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Abstract
Interest in the use of mindfulness-based activities with youth is 
growing. Students with externalized disorders often  have problems 
with mindfulness and attention activities. The relationship 
between mindfulness and externalizing problems in children and 
adolescents has important therapeutic implications. This study 
was designed to investigate the predictive role of mindfulness in 
externalizing disorders among adolescents. In this study, 250 high 
school students were selected. In order to measure the mindfulness 
characteristics, mindfulness attention awareness scale brown & 
ryan and to measure externalizing disorders, youth self-report of 
Achenbach's self-report form were used was. There was a significant 
inverse relationship between score of mindfulness and total score 
of externalizing problems. In addition,  there was a significant 
inverse relationship between mindfulness and components related 
to externalizing problems (lawlessness, aggression, problems with 
attention deficit/ hyperactivity, oppositional defiant disorder issues 
and problems associated with conduct disorder). Regression 
analysis showed that mindfulness with 19% of variance explained 
can predict symptoms of externalizing disorders. The results 
showed Mindfulness has significant negative correlation with 
externalizing disorders symptoms and also mindfulness is able to 
predict symptoms of externalizing disorders.
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Introduction
Adolescence as the period of transition from 
childhood to adulthood has special sensitivities. 
In this period, the adolescent face individual, 
social and family problems on the one hand and 
extensive physical and cognitive changes on the 
other hand [1].
Adolescence is particularly known as a critical 
period for psychopathology growth, so that 
people experience many changes including 
changes in individual's social context and 
developmental changes associated with maturity. 
These developmental changes beside other 
typical stressors lead to increase negative effects 

and inability of emotional self-regulation 
which ultimately can predict the incidence of 
psychopathology [2,3]. One important point 
that since all adolescents don't experience the 
adverse consequences in response to disorder 
but it reflects the fact that there are individual 
underlying factors in the relationship between 
responses to the negative effects of this period 
of life and mental pathology in adolescents [4]. 
After several decades of research on 
psychopathology and contrary to initial belief, 
it has been shown that children and adolescents 
are also at increased risk of psychological 
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problems and in total, 14% to 22% of children 
and adolescents are grappling with a variety of 
emotional and behavioral problems [5].
Childhood and adolescence disorders are divided 
into two main categories as externalizing 
disorders involving two groups of law breaking 
and aggressive behaviors and including 
attention deficit / hyperactivity disorder, conduct 
disorder and oppositional defiant disorder and 
internalizing disorders including disorders which 
reflect individual's symptoms such as depression, 
anxiety and physical complaints [6]. According 
to Achenbach and Rescorla externalizing 
disorders include problems that are facing 
outward and are in conflict with other people 
and the environment. On the contrary, the main 
characteristics of internalizing disorders are too 
inhibited behaviors that are directed inward [7]. 
The symptoms of externalizing and internalizing 
problems usually appear during adolescence and 
are associated with dysfunction, high risk of 
severe psychological damage and loss of mental-
social function - during adulthood [8]. 
In Ackerson's classification, behavioral 
problems, aggressive behavior and delinquency 
are classified into externalizing problems [9]. 
Marchant et al. stated that externalizing symptoms 
involve behavioral disorders and aggression 
[10]. Liu described the behavioral problems of 
externalizing as the explicit behaviors that have 
negative effects on the external environment [11].
Studies in the field of externalizing disorders 
revealed a common trajectory consistent with 
developmental patterns for these disorders all of 
which focus on impulsive features. The impulsive 
features might grow as normal personality 
features, massive disorder, or unusual actions 
which can be influenced by internal factors 
such as weak emotional regulation skills, low 
Intelligence Quotient (IQ) or external factors such 
as family dynamicity, suffering in the early years 
of life, impact of peers and socialization [12]. 
One of the leading clinical factors in behavioral 
disorders is the problem of encountering with 
negative emotions [13] that several researchers 
have conceptualized behavioral disorders as the 
attempt to obtain regulation or to avoid negative 
emotions [14]. People who face difficulty in 

