Mindfulness (2022) 13:430-448
https://doi.org/10.1007/5s12671-021-01805-3

ORIGINAL PAPER q

Check for
updates

A Mindful Parenting Program for Parents Concerned About Child
Internalizing Problems: a Randomized Controlled Feasibility Study

Virginia Burgdorf'© - Maree J. Abbott'® - Marianna Szabé'

Accepted: 4 December 2021 / Published online: 15 January 2022
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract

Objectives This study sought to establish four aspects of feasibility for a mindful parenting program: demand for the program
from parents with concerns regarding their child’s internalizing problems, acceptability of the program to those parents,
preliminary efficacy, and the likelihood of successful expansion of the program to the intended population.

Methods The study was a pilot, randomized controlled trial comparing a mindful parenting program to waitlist. Participants
were parents (N = 25) of children aged 3—18 years, with self-reported concerns regarding their child’s internalizing problems,
recruited from the community. Demand was assessed using recruitment and adherence rates. Acceptability was assessed
using parent-reported usefulness. Preliminary efficacy was assessed using parent reports of child internalizing problems,
mindful parenting, parenting stress, cognitive emotion regulation, parental experiential avoidance, and parent beliefs about
child anxiety. Intervention group parents also provided weekly in-session data on coping in stressful parenting situations.
The likelihood of successful expansion was assessed using qualitative feedback on whether and how the program had helped
parents manage child internalizing problems, particularly anxiety.

Results Feasibility was established for the four aspects assessed. The program was well-attended and acceptable to parents.
Moderate to large effects were found in favor of the intervention group for most parent and child outcomes. Weekly data
showed improved coping in difficult parenting situations. Qualitative feedback suggested that parents believed that increased
acceptance and empathy had helped them cope with child internalizing problems.

Conclusions Mindful parenting programs may assist parents of children with internalizing problems to manage parenting
stress and emotionally regulate themselves, even in difficult parenting moments. They may also reduce child internalizing
problems, through improved parental emotion regulation, and greater acceptance of and empathy for their child.

Trial Registration Australian Clinical Trials Registry, registration number ACTRN12620000690954

Keywords Mindful parenting - Child internalizing - Parenting stress - Experiential avoidance - Emotion regulation -
Feasibility

Parenting stress occurs when a parent believes that the
demands of parenting outweigh their current resources to
manage those demands (Ostberg et al., 2007). It is asso-
ciated with a range of negative outcomes, including more
emotional problems in parents (Skreden et al., 2012);
more social, emotional, and behavioral problems in chil-
dren (Anthony et al., 2005); and more negative parenting
behaviors (Venta et al., 2016), which contribute to poorer
outcomes for the child (Pinquart, 2017). While raising a
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child is stressful for most parents at least some of the time,
the parenting stress literature has focused upon parents of
children with externalizing problems, such as rule-breaking,
aggressive, or other disruptive behavior (Achenbach & Res-
corla, 2001), given the strong link between parenting stress
and such problems (Barroso et al., 2018). Sources of stress
for these parents include child behavioral problems and par-
ent perceptions regarding their child’s emotional lability and
negativity (Baker et al., 2003; Costa et al., 2017).

Despite there also being a moderately strong associa-
tion between parenting stress and child internalizing prob-
lems (Barroso et al., 2018), such as symptoms of anxiety or
depression (Achenbach & Rescorla, 2001), this connection
with child internalizing has received less research attention
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(Rodriguez, 2011). The less overt nature of internalizing
problems may mean the needs of the families managing
these problems are more easily underestimated or over-
looked (Clarke-Stewart et al., 2003; Rodriguez, 2011). How-
ever, internalizing disorders are amongst the most common
types of mental health conditions in children (Polanczyk
et al., 2015), with numerous negative outcomes for affected
children (Swan & Kendall, 2016). Child internalizing prob-
lems also negatively impact families by adding to parenting
stress, including by contributing to parental beliefs that the
child has a difficult temperament (Fernandes et al., 2020),
worries about the child’s ability to cope, and disappointment
about the child not meeting expectations (Costa et al., 2006).
Further, as well as parenting stress being an outcome of child
internalizing, longitudinal evidence shows parenting stress
is a risk factor for later child internalizing problems (Stone
et al., 2016). Parents of children with internalizing difficul-
ties should therefore be supported to reduce or manage their
stress levels for their own well-being, and to reduce the risk
of contributing to their child’s internalizing problems.

