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Abstract
Background: Behavioral disorders in children and adolescents are common and debilitating
problems, which are usually seen for the first time in the early years of elementary school. Therefore,
the present study aimed to develop a yoga-based educational package and determine its effectiveness
on behavioral and emotional disorders in children.
Methods: The first phase was to develop a training package with a qualitative method and the second
phase was to evaluate its effectiveness through a quasi-experimental design (pre-test-post-test with a
control group). The statistical population of the study in the first phase included all professors and
experts in the field of child psychology and mindfulness, physical education, and yoga in 1398-1397
that 7 of these experts were selected by judgment and the content validity of the educational package
was confirmed. The statistical population of the research in the second phase was the 7-10-year-old
female children of the Welfare Organization of Tehran in 1398-1397. Welfare girl children aged 7-10
years were selected by available sampling based on entry and exit criteria. Ackenbach (1991)
questionnaire was used to collect information and a yoga-based mindfulness training package
(researcher-made) was used for teaching. Data was analyzed by multivariate analysis of covariance.
Results: The mindfulness training package had a significant effect on three dependent variables of
anxiety, depression, and aggression (p <0.001). The coefficient of effectiveness in reducing anxiety
was 83%, depression was 42.3%, and aggression was 82.7%.
Conclusion: The results of the present study support the hypothesis that a yoga-based mindfulness
training package is effective in reducing the symptoms of emotional behavioral disorders in children.
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1- INTRODUCTION
Emotional and behavioral disorders are
usually first seen in childhood (preschool
and
elementary).
These
disorders
significantly affect children's academic,
social, and career performance, increasing
the likelihood of developing mental illness
and other problems in adulthood (1; 2, 3).
Children with a lack of family are deprived
of many useful experiences and healthy
learning. This vacuum can cause changes
in children's behavior and pave the way for
problems such as depression, isolation and
anxiety or severe mental disorders (4).
They usually suffer from attention
problems, anxiety / depression, isolation /
depression, social problems, thinking
problems, aggressive behavior, physical
complaints, and law-breaking behavior (5).
People with behavioral and emotional
problems such as aggression, anxiety, and
depression not only have physical
symptoms such as headaches and
gastrointestinal pain, but also live in
isolation and loneliness; and do not pay
much attention to the social needs of
others (6). Anxiety manifests itself as an
experience of distress, and cognitive
difficulty (7). Sarason and Sarason
describe it as an emotion or symptom
associated with stressful situations (3, 8).
Some studies show that there is a positive
relationship between the presence of
children in orphanages and their mental
disorder because 86% of these institutions
do not meet the psychological needs of
children, which contributes to the
emergence of many behavioral problems
and these institutions cannot be a good
alternative for the family (9; 10). Lack of
social skills alienates people from society
and leads them to isolation, predisposing
them to emotional disorders, isolation, and
consequently depression. Training in
social,
cognitive,
emotional
and
interpersonal skills can prepare people to
face daily challenges effectively (5).
Therefore, early identification and
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treatment of emotional and behavioral
disorders is important.
One of the educational and therapeutic
methods, in this regard, is children's
mindfulness. Mindfulness was first
introduced by Kabatzin and he defined it
as paying moment by moment attention to
internal and external stimuli, without
judgment (11); Saltzman defines it as
paying attention to here and now, with
kindness and curiosity and then choosing
the appropriate behavior for responding
rather than reacting to the environmental
stimuli
(12). The main goal of mindfulness is the
ability to be conscious and to constantly
observe changes in internal and external
stimuli (13). In the field of the effects of
educational mindfulness intervention on
reducing test anxiety, various research
studies have been conducted on children
and adolescents (14, 15, 16, 17, 18). It
seems that this method is more suitable for
children than adults, because children
experience many things in life for the first
time (14; 19). Mindfulness by the use of
meditation exercises that are integrated
into daily life, helps people become
familiar with the dual states of the mind
and use them as a cohesive mind. People
learn to experience all of life in the here
and now moment, and by increasing their
focus and attention to the present, they
gain peace of mind that, in turn, helps
them control their moods and thoughts
(20). Mindfulness exercises can cause
more happiness, positive thinking, and
