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Abstract This study investigated the effects of a brief meditation intervention on perceived
stress, mindfulness, and sleep quality for college freshmen who have aged out of foster care.
Thirty-six youth who had aged out of foster care and enrolled at a large midwestern 4-year
university (n = 16 experimental group, n = 20 control group) participated in a study in which
they were assessed three times on the dependent variables. Students also participated in a focus
group after the intervention ended. Four sessions of the brief mindfulness intervention resulted
in significant short-term reductions in stress levels and increases in sleep quality. Finding
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effective personal interventions to increase chances for college success for students with
histories in foster care can also offer potential insight toward the development of educational
models and resources for other vulnerable college student populations.

Keywords Mindfulness-based stress reduction . At-risk students . Students with foster care
histories . College freshmen

Higher education institutions are under increasing pressure to address issues relating to the
stress and well-being of their students (Ribeiro et al., 2017). A college degree is now widely
viewed as essential for future success in the United States (Thurber & Walton, 2012). Nearly
one-third of young adults (approximately 18–25 years of age) are enrolled in 4-year postsec-
ondary institutions (McFarland et al., 2017). However, as many as half of all college students
report significant levels of anxiety, depression, and stress (Blanco et al., 2008; Garlow et al.,
2008; Mackenzie et al., 2011). Although stress levels fluctuate throughout the semester, exam
periods appear to be an especially difficult time for college students (Garrett, Liu, & Young,
2017).

Other common issues causing stress for college students include academic performance,
pressure to succeed, post-graduation plans, financial concerns, and relationships with family
and friends (Beiter et al., 2015). These stressors are exacerbated for those students who come
from the foster care system and typically have less family support (Unrau, Font, & Rawls,
2012) and higher incidences of mental health challenges including a greater propensity for
emotional and behavioral difficulties when compared with young adults who have not
experienced foster care (Keller, Salazar, & Courtney, 2010; McMillen et al., 2005; Unrau &
Grinnell Jr, 2005).

College Students Who Have Aged out of Foster Care

In 2014, over 22,000 youth emancipated (Baged out^) from the U.S. foster care system (U.S.
Department of Health and Human Services, 2016). Students who have aged out of foster care
have garnered attention on college campuses because institutions are recognizing that some
level of additional campus-based support is essential to their success (Dworsky & Perez, 2010).
Emancipation from foster care is a legal event that applies to youth who leave foster care
between 18 and 21 years of age, depending on state policy; it generally occurs after failed efforts
at family reunification, adoption, or guardianship.Wolanin (2005) reported that compared to the
general population of youth, those with foster care histories are less likely to attend college
(20% vs. 60%) and complete a degree (5% vs. 20%). Low college degree completion rates have
been substantiated in other studies (Courtney et al., 2011; Pecora et al., 2005). College
achievement gaps between youth who age out of foster care and youth without foster care
histories are driven by inadequate social supports and mental and behavioral health challenges,
in addition to academic struggles. Youth who age out of foster care and are enrolled in colleges
tend to have a low degree of family support, and they are generally responsible for navigating
the financial aid and enrollment process all by themselves (Unrau et al., 2012).

Many youth who age out of foster care originally entered the system due to maltreatment,
which might include mental, physical, sexual, psychological, and/or emotional abuse (Bilaver,
Jaudes, Koepke, & Goerge, 1999; McMillen et al., 2005; Unrau & Grinnell Jr, 2005). For these
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youth health challenges persist into early adulthood (Pecora et al., 2005) and have a major
impact on college success, especially if their pre-college intervention services, if any, were
discontinued (Courtney & Dworsky, 2005; McMillen & Raghavan, 2009).