One factor that helps parents to cope better with stress is
parental mindfulness (Campbell et al., 2017). Mindfulness
in parenting involves a parent paying moment-to-moment,
non-judgmental, non-reactive attention to their child (Kabat-
Zinn & Kabat-Zinn, 1997), which helps them to regulate
their emotional experiences as a parent and their behaviors
with their child (Duncan et al., 2009). A more mindful par-
enting style can be developed through mindfulness train-
ing (Meppelink et al., 2016). Mindful parenting programs
(MPPs) are typically based on mindfulness-based stress
reduction (MBSR; Kabat-Zinn et al. 1992) and mindful-
ness-based cognitive therapy (Segal et al., 2013) programs,
but concentrate on particular challenges faced by parents
(Bogels et al., 2014). These include being aware and accept-
ing of the “whole” child, rather than focusing on perceived
weaknesses or problems, tolerating negative thoughts and
emotions regarding the child, perspective-taking and empa-
thizing with the child, and being compassionate towards the
child and the self as a parent (Bogels & Restifo, 2013).

Numerous studies have investigated the benefits of MPPs
over the past decade. A recent meta-analysis of these studies
found that MPPs reduce parenting stress and are associated
with reductions in children’s internalizing and externaliz-
ing problems (Burgdorf et al., 2019). However, most clini-
cal programs have been run for parents of children with a
primary externalizing diagnosis (for example, Jones et al.,
2018). Only one published study has catered specifically for
parents of children with a primary internalizing diagnosis
(Racey et al., 2017). As this study did not assess parenting
stress, it is not known whether MPPs reduce parenting stress
specifically for parents of children with primary internal-
izing problems. Further, although the adolescents in Racey
et al. (2017) reported fewer internalizing symptoms after the

intervention, they attended a separate mindfulness course
in parallel to the MPP attended by their parents, so it is not
known whether their symptoms improved as a result of their
own program or the MPP. Accordingly, with the exception
of Racey et al., the published literature has assessed inter-
nalizing problems only as comorbid symptoms in groups of
children where the majority of primary diagnoses were for
externalizing disorders. More targeted research is needed
to confirm whether MPPs reduce parenting stress and child
internalizing problems in families whose primary concern
is child internalizing.

Children with primary internalizing problems have a
genetic and temperamental vulnerability to internalizing
problems, which may be exacerbated by overprotective par-
enting (Edwards et al., 2010; Rapee, 2012). In contrast, chil-
dren with comorbid internalizing problems tend to develop
these as a result of their primary externalizing problems,
for example when these lead to social rejection or academic
problems (Willner et al., 2016). Given these different risk
factors for primary and comorbid internalizing problems,
MPPs could impact the internalizing problems of these two
groups of children in different ways. However, the limited
research regarding MPPs and child internalizing means that
little is known about how mindful parenting might reduce
child internalizing problems. According to Burgdorf et al.’s
(2019) meta-analysis of MPPs, the majority of which related
to children with primary externalizing disorders, reductions
in comorbid internalizing problems were not predicted by
reductions in parenting stress. Instead, Emerson et al. (2019)
found they were partially explained by reductions in paren-
tal experimental avoidance, defined as a parent’s difficulty
experiencing their child’s negative feelings and managing
their own reactions to those negative feelings (Tiwari et al.,
2008). Correlational data from community-recruited fam-
ilies has shown that mindful parenting is related to child
internalizing problems and parental experiential avoidance,
cognitive emotion regulation, and beliefs about child anxiety
(Burgdorf & Szabd, 2021), which are each related to child
internalizing symptoms (Drake & Ginsburg, 2012; Wald
et al., 2018). Experimental research showing improvements
in these parent variables following a MPP would provide
further evidence of how more mindful parenting could
explain reduced child internalizing in families of children
with primary internalizing concerns.