self-confidence, improve problem-solving
skills, acceptance and increased flexibility
(23), by increasing emotional resilience
and conscious increase in attention (21)
along with the ability to observe thoughts
and emotions without judgment (13)
through physical and memory exercises
(22). These exercises are taught to children
and adolescents to help reduce the negative
emotional reactions that result from
aggravated mental problems and exposure
to stressors (24). During therapy sessions,
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children learn to describe events without
using judgment in describing them. They
also learn to express inner cognitive and
emotional states and physical experiences.
The program gives children the ability to
experience an event, object, or person
without automatic evaluation or judgment
(25).
Yoga, on the other hand, is a combination
of physical and mental exercises that are
related to physiological and psychological
processes. Yoga emphasizes relaxation and
its exercises are done statically and
dynamically, which is different from
regular sports. Yoga regularly causes
continuous contraction and expansion of
muscles in performing movements,
changing breathing patterns, cultivating
attention
and
mental
alertness,
strengthening the heart muscle, improving
blood circulation, relaxing muscle tension,
relieving the mind from stress, and
negative emotions during exercise (26).
Researchers
have
confirmed
the
effectiveness of yoga in reducing anxiety
(27), depression, (28) self-concept and
physical self-esteem (29), drug abuse, the
use of intelligence capacities and actions,
prevention
of
violent
behaviors,
strengthening self-reliance, strengthening
self-concept, and adaptation as well as the
improvement of interpersonal relationships
and mental health (30). It is reported that
one yoga session has a significant effect on
improving executive functions (response
inhibition, ringing, impulsive control and
position change (31; 32). Studies on other
personal injuries and social adjustments
(33) also confirm its effects on improving
social interactions (34). Studies have also
asserted the increased mental health,
quality of life, higher adaptation, and
children's mindfulness due to traditional
yoga methods, as compared to other
methods, including cognitive-behavioral
therapy (23; 35, 36). It seems that by
combining
these
two
methods
(mindfulness with emphasis on yoga),
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mindfulness therapy can be made more
attractive, energetic, and effective for
children;
because
behaviors
and
movements usually are helpful in
children’s learning and retention. It can,
then, be expected to have a more lasting
effect in this way. In his book, Yoga and
Mindfulness, Pradhan proposed a model
for treatment that combines traditional
yoga with mindfulness, named as ‘yogabased mindfulness’. Its effectiveness has
been shown in reducing aggression,
anxiety, depression, post-traumatic stress
symptoms, as well as increasing mental
health and improving quality of life and
self-efficacy (37). Previous studies have
introduced protocols of yoga-based
mindfulness for adults and adolescents
(37) but not for children. In view of the
above, this study intends to use the Yoga
Protocol (36) on the adjustment and
interpersonal relationships of delinquent
children and adolescents, along with the
Child Mindfulness Protocol (26), using the
Prada model; and attempts are made to
develop a mindfulness training package
based on children's yoga considering the
viewpoints of various professors and
experts.
An accordingly, this study also aimed at
evaluating the effectiveness of yoga-based
mindfulness
training on
children's
emotional behavioral disorders syndrome
(aggression, anxiety, depression) among 710-year-old children in the welfare centers.
2- MATERIALS AND METHODS
2-1. Study design and population
This study followed a two-fold
purpose; first to develop a training package
with a qualitative method in which the
content validity is examined, and next to
evaluate its effectiveness by a quasiexperimental pretest-posttest research
design with a control group. The statistical
population of the research in the first phase
included all professors and experts in the
field of child psychology and mindfulness,
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physical education and yoga in 1398-1397,
among whom 7 (38) individuals were
randomly
selected.
The
statistical
population in the second phase included all
7-10 year old girls of the Welfare
Organizations of Tehran in 1398-1399
who were present in welfare centers and
were selected through non-random
available
sampling
(The
welfare
organization chose the centers). From the
two introduced centers, 30 children aged
7-10 years were selected through
convenience sampling, and based on the
entry and exit criteria (39).
2-2. Method and Intervention
The training method was randomly
assigned to the centers. Based on the entry
and exit criteria, the samples were selected
in the second step. Inclusion criteria: the
subject should be in the age range of 7-10
years, not suffering from severe and
chronic mental illnesses such as severe
depression, severe anxiety, drug abuse
and/or chronic physical illnesses that

