part of life − −

2 

3

Awareness of distractions Mindfulness of breath Breath (3’) 

”

4 

5 
6

Kindness to oneself Mindfulness of breath with acts of 

kindness after mind-wandering

Breath (5’) 

” 
”

7 

8 

9

Listening to the body for well-being Mindfulness of bodily sensations (body 

scan)

Breath (3’), body (5’) 

” 

”

10 

11 
12

Facing physical pain Mindfulness of unpleasant bodily 

sensations

Breath (4’), body (5’) 

” 
”

13 
14 

15

Emotions in the body Mindfulness of bodily sensations arising 
from emotions

Breath (5’), body (6’)'''' 
” 

”

16 

17 

18

Observation of spontaneous thoughts Mindfulness of thoughts Breath (4’), body (4’), thoughts (5’) 

” 

”

19 

20 
21

Temporal orientation of thoughts Mindfulness of thoughts (noticing their 

temporal collocation)

Breath (5’), body (5’), thoughts (5’) 

” 
”

22 
23

Letting go Mindfulness of thoughts with letting go Breath (6’), body (6’), thoughts (6’) 
”

24 Harmony − −

Notes: Data from Matiz et al.62 Mindfulness practices: “breath” indicates mindfulness of breathing, “body” indicates mindfulness of bodily sensations, “thoughts” indicates 
mindfulness of mental processes (eg, thoughts, emotions). Double quotes (”) indicate repetition of the previous practice. Minus sign (−) indicates no practice during the 
introductory and final session.
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Personality raw scores in the 7 scales of the jTCI questionnaire were converted to z-scores using the age- and gender- 
matched average scores of a normative sample studied during the validation of this questionnairein Italy.44 

Questionnaires with a validity score equal or greater than 2 were excluded (this score was computed adding one point 
for each invalid response in the 3 validity items). In the present article, the relationship between these scores and the 
children’s answers in questions q1, q2, q3, and q4, as well as their Acceptability scores, were analyzed by means of 
Kendall’s correlation, which is a non-parametric statistic for non-normal distributions with a large number of tied ranks.

Finally, ratings in questions q1, q2, q3, and q4, Acceptability scores, as well as personality scores in the 7 scales of 
the jTCI questionnaire, were compared between the children who declared in question q6 that they used, in a moment of 
difficulty, the techniques taught during the j-MOM program and the children who declared they did not use them. These 
comparisons were performed using Welch's two samples t-test, which is robust to non-normality in data samples. Given 
the exploratory nature of these last comparisons, we decided not to use any correction for multiple comparisons when 
interpreting significant effects.

Data analysis was conducted using R, version 3.6.3.

Results
Closed-Ended Questions on Program Acceptability
Results of the children’s responses to questions q1-q4 are summarized in Figure 1 and Table 4. The Acceptability score 
had an average value of 2.9 (SD = 0.7).

Liking
In question q1, regarding how much the children liked the j-MOM training, most of them (75.5%) answered “a lot” or 
“extremely”, 15.0% “moderately”, 7.5% “a little”, and 2.0% “not at all”.

Difficulty
In question q2, regarding how difficult the j-MOM training was, most of the children (63.9%) answered “not at all” or “a 
little”, 24.5% “moderately”, 7.5% “a lot”, and 4.1% “extremely”.

Figure 1 Frequency plot of the children’s responses to closed-ended questions q1-q4 (left pane) and resultant Acceptability score (right pane). 
Notes: Response levels for questions q1-q4 (left pane): 0 = not at all, 1 = a little, 2 = moderately, 3 = a lot, 4 = extremely. The Acceptability score (right pane), for which 
question q2 is a reversed item, is computed as (q1 + 4 − q2 + q3 + q4)/4.
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Usefulness
In question q3, regarding how much the children found the j-MOM training useful, most of them (85.7%) answered 
“moderately”, “a lot”, or “extremely”, 9.5% “a little”, and 4.8% “not at all”.

Engagement
In question q4, regarding how much the children engaged in the j-MOM training, most of them (94.6%) answered 
“moderately”, “a lot”, or “extremely”, 3.4% “a little”, and 2.0% “not at all”.