Youth who age out of foster care are also often academically underprepared for college; that
is, they enter college with significantly lower scores on the American College Testing (ACT)
and have lower high school GPAs than first generation students (Unrau, Dawson, Hamilton, &
Bennett, 2017). We were unable to find data comparing SAT scores. Despite these disparities,
more than 70% of these youth aspire to graduate from college (Courtney, Terao, & Bost,
2004), and those who do enroll in college are more motivated to engage academically and
socially on campus when compared to their peers (Unrau et al., 2012). Nevertheless, they have
a higher risk of stress and fewer sources of guidance or support than the typical college student.
Thus, it is important to find effective, brief, and accessible interventions to support this at-risk
population. Young adults are less likely to sustain longer term motivation to effect personal
change, and thus they may respond better to interventions with shorter time commitments
(Greeson, Juberg, Maytan, James, & Rogers, 2014). Finding effective personal interventions
and academic curricula to increase chances for college success for students with foster care
histories also offers potential insight toward the development of educational models and
resources for other vulnerable college student populations.

Mindfulness Interventions

The definition of mindfulness in a higher education context differs in emphasis across
institutions but generally is described as present-oriented attention to experiences inside
yourself (e.g., body sensation, thoughts, emotions) and outside yourself in one’s environment
without judgment (Bush, 2011). Teaching mindfulness is an opportunity to support students
from foster care because it invites self-inquiry about factors related to aging out of foster care
and college success, such as positive self-image, solid interpersonal relationships, and good
mental health (Root, Unrau, & Kyles, 2018). Mindfulness practices, such as meditation, are
intended to bring present-moment awareness to Bwhat is happening now^ (self-attunement)
and Bwhat most needs attention^ (prioritizing) in everyday life. The elements of mindfulness
include capacity for self-awareness; attunement with embodied experiences; and nonjudgment
about physical sensations, emotions, and thoughts. Through mindfulness practice individuals
learn to Bpause^ and respond to environmental stimuli—including mental health triggers—
with awareness (Carmody & Baer, 2008).

Mindfulness training—the teaching of specific skills that help individuals to practice
mindfulness in their daily lives—has proven effective in areas such as reducing stress and
improving academic performance (Greeson et al., 2014). It also increases connection and
activity in areas of the brain relevant for stress reactivity and focus (Creswell et al., 2016). Two
studies demonstrate the potential of mindfulness interventions for college students. First, an
experimental study of a 6-week general mind/body intervention focusing on relaxation
response alongside cognitive behavioral techniques was associated with significant reductions
in stress, anxiety, and psychological distress levels among college students (Deckro et al.,
2002). Second, in a randomized control trial of a Koru Mindfulness training (consisting of four
75-min sessions), college student participants reported significant reduction in their stress
levels, an increase in the self-reported quality of their sleep, and improved mindfulness skills
(Greeson et al., 2014).
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Overall, acceptance of mindfulness training is rapidly increasing on U.S. campuses as an
effective stress-reduction intervention (Cieslak et al., 2016). Yet these interventions may need
to be tailored to the developmental needs and life transition circumstances of various unique
college student populations if they are to be successful.

The Study

Purpose

This study aimed to determine the effectiveness of a brief mindfulness meditation intervention
to reduce perceived stress, increase levels of mindfulness, and improve sleep quality for at-risk
college freshmen who have aged out of foster care. Specifically, we articulated two quantita-
tive research questions and one qualitative question:

& Did the intervention effect change in the students’ levels of stress, mindfulness, and sleep
quality?

& Were any such improvements sustained after the intervention ended?
& What were the students’ subjective perceptions of participating in a mindfulness

intervention?

Setting and Sample

The convenience sample for this study was 36 students who had aged out of foster care and
were enrolled as freshmen at a large, midwestern, public 4-year university in fall 2016. All
participants had applied and been accepted into a well-established, campus-based support
program designed specifically to address the needs of youth from foster care. The
mindfulness-based intervention was delivered as part of a first-year seminar course (FYS)
that had two sections inwhich all students had foster care histories: 16 students were enrolled
in Section 1 and 20 students in Section 2.The seminar was a two-credit hour course designed
to provide freshmen a successful start to their academic and social college life. Delivery of the
intervention was staggered to facilitate a pre-post comparison. Section 1 received mindful-
ness instruction inWeeks 3 to 6, and Section 2 received the instruction duringWeeks 9 to 12.
Student assignment to sectionswasmade by the program administrator and, for themost part,
was random and based on what course scheduling would allow. Nevertheless, a few students
were assigned to a particular section in an effort to meet the students’ perceived learning
needs.