knowing and being aware of their current 
emotions and thoughts and feelings (as a more 
general example in relation to mindfulness) 
have probably certain problems in experiencing 
emotions, thoughts, and feelings with somewhat 
unpleasant potential. When people with low 
mindfulness cannot avoid such unpleasant 
experiences, they probably feel the need to 
suppress their experience with much effort 
which in turn can enhance behavioral disorders 
in them [15]. 
Mindfulness is a relatively new concept in 
Western psychology which is rooted in Eastern 
Buddhist traditions. This feature is defined as 
paying attention to the current experience and 
is a concept which can have a contributive or 
conditional quality. When mindfulness has an 
attributive feature it can be almost constant 
during time and when it has a conditional 
quality it is created through practice or training 
[16]. Bishop et al. defined mindfulness as 
"attention self-regulation as far as it remains 
on immediate experience and has the features 
of curiosity, openness, and acceptance" 
[17]. At present, mindfulness is defined as a 
multidimensional nature. Low mindfulness is 
very important and plays important role in range 
of disorders including behavioral disorders 
(such as externalizing disorders). Mindfulness 
levels are inversely associated with self-reports 
of verbal and physical aggression [18,19]. In 
addition, the increase of mindfulness predicts 
the decrease of behavioral problems in an 
attempt to change motivated emotions in 
disturbing situations. This relationship has 
been achieved in both clinical and non-clinical 
populations [20,21].                      
Mindfulness is a multidimensional structure 
whose operational difficulty has been proved 
consists of some concepts such as non-
judgment, acceptance, and awareness of the 
present moment, attention and intention. 
These components must be present for the 
experiencing of mindfulness [22]. In other 
words, mindfulness points out a sort of 
emotional and intellectual re-concentration 
through non-judgmental concentration on 
thoughts and feelings and other immediate 
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aspects of the environment by making every 
moment of feelings dissociation and unpleasant 
thoughts of the individual [23]. The research 
literature about mindfulness and externalizing 
behaviors in adolescents showed very positive 
results. Moreover, the theoretical importance of 
the relationship between mindfulness exercises 
and different behaviors can always be seen 
in studies. Therefore, mindfulness can play 
important role in many situations of individuals' 
mental health [24].
Mindfulness is associated with high levels of 
life satisfaction [25], agreeableness [26], loyalty 
[26], vitality [25], self-confidence [25,27], and 
sense of independence, competence, optimism, 
and positive affection. The relationship between 
negative impulsivity and mindfulness has 
also been proved [25]. Lattimor, Fisher, and 
Malinowski investigated disinhibition and its 
association with mindfulness and impulsivity in 
individuals with eating disorder [28].
In study of Smalley et al, level of mindfulness 
in patients with Attention Deficit Hyperactivity 
Disorder (ADHD) has been reported less than the 
ordinary person which is a kind of externalizing 
disorder [29]. Heppner et al. found that higher 
level of mindfulness is associated with less 
anger and hostility and verbal aggression which 
are all the symptoms of externalizing disorders 
[30]. In study of Singh et al , three adults with 
mental illness and three adolescents with 
behavior disorder participated in mindfulness 
skill training for four weeks. After that, they 
were asked to still continue mindfulness 
exercises. The incidence of aggressive and 
delinquent behavior was recorded for at least 
25 weeks. For all the participants, aggression 
reduced or even disappeared [19]. Wang Tang 
Cam by training of mindfulness techniques 
and its enchantment it showed that aggression 
and hostility reduced in Thai youth after such 
trainings [31]. Molly Cairncross studied the 
effectiveness of mindfulness on externalizing 
disorders and particularly ADHD in a meta-
analysis [32]. Abdollah Zadeh by mindfulness 
treatment in adolescents with ADHD showed 
that symptoms of the disorder decreased after 
mindfulness enchantment in adolescents [33]. As 

the act without awareness is considered as the 
manifestation of impulsive behavior, act with 
awareness as the main feature of mindfulness, 
on the contrary can have a negative relationship 
with similar features [25]. Since impulsive and 
aggressive behaviors are the main features of 
adolescents with externalizing disorders, the 
low mindfulness of such individuals might 
be concluded accordingly. Considering the 
mentioned points in relation to the symptoms 
of externalizing disorders and the problems 
resulting from them and since that adolescent 
are considered as very sensitive group they were 
selected for study in this research. In addition, 
since the role of mindfulness has been less 
emphasized in studying the factors affecting 
externalizing disorders, the present study was 
carried out to determine between mindfulness 
and externalizing problems in adolescents. 