Open-Ended Questions on Program Acceptability
What the Children Learned
In question q5, from the thematic analysis of the children’s responses (n = 147) on what they had learnt from the j-MOM 
program, five main themes emerged (see Table 5 and Supplementary Material Table S1).

Theme 1: calm, relax, and tranquility. The most recurrent theme emerging from the children’s answers was reported 
by 36.7% of them. Children reported that they learned “to calm down”, “to remain more calm”, “to keep calm”, “to 
become more tranquil”, “to relax”, “to stay relaxed”.

Theme 2: help for difficulties (emotional, mental, and physical). In the second theme, reported by 36.1% of the 
children, they reported that they learned techniques useful for managing their difficulties, mostly of emotional nature, but 
also mental and physical. They wrote, for example, that they learned “exercises useful for difficulty or anxiety”, “how to 
manage emotions in difficult times”, “not to get angry and to make a smile”, “that in the moments of fear or anxiety, I can 
use these techniques”, “when there is stress, anxiety and nervousness, you have to stay calm and meditate”, “to bear 
physical pain”, “to remove bad thoughts from the body”, “to keep thoughts at bay”.

Table 4 Distribution of the Children’s Responses (n = 147) to Closed-Ended Questions q1-q4, their Resulting 
Statistics, and Statistics of Acceptability Score

Question Number of children (%) for each answer M ± SD

Not at all 
(0)

A little 
(1)

Moderately 
(2)

A lot 
(3)

Extremely 
(4)

q1) How much did you like it? 3 (2.0%) 11 (7.5%) 22 (15.0%) 42 (28.6%) 69 (46.9%) 3.1 ± 1.0

q2) How difficult was it? 38 (25.9%) 56 (38.1%) 36 (24.5%) 11 (7.5%) 6 (4.1%) 1.3 ± 1.1

q3) How useful was it for you? 7 (4.8%) 14 (9.5%) 38 (25.9%) 46 (31.3%) 42 (28.6%) 2.7 ± 1.1
q4) How much did you engage in it? 3 (2.0%) 5 (3.4%) 26 (17.7%) 59 (40.1%) 54 (36.7%) 3.1 ± 0.9

Acceptability score 2.9 ± 0.7

Note: the Acceptability score is computed as (q1 + 4 − q2 + q3 + q4) / 4. Question q2 is a reversed item.

Table 5 Themes Emerging from the Children’s Responses (n = 147) to Question q5, Regarding What They 
Learned During the j-MOM Program

Question Theme/answer Number of 
children (%)

q5) What children learned during the 
j-MOM program

Theme 1: calm, relax, tranquility 54 (36.7%)
Theme 2: help for difficulties (emotional, mental and physical) 53 (36.1%)

Theme 3: resilience, positiveness, personal growth 39 (26.5%)

Theme 4: self-exploration, interoception 35 (23.8%)
Theme 5: attention, concentration and “here and now” 20 (13.6%)

Other topics 20 (13.6%)

Vague answers 3 (2.0%)
No answer 1 (0.7%)
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Theme 3: resilience, personal growth, positiveness. This theme was reported by 26.5% of the children. Resilience and 
personal growth emerged when the children reported that they learned “not to give up”, “to engage”, “to get up again”, 
“to face difficulties”, “to face what we fear”, “to face pain”, “to be brave”, and that “everything can be overcome”. 
Positiveness emerged from the children’s answers as they wrote they learned “to forgive myself”, “to be serene”, “to be 
kind with everyone”, “to stay well”, “to think about when we will get better”, “to have fun”, “to smile”.

Theme 4: self-exploration, interoception. This theme was reported by 23.8% of the children. In their answers, they reported 
that they learned to listen to the body, or that it is necessary to listen to it, and to listen to emotions. This was expressed both in 
general (“I need to stay in touch with my body”, “you have to listen to your body”, “to feel if the body is good or bad”, “to 
listen to the breath and the body”, “to feel my emotions well”, “to feel emotions in the body”, “to listen to me more”), and in 
relation to a particular situation (“to feel my body when I was stressed or angry”, “to listen to my body and relax in the most 
difficult moments”, “that listening to your body is important especially when you feel bad or in difficulty”).