The majority of the 36 participants identified as female (71%); the racial composition of the
sample was 44% White or Caucasian, 39% Black or African-American, 8% Hispanic or
Latino, 6% Bi- or multi-racial, and 3% other. There were no statistically significant differences
between the two group sections on demographic characteristics.

Implementation of Intervention

The mindfulness training intervention administered to both sections of the FYS course during
the fall 2016 semester was the Koru Mindfulness program, which is an evidence-based
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curriculum specifically designed for teaching mindfulness, meditation, and stress management
to college students and other young adults (Rogers & Maytan, 2012). Koru is similar in
content to other mindfulness training programs but is comparatively brief, consisting of a
single session per week for 4 weeks. The first author is certified to teach Koru and provided the
mindfulness instruction in both sections. Training classes were embedded into the required
components of the course. Each training session lasted approximately 75 min, and student
participants were encouraged to practice mindfulness techniques for at least 10 min each day
and complete a daily practice log. Over the four 75-min sessions, students learned and
practiced a total of eight specific mindfulness practices: belly breathing, dynamic breathing,
counting breaths, the BS.T.O.P.^ check-in practice (a teaching acronym that stands for Stop,
Take a breath, Observe, and Proceed), guided imagery, Gatha practice, mindful walking, and
mindful eating (Rogers & Maytan, 2012).

Instruments

Mindfulness The 39-item Five Facet Mindfulness Questionnaire (FFMQ) measured partic-
ipants’ level of mindfulness in the present moment. It is based on a factor analytic study of
several independently developed mindfulness questionnaires (Baer, Smith, Hopkins,
Krietemeyer, & Toney, 2006). The five subscales include observing (8 items, e.g., BI pay
attention to sounds, such as clocks ticking, birds chirping, or cars passing^), describing (8
items, e.g., BMy natural tendency is to put my experiences into words^), acting with awareness
(8 items, e.g., BI find myself doing things without paying attention^), non-judging of inner
experience (8 items, e.g., BI disapprove of myself when I have irrational ideas^), and non-
reactivity to inner experience (7 items, e.g., BI perceive my feelings and emotions without
having to react to them^). All items are rated on a 5-point scale to capture respondents’
perceptions in the moment where 1 = not at all true in this moment to 5 = completely true in
this moment. Subscale scores range from 8 to 40 for all subscales, except non-reactivity, which
ranges from 7 to 35. For all five subscales, higher scores reflect greater levels of mindfulness.
Overall the subscales have good reports of internal consistency, ranging from .73 to .91
(Bohlmeijer, ten Klooster, Fledderus, Veehof, & Baer, 2011; Christopher, Neuser, Michael,
& Baitmangalkar, 2012). Construct validity of the FFMQ has been shown in both meditator
and non-meditator samples, with the exception of non-reactivity, which showed poor internal
consistency in a student non-meditating sample (Baer et al., 2008).

Sleep Quality Six questions from the Pittsburgh Sleep Quality Index (PSQI) measured sleep
quality (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989). Participants rated their overall
sleep quality on a 5-point scale where 1 = very poor to 5 = very good. Four additional items
measured frequency of trouble with sleeping or wakefulness on a 5-point scale where 1 = not
during the past month to 5 = five or more times per week. The final question asked how long it
usually took respondents to fall asleep (i.e., 15 min or less, 15–30 min, 30–45 min, 45–60 min,
1 hour or longer). Internal consistency coefficients for the PSQI average 0.80, and the
instrument correlates highly with individuals known to have sleep problems (Carpenter &
Andrykowski, 1998).

Stress The 14-item Perceived Stress Scale (PSS) measured the degree to which situations in a
participant’s life are perceived as stressful. The items utilize a 5-point scale to capture how
often a respondent felt (or thought) a certain way where 0 = never to 4 = very often. The PSS
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demonstrates good internal consistency (.84 to .86) and test-retest reliability (.85) (Cohen,
Kamarck, & Mermelstein, 1983).