prevent participation in skills training.
Exclusion criteria: absence from more
than two of the training sessions. In the
data collection section, the required data
were collected in two steps. In the first
step of this study, a yoga mindfulness
training package was set up, using a
variety of resources. According to the
package of children's mindfulness and
children yoga, according to each stage of
children's consciousness, the steps and
movements of children’s yoga were
selected and finally a training package was
prepared. Experts were then asked to
comment on the package.
The comments were collected and
modifications were made. Finally, the final
training package was prepared and its face
and content validity were confirmed.
Table 1, below, shows the content of all
training sessions. In the next step, the
effectiveness of yoga-based mindfulness in
children was examined.

Table-1: Mindfulness sessions with emphasis on yoga
Meeting

First

Second

Purpose and process of the meetings in the welfare organization (60 minutes each, once
a week)
- Creating a safe and reliable environment for the group to increase mindfulness
Abdominal and deep breathing, related explanations and its importance
- Teaching the concept of mindfulness and the difference between conscious attention
and normal attention to the child
- Motivating the children to do homework
In this session, children are introduced to each other. After that, the concept of
mindfulness and why they are in this group is discussed. In addition, children become
more familiar with the benefits of this educational-therapeutic method with the help of
exercises such as discovery of consciousness, and yoga movements. It should be noted
that after each exercise, that exercise is examined and children share their experiences
with each other during the study. Each session ends with a summary of the session and
the delivery of the worksheets to the children. Activities at home: Doing yoga exercises.
Visualizing a safe place, finding examples of being in the moment.
Raising awareness of the challenges prior to practicing mindfulness exercises and
discovering reasons for "being in the world."
Deep breathing, lotus position and stretching movements also prepare the body for the
onset of asanas with a focus on inhaling and exhaling, archery and bridge movements.
Introducing the concepts of mindfulness of breathing, mindfulness of senses as well as
mindfulness of body movements.
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Third

Fourth

Fifth

sixth

Seventh

Mentioning the benefits of mindfulness exercises as well as mindfulness of body
movements to children. Activities at home: In this session, children become more
familiar with the concept and benefits of mindfulness by performing exercises such as
meditation and mindfulness of body movements. Children are also informed that daily
practice of these exercises is necessary for the progress of treatment.
In this session, children become more familiar with their thoughts, feelings, and body
senses through exercises such as mindfulness; better understand the difference between
them, and become more aware of the effects of these three components on their life
experiences. Homework: doing yoga exercises, remembering and drawing the thought
and feeling and bodily sensations that they had at that moment.
-Raising their awareness about the fact that we all have thoughts, feelings and physical
senses, but these are not always true.
- Deep breathing, lotus position and stretching movements to prepare the body to start
asanas with focus on inhaling and exhaling, type I warrior mode, cat-cow movement.
-Explaining that many of a person's thoughts, feelings, and physical senses affect the
realities of their lives, so as people become more aware of their thoughts, feelings, and
physical senses, their life experiences change.
- Practice observing the fact that humans tend to judge what they smell or taste. And
raising awareness that these judgments affect children's experiences.
- Familiarizing them with the possibility and right to choose to respond differently to
experiences and also that increasing mindfulness may help children have more and
more diverse choices. Homework: doing yoga exercises, writing a memoir about a taste
and a smell, and what was the result of that thought, feeling and body feeling.
- Introducing conscious mind listening and increasing awareness of the natural
complexity of sounds.
- Deep breathing in the lotus position and stretching movements to prepare the body to
start asanas with focus on inhaling and exhaling, hearing the sound of your inhaling
and exhaling, lying in the butterfly position.
- Familiarity with the fact that different sounds evoke different thoughts, feelings, and
body senses in another child, and the observation that the same sounds may evoke
different responses in different children. Homework: Performing yoga movements,
recording two sounds around the child and reporting their effect on him and his feelings
towards them.
- Introducing the conscious expression of sounds; practicing the use of sounds in
expressing emotions.
- Deep breathing, lotus position and stretching movements to prepare the body to start
asanas with a focus on inhaling and exhaling, hearing the sound of inhaling and
exhaling, swinging with music, moving locusts.
- Explaining that thoughts can affect emotions and bodily senses and are affected by
them. Homework: doing yoga exercises. The child is asked to state the same sentence in
different emotional states of sadness, joy, and fear, and examine its effect on his
feelings and become more familiar with the difference between emotion and sound.
- Observing the conscious mind to increase attention and focus
- Deep breathing of lotus position and stretching movements to prepare the body to start
asanas with a focus on inhaling and exhaling
- Learning how to distinguish between judging and describing
- Explaining that children's experiences are shaped by a combination of what they see
and the cognitive interpretations that are made about them; and Humans judge people
automatically without looking at the reality of what is in front of them.
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Eighth