Theme 5: attention, concentration, and “here and now”. This theme was reported by 13.6% of the children. Regarding 
attention and concentration, they wrote that they learned “to concentrate”, “to keep my concentration”, “to manage 
distractions”, “not to get distracted”, “to stay still”. Regarding “here and now”, they wrote that they learned “not to think 
about the future, not to be in a hurry”, “not to be in a hurry, not to think too much about the future”, “not to think about 
the past/future”, “to think about here and now”.

The remaining answers were vague (from 3 children) or contained salient but infrequent topics (from 20 children), such as 
“to clean the mind”, “to reflect”, “to let thoughts go”, “to see how things really are”. A child did not answer the question.

Use of mindfulness techniques in daily life
In question q6, whose answers are summarized in Table 6, the children were asked whether, in a moment of difficulty in 
their daily life, they used the techniques taught during the j-MOM program. More than half of the children (57.8%) 

Table 6 Summary of the Children’s Answers to Question q6, Regarding Whether They Used in a Moment of Difficulty the Techniques 
Learned During the j-MOM Program, and, in Case, Which Technique and When

Question Answer Number of children (%)

q6a) Use, in a moment of difficulty, of the 

techniques taught during the j-MOM 
program

Yes 85 (57.8%)
No 56 (38.1%)
Vague answer 4 (2.7%)

No answer 2 (1.4%)

q6b) Which technique was used Mindfulness of breath 46 (54.1%)
Mindfulness of breath with acts of kindness after mind-wandering 7 (8.2%)
Mindfulness of bodily sensations (body scan) 0 (0%)

Mindfulness of unpleasant bodily sensations 10 (11.8%)

Mindfulness of bodily sensations arising from emotions 5 (5.9%)
Mindfulness of thoughts 12 (14.1%)

Mindfulness of thoughts (noticing their temporal collocation) 3 (3.5%)

Mindfulness of thoughts with letting go 2 (2.4%)
All the techniques 5 (5.9%)

No answer 8 (10.6%)

q6c) When the technique was used During negative emotions 27 (31.8%)

During physical pain 13 (15.3%)

During tests or moments of difficulty 12 (14.1%)
During agitation 8 (9.4%)

During challenging thoughts 5 (5.9%)

Sometimes or often 5 (5.9%)
Vague answers 10 (11.8%)

No answer 9 (10.6%)

Notes: Percentages in q6b and q6c are computed on the number of children (n = 85) who answered “yes” in q6a.
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answered yes, 38.1% of them answered no, four children gave vague answers, and two children did not answer the 
question.

Moreover, the children that declared they used the techniques in daily life (ie, outside the j-MOM training) were 
asked which technique they used and when. The most employed technique was mindfulness of breath (54.1% of the 
children who declared they used the techniques in daily life), followed by mindfulness of thoughts (14.1%), and 
mindfulness of body, in particular regarding unpleasant sensations (11.8%). In relation to when these techniques were 
used, the following categories were identified: children reported that they used the techniques in the presence of negative 
emotions (“when I’m anxious or angry”, “when I go on a rampage with my sister”, “in moments of nervousness”, “to 
keep calm even if someone makes me angry”, “when my grandmother made me angry”), physical pain (“when my knee 
hurt”, “when some part of my body hurts”, “when I felt bad”, “[when] I had a headache”), tests or difficulty (“for school 
tests”, “when I got distracted”, “in difficult situations”, “in difficult times to concentrate better”, “at night at home to fall 
asleep”), agitation (“to stay calm, not to fret”, “when I am agitated”), and challenging thoughts (“when I had bad 
thoughts”, “when I had too many thoughts in my head”, “when I have too many thoughts in mind”).