Data Collection

After university IRB approval was granted, informed consent was invited from each student.
Students were made aware that their participation in the research could be withdrawn at any
time with verbal notification. All students participated in the quantitative part of the study, and
32 of the 36 students participated in one of the three focus groups. Three standardized
measuring instruments were completed on three separate occasions during the 15-week
semester: Time 1 (pretest for both sections) Weeks 1 and 2; Time 2 (posttest for Section 1,
second pretest for Section 2) Weeks 7 and 8; and Time 3 (follow up for Section 1, posttest for
Section 2) Weeks 12 and 13. The total time students required to complete all three instruments
was approximately 15 min.

After the completion of the third round of measuring instruments, we held focus groups
(6–10 participants in each group) and provided students with an opportunity to provide
feedback about the mindfulness training they had received. The focus groups took place
during class time, and students had the option not to participate. Each focus group was led
by a pair of trained graduate students, who used a semi-structured interview protocol
consisting of 10 open-ended questions designed to gather information about students’
familiarity with the intervention and their likes, dislikes, and general perceptions about it.
Each focus group discussion lasted about 30–45 min and was audio taped and subsequently
transcribed.

Data Analysis

Approach to Quantitative Analysis Multiple approaches were used to analyze the
quantitative data. First, group t-tests assessed differences between the groups across the
three time points. These tests help to show whether there were any unintended pre-
intervention differences and to identify possible post-intervention differences. Group t-
tests were then conducted of within-group change and difference-in-difference analyses.
The within-group t-tests identified if there was any contamination (i.e., changes in
Section 2 that occurred between Times 1 and 2) and showed whether there were counter-
directional changes at any time point.

The difference-in-difference analyses examine whether the post-intervention difference
between groups is statistically significant after accounting for any pre-intervention differences
in the outcome measures. Although individuals were randomly assigned to their two respective
sections, pre-intervention differences may nevertheless be observed, given the small sample
size. Each set of consecutive time points was then compared (2 to 1, and 3 to 2).

Lastly, fixed effects models estimated the average effect of a change in intervention status
on the outcome. Consideration was also given as to whether Section 1 (which was observed
immediately after the intervention as well as at a 7-week post-intervention follow-up) had
regressed back to the pre-intervention outcome levels.

We articulated several hypotheses for our analysis. Notably, the directional hypotheses
clarify the purpose of each analysis and the expected results if the intervention was successful
in meeting its aims. However, we tested the null hypothesis (no effect) using two-tailed tests.
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Hypotheses 1 to 3 investigated our first research question about intervention effects, while
hypotheses 4 focused on whether observed effects were sustained after the intervention ended
(the second research question).

For the difference–in-difference analyses, the hypotheses were as follow. (Hypothesis1)
The amount of change in mindfulness levels, sleep quality, and stress levels between Time 1
and Time 2 will differ across sections; that is, mindfulness levels and sleep quality will
increase, while stress levels will decrease between Time 1 and Time 2 for Section 1 only.
(H2) Between time points 2 and 3, mindfulness levels will increase whereas stress levels and
sleep quality will decrease for Section 2: there will be no difference in outcomes between the
sections by Time 3.

For the fixed effects analysis, the hypotheses were as follow. (H3) Both sections will exhibit
increased mindfulness levels and decreased stress levels and sleep quality immediately follow-
ing the end of the intervention, and (H4) Section 1 will sustain improvements in outcomes
between Time 2 and Time 3.

Approach to Qualitative Analysis Focus group discussions were transcribed. Because it
was not possible to discern individual speakers, the Bunit of analysis^ was individual com-
ments (vs. individual students). A systematic step process to analyzing qualitative data was
used as a guide (Taylor-Power & Renner, 2003; Grinnell Jr., Williams, & Unrau, 2018). Two
of the co-authors of this study analyzed the transcripts in parallel to produce independent first-
level codes as the initial step.

The two raters subsequently met together to compare similarities and differences across
both sets of first-level codes, and they used consensus decision making to identify common
themes. Consensus was achieved when specific text data believed to support a particular code
or theme was produced, and both reached agreement about the meaning derived from the data.
We interpreted the frequency of comments pertaining to a specific theme as an indication of the
strength or Bvolume^ of that theme in the discussion. When different codes were produced on
the same text data or individual coders drew different meaning from the data, the unique text
data were compared. If the text data were judged weak or agreement could not be reached, then
we eliminated the code (or theme in question) from further analysis. We employed this process
of vetting the codes and themes in order to maximize external validity in deference to our
potential biases.