Method
This study is an analytical research. The 
research population included all first grade 
high school girls in Mashhad in 2014-2015 
academic years. 300 participants were selected 
using random cluster sampling. Seven area 
was selected from among Mashhad's education 
districts. Three schools were selected in the 
area and then three classes were selected within 
each school to collect data. This research 
was reviewed and approved by the Ethics 
Committee in faculty of education sciences and 
psychology at Ferdowsi University of Mashhad 
(ethical code: 1394.617). The participants were 
ensured to participate voluntarily and they 
were asked to answer all the questions carefully 
after explaining the aims of the research. After 
collecting all the questionnaires those were not 
fully completed were omitted and ultimately 
data for 250 respondents were entered into 
SPSS. Data analyzed by correlation and 
regression methods with SPSS-16. All analysis 
are statistically significant at p<0.01.
The following tools were used to collect the 
data:  
Mindfulness Attention Awareness Scale 
(MAAS): The trait MAAS is a 15-item scale 
was designed by Brown and Ryan to assess 
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a core characteristic of mindfulness, namely, 
a receptive state of mind in which attention, 
informed by a sensitive awareness of what is 
occurring in the present, simply observes what is 
taking place. This is in contrast to the conceptually 
driven mode of processing, in which events 
and experiences are filtered through cognitive 
appraisals, evaluations, memories, beliefs, and 
other forms of cognitive manipulation. The 
scale's questions assess mindfulness structure in 
Likert's 6-point scale (from 1 for "almost always" 
to 6 for "almost never". This scale obtains a total 
score for mindfulness that ranges from 15 to 90 
and higher score indicates higher mindfulness. 
The validity of the scale has been reported 
with regard to its negative correlation with 
measurement tools of anxiety and depression and 
its positive correlation with measurement tools 
of positive affection and adequate self-esteem. 
The Cronbach's alpha for the questions of the 
Farsi version of this scale for a sample of 723 
subjects has been calculated as 0.81 [34].        
Youth Self-Report (YSR) of Achenbach Form 
of Self-Reported Behavioral Problems: Youth 
Self-Report (YSR) of self-reported behavioral 
problems scale designed by Achenbach was 
used in order to measure externalizing problems 
in adolescents in this study. This scale can be 
responded in 15 minutes for ages 11 to 18 years 
with minimum education of the fifth grade of 
elementary school [35]. This scale includes 
qualifications and syndromes. The syndrome 
sector consists of 12 items including withdrawal/ 
depression, somatic complaints, depression/
anxiety, social problems, thought problems, 

attention problems, delinquent behavior, 
aggressive behavior as well as other behavioral 
problems which form a heterogeneous set of 
various problems such as behavior like the 
opposite sex, disobedience, not eating, fear of 
school, nightmares, overeating, overweight, 
etc. the validity of this questionnaire has 
been frequently investigated. The correlation 
coefficient of Youth Self-Report (YSR) scale 
with Junior Eysenck Personality Questionnaire 
ranges from 0.39 to 0.68 [35] and with the 
parent form of Chile Symptom Inventory (CSI-
4) ranges from 0.15 to 0.24 [36]. Moreover, 
the reliability coefficients of this questionnaire 
via Cronbach's alpha were 0.85 for general 
problems, [36], 0.93 and 0.9 [37].         

Results 
In this study which aimed to investigate 
the relationship between mindfulness and 
externalizing problems, of the 250 participants 
in the study on the basis of age, 32 participants 
were 13 years old (13%), 133 participants were 
14 years old (53%), and 85 participants were 
15 years old (34%). According to the education 
level, 51 participants of the total subjects were 
studying in the seventh grade high school 
(20%), and 199 participants in the eighth grade 
high school (80%). 
The mean and standard deviation for mindfulness 
as the predicting variable and externalizing 
problems as the criterion variables as well 
as Pearson correlation coefficients between 
mindfulness and externalizing problems are 
presented in Table 1.