The children who declared in question q6 that they used in daily life the techniques taught during the j-MOM program 
were compared with the children who declared they did not use these techniques in daily life in terms of their answers in 
questions q1, q2, q3, and q4, as well as Acceptability scores. The children who declared they used the mindfulness 
techniques in daily life had higher scores in questions q1 (“liking”; t = 4.0, p < 0.001) and q3 (“usefulness”; t = 3.7, 
p < 0.001), as well as in the Acceptability score (t = 3.2, p = 0.002) (see Table 7). These two groups were also compared 
in terms of jTCI personality traits (see below Section Associations of program acceptability with personality traits).

Recommendation of the Program to Friends and Parents
In question q7, whose answers are summarized in Table 8 (see also Supplementary Material Table S2), the children were 
asked whether and why they would recommend the j-MOM program to their friends and parents. Most of the children 
(93.9%) answered that they would recommend it, six children (4.1%) answered that they would not, a child answered 
“maybe”, a child gave an indefinite answer, and a child did not answer. Regarding the reason for which the children 
would recommend the j-MOM program, four themes emerged.

Theme i: negative emotions, negative thoughts, stress, pain, conflict, and difficulties. This was the most recurrent 
theme, reported by 34.7% of all 147 children. They wrote that they would recommend the j-MOM program “to my 
parents because they are often under stress from work, because mom has to clean the house or because they have to work 
all day” “to my mom because in these months she is very nervous and these exercises could perhaps help her”, “to my 
grandmother because she has so much pain”, “because it helps so much to remove bad thoughts”, “because breathing is 
recommended for the agitated and those with many ugly and evil thoughts”, “to my parents because they always fight and 
get angry”.

Table 7 Comparison of Ratings in the Answers to Questions q1, q2, q3, q4, and Acceptability Scores 
Between the Children Who Answered “Yes” (n = 85) and the Children Who Answered “No” (n = 56) in 
Question q6, Regarding Whether They Used, in a Moment of Difficulty, the Techniques Taught During the 
j-MOM Program

Measure M±SD t score p value

Children who used the 
j-MOM techniques in 

daily life (n = 85)

Children who did not use 
the j-MOM techniques in 

daily life (n = 56)

q1) (liking) 3.4 ± 0.8 2.7 ± 1.2 4.0 < 0.001***

q2) (difficulty) 1.2 ± 1.0 1.3 ± 1.2 −0.3 0.765
q3) (usefulness) 3.0 ± 0.9 2.3 ± 1.2 3.7 < 0.001***

q4) (engagement) 3.1 ± 0.9 3.0 ± 0.9 0.7 0.493

Acceptability score 3.1 ± 0.6 2.7 ± 0.8 3.2 0.002**

Notes: ** = p < 0.01, *** = p < 0.001.
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Theme ii: calm, tranquility, relax, and well-being. This theme was reported by 29.3% of the children. They wrote that 
they would recommend the j-MOM program “because it calms you down”, “because it teaches you to stay calm when 
you’re sad or angry”, “because it can help them calm down when they fight”, “to keep them relaxed and quiet”, “because 
it would make everyone feel good”.

Theme iii: helpful, educative, transformative. This theme was reported by 27.2% of the children. They wrote that that 
they would recommend the j-MOM program “because it gives you really useful techniques”, “because it is very useful in 
times of stress”, “because it could be useful in a moment of anger, depression or difficulty”, “because it teaches 
techniques that can be used every day”, “because it serves for life”, “because it makes you learn a lot about your 
behavior”, “because I have changed and I would recommend it”.

Theme iv: beautiful, interesting, funny. This theme was reported by 25.2% of the children. They wrote that that they 
would recommend the j-MOM program “because it is very beautiful” “because it was very informative, nice and 
intelligent”, “because it’s a very inspiring and funny story”, “because the story is wonderful for everyone (big and 
small)”, “because I loved it”.