Results

Quantitative Analysis

Table 1 shows the results of between-group t-tests at each time point for all outcome measures.
There were no statistically significant differences in pre-intervention values on any of the
measures. However, differences in sleep quality were somewhat sizable (15.5 versus 18.3;
p = .106). At the second time point, Section 1, which had received the intervention, scored
significantly lower on the PSS and PSQI scales (p < .05) and marginally significantly lower on
the Acting with Awareness subscale of the FFMQ (p = .10). At Time 3, once both sections had
received the intervention, the sections only differed on the Acting with Awareness subscale,
with Section 2 scoring marginally lower.
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Table 2 displays the results of the within-group t-tests and the difference-in-difference
(DID) analyses. The values under Section 1 and Section 2 are the raw difference in scores
between the two time points being compared, and the values under the DID column are the
difference between the two difference scores. (There may be slight variation in the DID scores
versus the within-group differences due to rounding.) First, comparing Time 2 with Time 1,
neither the within-group t-tests nor the DID analyses revealed any statistically significant
differences. Comparing Time 3 with Time 2, there was a significant within-group difference
for Section 2 on the PSS score, which declined by 4.1 points in that section. The DID test was
also statistically significant, indicating that the change was significantly larger than that for
Section 1. There were no other statistically significant findings.

Table 3 shows the results of fixed effects models. These models show the effect of a change
in intervention status on a change in the outcome value. Because both groups eventually
received the intervention, these models identify the average change in outcome that occurs
with the intervention across both sections. In the first model, intervention was equal to 1 at the
time point immediately after the end of intervention (Time 2 for Section 1 and Time 3 for
Section 2), and 0 otherwise. In the second set of models, the more distal post-intervention time
point (Time 3 for Section 1) is considered separately. The intervention was associated with a
significant decrease in the PSS score and the sleep problems score. However, there were no
differences in the PSS and sleep problem scores of Section 1 at Time 3 (approximately 2 weeks
after the intervention ended) and the pre-intervention scores, which suggests that the effects of
the intervention were not sustained. Lastly, there was a marginally significant difference in the
follow-up scores for the Describe subscale as compared with pre-intervention, even though the
scores immediately post-intervention were no different than at pre-intervention.

Qualitative Analysis

Four major themes emerged from the focus group data in reference to how the study
participants experienced the mindfulness intervention. First, there was consensus that students
found at least one mindfulness technique beneficial. The three practices most frequently
mentioned as being helpful were (1) belly breathing, (2) guided imagery, and (3) the STOP
acronym.

Second, students reported that mindfulness had the greatest impact on their stress levels,
sleep quality, and focus, which was consistent with the quantitative findings. Almost half of all

Table 2 Within group differences and difference-in-difference

Time 2 vs. Time 1 Time 3 vs. Time 2

Section 1 Section 2 DID Section 1 Section 2 DID

PSS −2.7 0.6 −3.3 2.1 −4.1** 6.2*

PSQI −2.1 1.0 −3.1 2.2 −1.7 4.0
FFMQ 3.4 −3.5 6.9 4.4 2.3 2.1
Describe 0.9 0.7 0.1 1.6 −0.2 1.8
Act aware 2.0 −1.5 3.5 1.0 0.4 0.7
Non-judge −0.8 −2.5 1.7 2.1 2.6 −0.5
Non-react 1.7 −0.4 2.1 −0.5 −0.5 −0.0
Observe −0.4 0.1 −0.5 0.2 0.0 0.1