Table 1 Mean, standard deviation and correlation of mindfulness and externalizing problems (N=250)

Variables Mean SD Correlation
1 2 3 4 5 6 7

1. Externalizing 
problems 13.53 8.39 -

2. Aggression 9.31 5.45 0.92* -

3. Breaking the law 4.15 3.69 0.84* 0.62* -

4. Attention deficit/ 
hyperactivity disorder 5.04 2.90 0.68* 0.71* 0.48* -

5. Oppositional defiant 
disorder 3.27 2.27 0.79* 0.86* 0.51* 0.55* -

6. Conduct Disorder 3.97 3.60 0.86* 0.72* 0.87* 0.51* 0.59* -

7. Mindfulness 66.62 13.39 -0.43* -0.42* -0.31* -0.45* -0.31* -0.32* -

*p<0.01
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The data in Table 1 showed that there is a 
significant negative correlation between 
mindfulness and all externalizing problems. 
There is also a significant negative correlation 
between mindfulness and total score of 
externalizing problems. 
Simple regression analysis was used to 
investigate the role of mindfulness in the total 
score of externalizing problems and each of these 
problems as a criterion variable. Therefore, in 
all equations, the presumption of use regression 
model was examined by Durbin/ Watson test for 
the assessment of the independence of errors (all 
amounts of Durbin Watson test were higher than 
4; therefore, the results of regression models are 
reliable (Table 2).
The results of Table 2 showed that mindfulness 
has predicted externalizing problems with 
explaining 19% of its variance. Mindfulness 

could also explain 18% of aggression 
scores variance, 0.09% of breaking the law 
scores variance; 20% of attention deficit/ 
hyperactivity disorder scores variance, 
0.09% of oppositional defiant disorder scores 
variance and 0.10% of conduct disorder 
scores variance. It should be noted that 
all these values are statistically significant 
(p<0.001). In other words, mindfulness 
can predict a significant and remarkable 
percentage of externalizing problems scores. 
Regression coefficients in Table 2 showed 
that all regression coefficients between 
mindfulness and externalizing problems 
are negative. The negative coefficients 
indicate the inverse relationship between the 
variables; that by increasing of mindfulness 
scores, externalizing problems scores would 
be decreased. 

Table 2 Regression characteristics of mindfulness on externalizing problems N=(250) 

TBetaBFDfR2RPredicting 
variable Criterion variable 

-7.64*-0.43-0.2758.44*(248،1)0.190.43MindfulnessExternalizing Problems

-7.42*-0.42-0.1755.16*(248،1)0.180.42MindfulnessAggression 

-5.17*-0.31-0.0826.77(248،1)0.090.31MindfulnessBreaking the law 

-8.00*-0.45-0.0964.03*(248،1)0.200.45MindfulnessAttention deficit / hyperactivity disorder 

-5.18*-0.31-0.0526.92*(248،1)0.090.31MindfulnessOppositional defiant disorder

5.45*-0.32-0.0829.73*(248،1)0.100.32MindfulnessConduct disorder

*p<0.001

Discussion 
The results of the study showed that there is a 
significant and negative relationship between 
mindfulness and externalizing problems in 
adolescents. In other words, adolescents 
would have fewer externalizing problems 
with the higher mindfulness. Moreover, there 
is a significant and negative relationship 
between mindfulness and the subscales of 
externalizing problems including aggression, 
law breaking behaviors, ADHD problems, 
oppositional defiant disorders and conduct 
disorder. Furthermore, mindfulness can predict 
externalizing problems in adolescents and the 
predicting role of mindfulness in the subscales 
of externalizing problems can be seen in the 
study's results as well. 