The remaining answers of children that declared they would recommend the j-MOM program were vague (from three 
children) or contained salient but infrequent topics (from eleven children), such as “to develop concentration”, “to check 
whether the body is well or bad”, “to listen to the body”, “it teaches you to overcome every obstacle”. Eight children who 
would recommend the j-MOM program did not give reasons for their answer. Among the six children that declared they 
would not recommend the j-MOM program, three found it uninteresting (“it’s a bit boring and so I don’t want to bore 
others”, “they won’t be interested”, “because none of my family members or friends care”), two found it useless (“I don’t 
think it can help someone”, “we are not afraid of anything”), and one wrote “because I do not have the courage to tell it 
[to my parents] and I am ashamed”.

Associations of Program Acceptability with Personality Traits
The personality profiles of the study participants with valid jTCI questionnaires (n = 147) were close to the reference 
population:44 for all the seven jTCI scales, z-scores fell within 0.38 standard deviations above or below the average 
population scores (see Supplementary Material Table S3).

In the correlations between the children’s answers in questions q1, q2, q3, q4, Acceptability score, and scores in the 
jTCI scales, the following results emerged, as summarized in Table 9. Higher scores in the degree of liking the j-MOM 
program (question q1) were associated with higher jTCI scores in persistence (r = 0.226, p < 0.001), cooperativeness (r = 

Table 8 Summary of the Children’s Answers to Question q7, Regarding Whether and Why They Would Recommend the j-MOM 
Program to Their Friends and Parents

Question Answer/theme Number of 
children (%)

q7a) Recommendation of the j-MOM 

program to friends and parents

Yes 138 (93.9%)
No 6 (4.1%)

Other (vague answer, no answer) 3 (2.0%)

q7b) Reason for recommending the j-MOM 

program

Theme i: negative emotions, negative thoughts, stress, pain, conflict, difficulties 51 (34.7%)
Theme ii: calm, tranquility, relax and well-being 43 (29.3%)
Theme iii: helpful, educative, transformative 40 (27.2%)

Theme iv: beautiful, interesting, funny 37 (25.2%)

Other topics 11 (7.5%)
Vague answers 3 (2.0%)

No answer 8 (5.4%)

q7b) Reason for not recommending the 

j-MOM program

Uninteresting, boring 3 (2.0%)

Not useful 2 (1.4%)

Not daring to tell it 1 (0.7%)

Notes: Percentages in q7b and q7c are computed on the total number of the children (n = 147).
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0.196, p = 0.002), and self-transcendence (r = 0.140, p = 0.029). Higher ratings of usefulness of the j-MOM program 
(question q3) were associated with higher jTCI scores in cooperativeness (r = 0.125, p = 0.046). Higher degree of self- 
engagement during the j-MOM program (question q4) was associated with higher jTCI scores in persistence (r = 0.138, p 
= 0.034) and cooperativeness (r = 0.246, p < 0.001). Similarly, higher Acceptability scores were associated with higher 
jTCI scores in persistence (r = 0.157, p = 0.009) and cooperativeness (r = 0.179, p = 0.002).

Moreover, when jTCI scores were compared between the children who declared in question q6 that they used, in a 
moment of difficulty, the techniques taught during the j-MOM program and the children who declared they did not use 
them, it emerged that the children who declared they used the mindfulness techniques in daily life had higher scores in 
the jTCI scale of self-transcendence (t = 2.0, p = 0.043) (see Table 10).

Discussion
In this study, a sample of 147 primary school children was assessed as they participated in a 24-session MBP, ie the 
j-MOM program. In this program, formal mindfulness practices were proposed in the framework of a story of a fictional 
character. The children were assessed with both quantitative and qualitative tools, namely the jTCI personality 
questionnaire and a survey with ad hoc closed-ended and open-ended questions on programs’ acceptability. The aims 
of the study were to evaluate (i) how an MBP delivered through the technique of storytelling and by the school teachers 

Table 9 Correlation Matrix Between the Children’s Answers to Questions q1, q2, q3, q4, 
Acceptability Score, and jTCI Scores in Its Scales (n = 147)

q1 
(liking)

q2 
(difficulty)

q3 
(usefulness)

q4 
(engagement)