* p < .05, ** p < .01
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positive comments on the benefits of mindfulness practices pertained to stress reduction. For
example, one student stated, B…when I start to feel it [anxiety] getting too much, I will do
some of the breathings… it will start calming me down and slightly relaxing me, so I don’t go
into a full panic mode.^ Sleep quality was the aspect of life where students perceived the
greatest impact of mindfulness. Students reported that mindfulness practices, especially belly
breathing and the STOP acronym, helped them fall asleep, return to sleep once they awoke in
the night, or improved their overall sleep quality. Heightened focus was the next most popular
benefit cited, with students recounting situations where this enhanced focus helped them study
or take a test. Other ways that students said mindfulness positively impacted them included
improved mood and confidence, less self-judgment and criticism, enhanced clarity in their
thinking, and greater self-awareness. One student expressed it this way: BI can have a mental
conversation between my outer and inner selves…, and I can make more thoughtful decisions.
It makes things really clear between the real world and myself.^

Third, students also experienced various challenges in using different mindfulness practices
and incorporating mindfulness into their daily routine. Students reported struggling when a
practice required them to sit still and/or stay focused on the practice for 10 minutes or more.
Students also reported difficulty finding the time or motivation to practice the mindfulness
techniques or remembering to use the techniques in times of relative ease.

Lastly, a small proportion of comments indicated that some students were displeased with
the setting and framework in which mindfulness was taught. Focus group facilitators observed
that about three students made comments reflecting displeasure. The displeased students
reported difficulty concentrating on the mindfulness instruction when other students were

Table 3 Individual fixed effects model results

Model 1 Model 2

PSS
Intervention −3.63 (1.03)** −3.65 (1.08)**

Follow-up −.10 (1.71)
PSQI
Intervention −1.60 (.60)** −1.42 (.63)*

Follow-up .93 (.98)
FFMQ
Intervention 1.68 (2.40) 2.70 (2.50)
Follow-up 5.37 (3.95)

Describe
Intervention .21 (.83) .71 (.85)
Follow-up 2.63 (1.34)+

Act aware
Intervention .59 (.92) .77 (.97)
Follow-up .97 (1.53)

Non-judge
Intervention .92 (.93) 1.10 (.98)
Follow-up .94 (1.55)

Non-react
Intervention .13 (.70) .27 (.74)
Follow-up .71 (1.16)

Observe
Intervention −.17 (.80) −.15 (.84)
Follow-up .13 (1.33)

+ p < .10, * p < .05, ** p < .01
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not paying attention or were entering and leaving the classroom during the instruction time.
They also expressed disliking the requirement of the Koru mindfulness program as part of the
course, and one student commented, BThe more we are told to do it, the more we are not going
to want to do it." These dissenting views remind us that, despite average gains in stress
reduction and sleep improvement, it is important to attend to students who react negatively to a
particular mindfulness instructional practice so that adverse experiences can be minimized or
eliminated by providing alternative stress-reduction or relaxation activities.

Discussion and Implications

This study examined the effectiveness of a short-term mindfulness intervention for first-
semester college students who were emancipated (or were in the process of becoming so) from
foster care. The findings were consistent with previous studies which reported positive associ-
ations between a mindfulness intervention and improvements in stress levels and sleep quality
for young adults in general (Deckro et al., 2002; Greeson et al., 2014). In our study the results
yielded statistical significance for a foster care population with improved average scores on
stress levels and sleep quality among college students with foster care histories after a 4-week
mindfulness instruction. Additionally, during the follow up with the focus groups, there was an
increase in the verbal depiction of mindfulness; that is, students showed a delayed improvement
in their ability to use words to describe their inner experiences. However, no other differences in
measured mindfulness states were found, which suggests that participation alone in a guided
mindfulness practice may be sufficient to produce immediate benefits to students’ individual
well-being and that self-mastery of the particular mindfulness skills being taught is not required.
The focus group data gathered after the end of the 4-week intervention supported the improved
outcomes. That such a low-intensity brief intervention was successful in a student population
known to be at high-risk for leaving college before graduation is particularly promising. We
believe that low implementation costs (i.e., one guest lecturer offering four 75-min classes of
instruction) make mindfulness intervention a practical and feasible approach to supporting at-
risk student populations in college.