ninth

tenth

Homework: doing yoga exercises, Writing a case in which a judgment has been done
based on seeing. How does it feel to judge it?
- Awareness of the conscious mind, practicing conscious attention to the sense of touch,
observing that all people often classify and label their experiences.
- Increasing the participants’ awareness of judgments and how these judgments affect
children's perceptions of their touch.
- Deep breathing, lotus position and stretching movements are also used to prepare the
body to start asanas with a focus on inhaling and exhaling, downward dog, baby, and
chair position. Deepening the understanding that judging may prevent children from
seeing the choices they can make. Homework: doing Yoga Exercises – doing
concentration Exercises which involve a technique called trataka. In this technique the
child should focus on a word or shape, then close their eyes and draw its picture on a
piece of paper.
- Cultivate mindfulness by continuing to practice, Explaining that thoughts and
emotions are not real; they are only thinking. Emotions are just excitement and are not
real.
- Stretching movements are used to prepare the body to start asanas, along with
focusing on inhaling and exhaling, cobra mode, kicking mode from the side, and type II
warrior.
- Delivering a story sheet to the child, in which the child identifies and distinguishes the
thoughts, feelings, and physical senses mentioned in it.
Homework: Writing a memoir in which the child identifies thoughts, feelings, and
physical senses.
- Supporting the children in order to continue the growth of mindfulness and bring more
mindfulness into daily life.
- Stretching exercises to prepare the body to start asanas with a focus on inhaling and
exhaling, flying eagle mode, type III warrior. Mountain state
- Teaching children to be kind to themselves and others in the world.
-Talking about the children's personal experiences of the program

The researcher, after receiving a letter
from the university, referred to the Welfare
Organization and received permission for
conducting the study in the welfare
centers. The centers were selected by the
organization itself and two centers, named
Taha and Narges, with children aged 7-10
years were introduced. From these two
centers, 30 children aged 7-10 years were
selected by available sampling based on
entry and exit criteria. The training was
held in two separate centers to prevent the
transmission effect. In the experimental
group, a child yoga-based mindfulness
training package was presented and in the
control group, no training was given. In
order to collect the required data, the
Achenbach Child Behavior Questionnaire
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was filled out by the children’s educators
(40). Children who scored in the areas of
depression, anxiety, and aggression were
selected as subjects. The Questionnaire
was first used for screening and subject
selection, and for the subjects selected, it
served as a pre-test. The experiment
consisted of 10 one-hour training sessions,
in the last session of which the post-tests
were administered for both groups. The
data of the present study was analyzed
using SPSS software.
2-3. Research instruments
2-3.1. Child Behavior Checklist (CBCL)
This tool was developed by Akhenbach in
1991 (40). It is a tool that is completed by
a parent or other person who is well
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acquainted with the child's behavioral
competencies and problems. This tool can
be implemented as a self-report or as an
interview. This list can also be used to
measure changes in children's behavior
over time or after training and education
(41). This questionnaire has 113 questions

related to different types of children's
behaviors. The responses to the questions
are in the form of 3 options from 0 to 2. It
measures 8 emotional-behavioral problems
or syndromes, shown in the table below
(Table 2).

Table-2: CBCL components and their relevant items
Component
Anxiety / Depression
Isolation / Depression
Physical complaints
social problems
Thinking problems
Attention problems (related
to attention deficit /
hyperactivity disorder)
Law-breaking behavior
Aggressive behavior

Questions
12, 14, 29, 30, 31, 32, 33, 35, 45, 50, 52, 71, 91 and 112
5, 42, 65, 69, 75, 102, 103 and 111
47, 49, 51, 54, 56a, 56b, 56c, 56d, 56e, 56f, 56g, 56h
11, 12, 25, 27, 34, 36, 38, 48, 62, 64, 79
9, 18, 40, 46, 58, 59, 60, 66, 70, 76, 80, 83, 84, 85, 92, 100
1, 4, 8, 10, 13, 17, 41, 61, 78, 80
2, 26, 28, 39, 43, 63, 67, 72, 73, 81, 82, 90, 96, 99, 101, 105,
106
3, 16, 19, 20, 21, 22, 23, 27, 37, 57, 68, 86, 87 ,88, 89, 94,
95, 97, 104