Acceptability score

jTCI scale NS −0.114 0.077 0.000 −0.005 −0.063

HA 0.071 0.116 0.082 −0.032 −0.004
RD 0.107 0.040 0.083 0.087 0.086

P 0.226*** 0.002 0.086 0.138* 0.157**

SD 0.065 −0.098 −0.024 0.101 0.077
C 0.196** 0.014 0.125* 0.246*** 0.179**

ST 0.140* 0.022 0.061 0.054 0.068

Notes: * = p < 0.05, ** = p < 0.01, *** = p < 0.001. 
Abbreviations: C = Cooperativeness, HA = Harm Avoidance, jTCI = junior Temperament and Character Inventory, NS = 
Novelty Seeking, P = Persistence, RD = Reward Dependence, SD = Self-Directedness, ST = Self-Transcendence.

Table 10 Comparison of Scores in the jTCI Scales Between the Children Who Answered “Yes” (n = 85) 
and the Children Who Answered “No” (n = 56) in Question q6, Regarding Whether They Used, in a 
Moment of Difficulty, the Techniques Taught During the j-MOM Program

Measure M±SD t 
score

p 
value

Children who used the j-MOM 
techniques in daily life (n = 85)

Children who did not use the j-MOM 
techniques in daily life (n = 56)

jTCI 

scale

NS −0.25 ± 0.93 −0.30 ± 0.84 0.4 0.714

HA −0.10 ± 0.99 −0.36 ± 0.99 1.5 0.130
RD 0.03 ± 1.28 −0.21 ± 1.16 1.2 0.250

P 0.36 ± 0.88 0.07 ± 0.96 1.8 0.073

SD 0.00 ± 1.06 0.19 ± 0.87 −1.1 0.255
C 0.19 ± 1.19 0.10 ± 1.09 0.5 0.636

ST 0.54 ± 1.10 0.16 ± 1.04 2.0 0.043*

Note: * = p < 0.05. 
Abbreviations: C = Cooperativeness, HA = Harm Avoidance, jTCI = junior Temperament and Character Inventory, NS = Novelty 
Seeking, P = Persistence, RD = Reward Dependence, SD = Self-Directedness, ST = Self-Transcendence.
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could be accepted by the schoolchildren, and (ii) how the children’s evaluations of the program could be related to their 
personality traits.

In the first four closed-ended questions (q1, q2, q3, q4), it emerged that the j-MOM program was well accepted by the 
children: most of them liked it from moderately to extremely (90.5% of the participants), found it not at all or a little 
difficult (63.9%), found it to be moderately to extremely useful (85.7%), and engaged in it from moderately to extremely 
(94.5%). Comparing these acceptability data with those reported in previous researches, the j-MOM program appeared to 
be as much appreciated, in terms of liking (q1), as the MindUP program, the well-known MBP for children and 
adolescents,65 which was rated from “ok” to “liked a lot” (ie, from 2 to 4 on a 0–4 Likert scale, as in questions q1-q4 
of the present study) by 88% of the 189 grade 4 to 7 students at the end of their 12-week program. In another study on an 
8-week mindfulness program (Paws b), 76% of the 33 grade 2 to 4 students liked the program they followed (the 
remaining children disliked the program or did not mind practicing mindfulness at school).66

In terms of usefulness, the j-MOM program was seemingly more appreciated than the MindUP program assessed in 
the study just described,65 as 78% of the students involved in this study in 2014 answered “more than a little”, “quite a 
few things”, or “a lot” (ie, from 2 to 4 on a 0–4 Likert scale, as in questions from q1 to q4 of the present study) when 
asked how much they learned in the MindUP program. Regarding difficulty or engagement, there are no previous studies, 
to the best of our knowledge, that assessed these aspects in the context of MBPs for primary school children. The 
Acceptability score, obtained from questions q1, q2, q3, and q4, reached an average of almost 3 on the 0–4 scale, which 
is a much better score than the score of 4.7 on a 0–10 scale obtained in the recent large trial of Kuyken et al,28 which 
failed, as mentioned in the Introduction section, to show the superiority of a 10-week MBP delivered at school over a 
teaching-as-usual condition in promoting adolescents’ mental health. In general, program ratings in our study revealed 
that children had a positive experience of the j-MOM program. Together with the effectiveness of an intervention, having 
a positive experience of it seems to be very important for school climate, as well as for children’s possible future 
experience with mindfulness techniques for mental health in their adolescent or adult life.67