However, longer-term intervention periods may be needed if the expectation is for students
to benefit from mindfulness practice over the full length of their academic career. The reported
improvements in stress levels and poor sleep quality largely disappeared one week after the
intervention period ended, as suggested by the data collected at Time 3, two weeks after the
end of the intervention. Thus, it could be hypothesized that the benefits would have been
sustained if the mindfulness intervention had continued for a longer period. A consideration of
expense is that, if the intervention period is extended as part of class time, then the burden of its
cost is transferred to students who pay the tuition for their college courses. Since some students
did not like the involuntary nature of the training (part of a course), it may be useful to allow
students to choose other stress-reduction or well-being focused components of instruction.

Mindfulness is best offered with an attitude of invitation, allowing participants to choose
whether to engage in any specific mindfulness practice offered as part of a curriculum and the
depth to which they may choose to engage. An important condition of this study is that the
curriculum was decided by the course instructors. Consequently, the mindfulness intervention
involved students with varying degrees of interest and attitudes toward mindfulness. Whether
the mindfulness instruction is offered within a required curriculum or as an external enrich-
ment experience, the feeling of choice and freedom to express what is (and is not) needed is an
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essential teaching of a mindfulness-based curriculum. It may be especially important to attend
to this invitational attitude when offering mindfulness training to college students from the
system of foster care, in which choice and control can often be limited by virtue of their status
as wards of the State.

Limitations

Several limitations should be noted. First, our sample was drawn from a single university
where the population of students from foster care may not be representative of other univer-
sities. Second, the sample size was relatively small. Thus, we were unable to consider potential
moderators of the intervention effects. For example, students with a personal sense of stress
levels may be more likely to engage with the intervention and benefit more from use of
mindfulness techniques. Larger sample sizes are necessary to understand the potential speci-
ficity of mindfulness intervention effects. Generally speaking, because youth who age out of
foster care are a very small proportion of the college student population, the limitation of small
sample size is difficult to overcome in a one-time single-site research study. Third, students
were observed over a relatively short period of time; and it is not clear whether there were any
sustained benefits of the intervention. It is likely that students’ stress levels vary over the
course of the semester, which may result in differential use of mindfulness techniques over
time. As the focus group findings indicated, students may use mindfulness less when stress
levels are already low. The short follow-up period disallows us from exploring variation in use
over time.

Conclusions

Brief mindfulness intervention offers promise for college students at-risk for not persisting to
graduation. With growing numbers of students from foster care and other at-risk student
populations enrolling in higher education, colleges are seeking effective ways to provide
supportive services and fill resource gaps. The results of this study suggest that at-risk groups
of college students, such as those with foster care histories, may experience benefits from
mindfulness meditation that are similar to the general college population (e.g., Deckro et al.,
2002; Greeson et al., 2014). Thus, group mindfulness instruction offers one strategy to
strengthen factors such as reduced stress and improved sleep quality, which may benefit both
the general population as well as at-risk student populations. In addition, it may be helpful to
offer other individual student support as points of contact between the formal training classes
for at-risk populations. Because students from foster care have experienced varying degrees of
trauma associated with abuse and neglect, it is also critical to pay attention and make support
services available if students struggle with any difficult memories as well as any intrusive
thoughts, negative emotions, or sensations that may surface during mindfulness practice.
Correspondingly, facilitators of mindfulness programs and interventions need to understand
the possible psychological impact of traumatic stressors associated with at-risk groups of
students.

At the core of mindfulness practice is the idea that one stays present to all content and
experience without judgment; and this includes experiences that may be received as positive,
negative, or neutral. Mindfulness interventions taught to individuals with a history of abuse or

350 Innov High Educ (2018) 43:339–352

Author's personal copy



other adverse childhood experiences give particular emphasis to building a sense of safety
(imagined or felt) and affirming choice of participation, in part (where to focus attention) or
whole (when to stop the practice) (Carnes & Northcut, 2017; Miller, 2015). Refining empir-
ically valid interventions, training, and curriculum to support college success for this student
population could potentially guide educational models and resources for other college student
populations coping with trauma, along with stress reduction training for all students. The
broader perspective and implications of the findings of this study may contribute toward a
continuum of mental health support and resiliency training in college student populations,
leading to improved academic outcomes and retention rates and potentially teaching enduring
skills to emerging adults who will then be better prepared for life after college.
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