If the overall score is less than 65, the
individual is in the normal or non-clinical
range; if it is between 65-69, in the
borderline-clinical range; and if greater
than 69, in the clinical range. The total
Cronbach's alpha reliability coefficient has
been reported as 0.97 and the verification
validity as 0.94. Content validity (logic of
item selection and class one analysis of
questions), criterion validity (using
psychiatric interview with the child) as
well as the predictive correlation and
construct validity (internal relations of
scales and group differentiation) have been
reported to be desirable (41). This tool has
been translated and standardized for the
first time in Iran by Tehrani Doust et al.
(2002) (42). Minayee (42, 43) has stated
that the range of internal consistency
coefficients of the scales using Cronbach's
alpha formula is from 0.63 to 0.95 and it
can be used with confidence to measure
emotional-behavioral disorders in children
and adolescents aged 6-18 years.
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2-3.2. Mindfulness training package
with emphasis on yoga
This package is a combination of
children's mindfulness and children's yoga
sessions based on interviews with experts
in yoga and children's mindfulness. After
compiling a mindfulness training package
with emphasis on yoga in ten one-hour
sessions, its face validity was confirmed
by experts. This training package was then
provided to 7 professors and experts in the
field of child psychology and mindfulness,
physical education and yoga, and they
were asked to review it and provide the
necessary feedback based on the criteria
for using child yoga techniques (suitable
for reducing depression, anxiety and
aggression) and children's mindfulness
strategies and the appropriateness of the
sessions. To determine the content validity
ratio (CVR) index, the same experts were
asked to judge the content of each session
as being necessary, useful or unnecessary.
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Expert opinion was calculated using the
following formula as the content validity
ratio:
=

ne: Number of experts who deemed the
question necessary
n: the total number of judges
CVR values of 0.99 were accepted based
on Lawshe table (Table 3).

1

Table-3: Minimum CVR values provided in Lawshe validity review
Number of panel
members
Minimum
acceptable CVR
values

5

6

7

8

9

10

11

12

13

14

15

20

99

99

99

78

75

62

59

56

54

51

49

42

CVR becomes negative when less than
half of people choose the "necessary"
option.
The CVR is zero when half of the people
select the "necessary" option and the other
half select the other options.
The CVR is set to 1 when everyone selects
the "Necessary" option (adjusted to 0.99
for easier conversion).
CVR between zero and 0.99 is obtained
when the number of people who select the
"necessary" option is more than half, but
does not include the whole population
(44).
2-4. Ethical consideration
This article is an excerpt from Dr. Goli
Mehr Alian's dissertation. This research
has the approved code of ethics
IR.IAU.TMU.REC.1399.062 from the
research ethics committee of Tehran
University of Medical Sciences. Informed
consent
was
obtained
from
the
participants; and the principles of
confidentiality of information and the
intervention’s not being harmful were
observed. All the people who contributed
to this research as well as the welfare
children participating in this research are
appreciated and thanked.
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2-5. Data Analyses
Before
performing
the
statistical
calculation, the assumptions of the
independence of individuals' scores, the
normality of the distribution of variables
using the Kolmograph-Smirnov test,
linearity using the test of linear
relationship at the significance level of
<0.05, and also, the careful measurement
of the dependent variable was observed in
completely controlled conditions. The
assumptions of homogeneity of variance
and homogeneity of variance-covariance
matrices were also examined.
3- RESULTS
The participants in this study were 30
children who were assigned into the
experimental (yoga-based mindfulness
therapy) and control groups (15 people in
each group). In each group, there were 8
people aged 7 to 8 years and 7 people aged
9 to 10 years. The mean and standard
deviations of pretest and posttest scores in
different groups are presented in Table 4.
As shown in Table 4, there is not much
difference between the pretest scores of the
research groups. But there is a difference
between the groups’ mean scores in the
post-test. The significance of this
difference is examined below (Table 5).
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Table-4: Descriptive indicators of research variables
group
Anxiety
Depression
aggression

Pre-test
mean
SD
20.40
2.746
21.13
2.133
11.13
1.505
11.60
2.323
31.80
3.687
30.33
3.265

Number

Yoga-based mindfulness
Control
Yoga-based mindfulness
Control
Yoga-based mindfulness
Control

15
15
15
15
15
15

Post-test
mean
SD
12.33
1.988
21.06
2.08
8.06
2.0160
10.86
2.231
16.86
2.748
29.26
3.918

Table-5: Results of multivariate analysis of covariance
Test

Value

F

Pilay effect
Wilks Lambda
Hoteling effect
The largest root on

0.935
0.065
14.294
14.294

109.588
109.588
109.588
109.588

Degree of
freedom of
effect
3
3
3
3

Since the significance of the differences is
confirmed in all four multivariate tests, it
should be examined whether each of the
dependent variables is affected separately
by the different levels of the independent

Error
degree of
freedom
23
23
23
23

Significance
level

Effect
size

Test
power

0.0001
0.0001
0.0001
0.0001

0.935
0.935
0.935
0.935

1
1
1
1

variable or not (Table 5). The effect of the
independent variable on each of the
dependent variables is presented below
(Table 6).