The survey given to the children participating in the j-MOM program also contained three open-ended questions. In 
the first of these (question q5), the children were asked what they learned from the j-MOM program. A thematic analysis 
of their responses, performed following the standard procedure of Braun and Clarke,63 highlighted five main themes 
(each reported by at least 13% of the children): 1) calm, relax, tranquility; 2) help for emotional, mental, and physical 
difficulties; 3) resilience, positiveness, personal growth; 4) self-exploration and interoception; and 5) attention, concen-
tration, and “here and now”. All these themes regarding the children’s gains in terms of improvement of well-being, 
personal growth, and self-knowledge are consistent with the general aims of MBPs and have already emerged from 
previous qualitative research on other mindfulness programs for children65,68,69 and for adults (eg,70). Moreover, all these 
themes were related to the topics transmitted to the children during the j-MOM training (through the teachings of the 
animals to Sid, the main character of the story told to the children).

From the second open-ended question (q6) included in the survey, it emerged that more than half of the participating 
students (57.8%) used the techniques learned during the program in daily life, in particular during a moment of personal 
difficulty. Unsurprisingly, in comparison with their schoolmates who did not use the techniques in daily life, these 
children had a significantly higher Acceptability score (resulting from higher ratings in questions q1 and q2, regarding 
liking the program and finding it useful). These children revealed that when they used mindfulness techniques in daily 
life, they mostly employed mindfulness of breath (54.1% of the times) for managing difficult emotions (31.8% of the 
times). As the j-MOM program did not include the request to practice the mindfulness exercises outside the program 
sessions at school, this means that many children spontaneously tried to generalize the techniques to their daily lives, 
which is a key aspect for the effectiveness of MBPs for well-being.71 Moreover, the result on the children’s preference 
for using mindfulness of breath seems to be consistent with the result found for a MOM training delivered to young adult 
students.57 In this study, the authors found that breath mindfulness had a better impact on improving psychological 
correlates of emotional distress (ie, ruminative thoughts) relative to mindfulness of bodily sensations and mindfulness of 
thoughts. In the present study, we also found that the children who used mindfulness techniques in their daily life had 
higher scores in liking the program and in finding it useful than the children who did not use mindfulness outside the 
school sessions.
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In the last open-ended question (q7) of the post-intervention survey, almost all children (93.9%) declared that they 
would recommend the j-MOM program to their friends and parents. Although few studies posed this question to children 
after completion of an MBP, this seems a remarkable result: for example, in a pilot study on 25 children in grades four to 
six with academic problems, only 59% of them indicated that they would have recommended the program to their 
friends.72 In this study, a 12-week MBP based on MBCT-C (Mindfulness-Based Cognitive Therapy for Children) was 
used. The high percentage of students in the current study who reported the intention to recommend the j-MOM program 
to their friends and parents appears to further and strongly suggest that the program was very well accepted by the 
children. The main reasons reported by the children for recommending the program were ascribed to the management of 
negative emotions, negative thoughts, stress, pain, conflict, difficulties (34.7% of the times), the promotion of calm, 
tranquility, relax, and well-being (29.3%), the potentiality of the program to be helpful, educative, transformative 
(27.2%), and the general attractiveness of the program (25.2%). The first three reasons are directly connected to the 
themes reported by the children in the question (q5) regarding what children learned during the j-MOM program, while 
the last reason is beyond usefulness and resides in the domain of enjoyment, which is an influential factor for educational 
achievement.73,74