The results of this study are consistent with 
the studies of Wang Ting Cum who showed 
that the increasing of mindfulness could be 
significantly associated with the decline of 
anger and hostility in adolescents [31] as well 
as the study conducted by Molly Cairncross 
who showed the effectiveness of mindfulness 
in the reduction of externalizing problems 
symptoms in a meta-analysis [32] and 
Smalley et al. who reported the negative and 
significant relationship between mindfulness 
and ADHD which is one of the internalizing 
disorders [29]. The results are also consistent 
with the findings of Sign et al. that revealed 
that by aggressive and delinquent behaviors 
in adolescents with conduct disorder would 
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be decreased by increasing of mindfulness [19] 
and with the findings of Usani and Laurens who 
caused the decrease of aggression and increase 
of self-control by increasing mindfulness skill 
in adolescents who harmed themselves and 
others by aggressive behaviors [38]. 
In general, mindfulness can be considered as a 
protection against psychological disorders [39]. 
Given that externalizing behaviors are considered 
some kind of short term relief for individuals, those 
with internalizing disorders always receive a kind 
of negative reinforcement which in turn increases 
the probability of repeating such behaviors in 
them so that they ultimately change into automatic 
reactions against any sign of discomfort [15]. 
The feature of these automatic and somewhat 
repulsive reactions is "action without awareness" 
while the main feature of mindfulness is "action 
with full awareness". Therefore, it can be stated 
that individuals with externalizing problems 
report damage to mindfulness which can be the 
origin of their impulsive action as the low rate of 
this feature [33]. In order to explain these results 
in conjunction with the subscales of externalizing 
problems it can be said that in variables such 
as breaking the laws and in disorders such as 
oppositional defiant and conduct disorders, higher 
mindfulness in individuals can be associated 
with a kind of self-regulation in them. In other 
words, the self-regulation helps the individuals to 
produce positive emotional responses so that they 
assist the individuals to control their impulses. 
They also make the individuals to behave 
consciously to deal with the management of their 
emotions quite well. On the other hand, higher 
mindfulness makes individuals to focus more on 
situations including the elements of moral values 
and involving positive life and emphasis on the 
sympathy with others. In relation to negative 
correlation between mindfulness and aggression 
and its predicting role in aggressive behaviors 
it can be stated that one of the most important 
aspects of mindfulness is that those who report 
further mindfulness and own more mindfulness 
skills can deal with negative thoughts and 
emotion. In fact, their ability to tolerate negative 
emotional states will enhance which in turn 
increases their self-regulation and enables them 

to fight effectively [40].
On the other hand, the results of this research 
suggested that there is a negative and significant 
relationship between ADHD symptoms and 
mindfulness  which indicates the fact that since 
mindfulness in behavioral level is associated 
with the increasing of ability to control 
attention and to decrease automatic responses, 
in individuals with high mindfulness there 
is more awareness of non-judgmental look 
and moment and, on the contrary, there are 
fewer automatic responses which can lead 
to impulsivity. Moreover, cognitive damage 
in executive actions including attention, 
working memory, and inhibition ability 
widely emphasized in individuals with ADHD 
is followed by problems in the motivation 
and regulation of emotion in such group of 
people while individuals who report higher 
mindfulness have more emotional regulation 
and attention which are followed by acceptance 
and curiosity through reduction of excitation 
and lack of involvement with experience and 
allowing it to pass.
This study was faced with some limitations such 
as the nature of the project. It is a co-relational 
study so it is not possible to achieve an overall 
conclusion through such a project and the 
relationship between variables is investigated 
in a non- causal way.  Moreover, since the 
study has been carried out on students it is 
not possible to generalize the findings to 
other groups and populations. With regard to 
the results of the present research and since 
mindfulness is one of the effective factors on 
improvement of mental health and also it is a 
skill which can be trained so it's recommended 
for future studies to focus on projects related to 
training these skills. Furthermore, consistent 
with the findings of this study therapeutic 
protocols can be used based on mindfulness 
as well as training mindfulness techniques 
in order to treat students with eternalizing 
problems and to improve their mental health. 

Conclusion 
The results of this study show that there is an 
inverse and significant correlation between 
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mindfulness and externalizing problems. 
Mindfulness is able to predict the symptoms of 
externalizing problems. Mindfulness training 
can be used as a new treatment for attention 
and impulsivity problems in adolescents with 
a variety of different externalizing disorders. 
Adolescent with externalizing disorders have 
problems with attention and behavioral control 
that may result from common underlying 
deficits in information processing. Mindfulness 
training, which directly addresses attention 
and impulsivity problems, may be an effective 
approach. Future studies could look at the 
application of mindfulness in school settings 
and the application of mindfulness as an early 
intervention to provide social and formal support 
for adolescent with externalizing problems and 
their parents.
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