Table-6: Univariate test results on the post-test mean scores of the dependent variables
Dependent
variable
Anxiety
Depression
aggression

Total
squares
524.827
46.376
1151.851

Degrees of
freedom
1
1
1

Mean
squares
524.827
46.376
1151.851

F
121.833
18.330
119.776

Significance
level
0.0001
0.0001
0.0001

Effect
size
0.830
0.423
0.827

Test
power
1.000
0.984
1.000

As can be seen in Table 6, the univariate
test result is significant for each of the
dependent variables (P <0.01) and the
mindfulness training package is confirmed
to have a significant effect on the three
dependent variables of anxiety, depression
and aggression.

(depression, anxiety and aggression) and
the findings showed that the training
package has an effect on these children.
The training package is effective in
reducing anxiety by 83%, in reducing
depression by 42.3%, and in reducing
aggression by 82.7%.

4- DISCUSSION

Although no study was found examining
the effect of mindfulness with an emphasis
on yoga, reviewing the literature on
mindfulness training and yoga training
showed that the results of the present study
are in line with those of Nigla et al. (45),

The aim of this study was to evaluate
the effectiveness of a yoga-based
mindfulness training package on children
with emotional behavioral disorders
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Singh et al. (46), Campbell and Martin
(47), Chou and Hong (33), City et al. (48),
Velasquez et al. (49), Butzer et al. (50),
Galigo et al. (15), Carlsi et al. (51),
Brighton et al. (52), Winnie et al. (53), Tils
et al. (54), Vesali Mahmoud et al. 20 (20),
Sattari and Kafash zadeh ( 19), Faramarzi
et al. (55), and Golpour et al. (17).
Numerous studies have shown the effect of
yoga on various aspects of the health of the
human body. Yoga is a combination of
physical-mental exercises related to both
physiological and psychological processes.
Yoga emphasizes relaxation and its
exercises are done statically and
dynamically, which is different from
regular sports. Yoga causes continuous
contraction and expansion of muscles in
performing
movements,
changing
breathing patterns, cultivating attention
and mental alertness, strengthening heart
muscle, improving blood circulation,
relaxing muscle tension, as well as
relieving stress and negative emotions
(depression, anxiety and aggression) (27).
For this reason, yoga improves general
health, nervous function and physical
activity, and has a great effect on the
students' attention, concentration and
problem-solving (58), on reducing
depression, anxiety and aggression, along
with
improving
social-emotional
competencies in children (49, 54) and on
stress and behavior management (50).
On the other hand, mindfulness is effective
in reducing stress, anxiety, depression and
aggression. Mindfulness exercises and
some relaxing exercises including physical
practices can help reduce the symptoms of
stress, depression, aggression and anxiety
(15). This method is effective on the
emotional and cognitive components of
anxiety;
and
leads
to
improved
mindfulness
and
assertiveness
by
increasing the child's skills and can, thus,
reduce his anxiety and aggression (19, 20,
55, 56).
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Due to the effectiveness of both
mindfulness and yoga, combining these
training methods in a training package
made it attractive and effective for
children. Yet, some suggestions are made
to improve future research. It is suggested
that a yoga-based mindfulness training
package be implemented in two groups of
girls and boys, so that gender-related
differences can also be examined. The
effectiveness of this package should be
compared to other treatment methods such
as mindfulness, at the same age group. To
evaluate the continuation of the
effectiveness of this training package,
follow-up studies should be performed.
Finally, according to the results of this
research and the effectiveness of the yogabased mindfulness training package, the
use of this training package in the centers
of
the
Welfare
Organization
is
recommended. The training courses of this
package can also be used in centers that
deal with mentally injured and working
children.
5- STUDY LIMITATIONS
The training package has been
implemented for children aged 7-10 years,
and the generalization of the results
(according to the specific community and
age group) should be done with caution.
Furthermore, this study has been
conducted in Tehran and the results cannot
be easily generalized to the other places.
6- CONCLUSION
The effectiveness of the yoga-based
mindfulness training was confirmed; and
anxiety and aggression were reduced in the
experimental group. According to the
results, using a yoga-based mindfulness
training package is recommended.
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