The information collected with the post-intervention survey was related to children’s pre-intervention jTCI person-
ality traits. First of all, jTCI scores were put into relation with the aspects of liking, difficulty, usefulness, and 
engagement, covered in the first closed-ended questions (q1, q2, q3, q4) of the post-intervention survey, as well as 
with the resulting Acceptability score. With this analysis, it was shown that liking the j-MOM program (question q1) was 
positively related to the jTCI dimensions of persistence, cooperativeness, and self-transcendence; the same jTCI 
dimensions of persistence and cooperativeness were positively related to children’s ratings in the aspects of usefulness 
and engagement (questions q3 and q4, respectively). Therefore, the children who evaluated themselves as diligent, hard- 
working, and perseverant (for the dimension of persistence),75 and empathic, helpful, and socially tolerant (for the 
dimension of cooperativeness)75 liked the program more, found it more useful, and engaged themselves more than the 
children with opposite characteristics of personality. In general, a higher Acceptability score was positively related to the 
jTCI dimensions of persistence and cooperativeness. The aspect of liking the program was also related to self-evaluations 
of spiritual, creative, wise, and patient characteristics of personality (ie, the dimension of self-transcendence75). In our 
study, children with higher scores in the self-transcendence dimension of personality also tended to use more the 
techniques learned during the j-MOM in daily life (in particular during moments of personal difficulty; question q6 of 
the post-intervention survey). Self-transcendence was therefore related to both liking the program and generalizing it to 
daily life.

On the other hand, when focusing on low acceptability, which emerged in our study in children with low persistence 
and low cooperativeness, a number of aspects need to be considered. During the initial phases of an MBP such as the 
j-MOM, mindfulness practices may be inherently demanding and effortful,8,76 and this may be challenging for 
participants with low persistence profiles. Moreover, all the activities of the program happen in a group context and 
this may be difficult for persons with low cooperativeness. The present study therefore gives specific indication as to 
which pre-intervention personal characteristics can be related to acceptability outcomes (in terms of liking the program 
and finding it useful and engaging). This information seems very interesting as this kind of research on MBPs is indeed 
still in its infancy even for adult samples,77–79 in particular regarding personality.80

Limitations
Some limitations can be acknowledged in the present study. The first limitation pertains to the fact that the described 
results on children’s acceptability of the j-MOM program could not be complemented and associated with a pre-post 
assessment of the psychological impact of the program: this should be carried out in future studies in order to test 
whether the excellent acceptability shown by this program effectively reverberates on the promotion of children’s well- 
being. The second limitation is the absence of a control group, by means of which the high satisfaction expressed by the 
children for the overall program could be better linked with one or both of the two main components of the j-MOM 
program, namely the mindfulness practices or the storytelling activity. The third limitation is the different duration of the 
j-MOM programs delivered by the various teachers engaged in the study, as this can influence the tiredness and 
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motivation of the children, their understanding of the program itself, and the overall results of the study: further studies, 
conducted during times free from pandemic restrictions, should focus on the same program conducted in a fixed number 
of weeks. The last limitation concerns the lack of detailed information about teachers delivering the MBP, for instance 
regarding their teaching experience, professional trainings, and exact amount of mindfulness practice before and during 
the MBP: various studies have indeed underlined the role of the MBP instructor for obtaining significant outcomes on 
mental health with pupils,81 or linked the teacher’s practice of mindfulness to such outcomes.14 Future studies can 
therefore consider these aspects in relation to children’s acceptability of MBPs.

Conclusion
This study showed that the j-MOM program, in which formal mindfulness practices were proposed to primary school 
children through the technique of storytelling by their teachers, was generally well accepted by the children, who 
reported personal gains in various areas related to psychological well-being and self-regulation skills (calm, help for 
emotional/mental/physical difficulties, resilience, interoception, attention). Most of the children generalized the use of the 
mindfulness techniques in their daily life, mainly for managing negative emotions, physical pain or moments of general 
difficulty, and mindfulness of breath was the technique most employed in these circumstances. Almost all the participat-
ing children also declared that they had suggested or would suggest the j-MOM program to their friends/parents. The 
study also suggests which children’s personality traits should be considered when proposing a mindfulness-based 
program in order to improve its acceptability and perceived utility: in particular, the temperamental trait of persistence 
and the character trait of cooperativeness were positively related with acceptability of the j-MOM program. Moreover, 
the character trait of self-transcendence was related to both liking the j-MOM program and generalizing it to daily life.
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