As parent-only MPPs have not been studied specifically
in families of children with internalizing problems, it is not
known whether these programs will be viewed favorably
by their parents. Parents of children who experience anxi-
ety tend to be distressed by and avoidant of both their own
and their child’s negative emotion (Tiwari et al., 2008), and
to believe that shielding their child from negative experi-
ences and distress is beneficial (Kiel et al., 2019; Rousseau
& Scharf, 2017). They may, therefore, not wish to change
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any avoidant or (over)protective behavior associated with
these beliefs by attending a MPP, which encourages parents
to remain in contact with the negative emotions both of and
relating to their child (Bogels & Restifo, 2013). Similarly,
the tendency for parents of children suffering from depres-
sion to emotionally withdraw from their child (Yap et al.,
2014) may limit parents’ desire or motivation to engage in
a treatment program which emphasizes emotional connec-
tion. Further, this study proposed to recruit parents from the
community, since baseline parenting stress is the same for
parents of children with a mental health diagnosis and help-
seeking parents without a diagnosis (Potharst et al., 2018a).
As parenting programs in non-clinical settings can have high
attrition rates (Axford et al., 2012), there is also uncertainty
about what proportion of enrolled parents would complete
the program. Prior to running a full-scale study, it would
be prudent to evaluate the feasibility of a MPP for parents
recruited in the community, with concerns regarding their
child’s emotional well-being.

The objective of this study was therefore to investigate
several aspects of the feasibility of a mindful parenting pro-
gram for parents with concerns regarding their child’s inter-
nalizing problems. Despite the uncertainty, we hypothesized
that a mindful parenting program for parents with concerns
regarding their child’s internalizing problems would be fea-
sible. Specifically, we expected that help-seeking parents
would attend the program and find it acceptable. We also
expected that the intervention group would report moder-
ate improvements in parenting stress, parental experiential
avoidance, cognitive emotion regulation and beliefs about
child anxiety, small improvements in child internalizing
problems, and that differences between the intervention and
control groups would favor the intervention group. Last, we
expected that parents would report that the program helped
them manage child internalizing symptoms, including anxi-
ety, through improved emotional awareness and acceptance.

Method
Participants

Participants were 25 parents who wished to take part in
a pilot randomized controlled trial comparing an 8-week
mindful parenting program to waitlist. The sample size was
based on the recommendations made by Whitehead et al.
(2016) for an 80% powered main trial with two-sided 5%
significance, where the standardized effect sizes are expected
to be small to medium. Individuals could be included in the
study if they were a parent (or acting in the role of parent)
with a child aged 3 to 18 years, whose primary self-reported
concern regarding their child was the child’s internalizing
symptoms. Exclusion criteria were (1) parent’s inadequate

@ Springer

mastery of the English language; (2) parent or child partici-
pating in another parenting course or psychological therapy
for managing child or parent well-being; (3) parent having
organic brain damage; (4) parent having current or historic
psychotic or bipolar disorder; (5) parent having current or
recent (within last year) substance dependence; (6) parent
having significant interpersonal difficulties (such as anti-
social behavior); (7) parent at current, moderate to high risk
of self-harm or suicide; (8) current substantial risk of abuse
of any child in the family; or (9) intellectual disability in the
child regarding whom assistance was sought. Intervention
group parents were significantly older (M = 42.45 years,
SD = 4.85) than waitlist parents (M = 37.75 years, SD =
4.67) (¢(21) = 2.37, p = .03). There was no difference in the
mean age of children of parents in the intervention (M =
6.27 years, SD = 1.95) and waitlist (M = 6.00 years, SD =
3.13) groups. Table 1 contains additional demographic infor-
mation regarding the participants. There were no significant
differences between the parent groups on these demographic
variables, or on pre-program scores for any of the outcome
variables.

Procedures

The CONSORT 2010 statement: Extension to randomized
pilot and feasibility trials (Eldridge et al., 2016) was used
to guide the reporting of this trial. Study advertisements
were distributed to potential participants in January 2020,
either by email to parents who had previously asked to be
notified by the University about mindfulness programs for
parents, or on Facebook. The Facebook advertisement was
displayed over a 10-day period, to individuals located within
the metropolitan area of Sydney, Australia, and interested
in the topic areas of “Motherhood”, “Fatherhood”, “Parent-
ing”, “Family”, or “Parents”. The advertisements directed
potential participants to a registration of interest form on
the data collection website Qualtrics, where they could pro-
vide contact details and access the participant information
statement and consent form. Of the 125 individuals who
registered their interest in participating, 56 were able to be
contacted by telephone and assessed for eligibility. Of these
individuals, 25 were eligible, able to attend the program on
the scheduled dates, and provided consent to participate (see
Fig. 1). To ensure allocation concealment during randomiza-
tion, these 25 participants were randomly allocated on a 1:1
basis to the intervention (n = 12) or waitlist control (n = 13)
groups using the website random.org.

The program delivered in this study was adapted from
the 8-week X 3-hour mindful parenting group program
developed for parents experiencing parenting stress by
Bogels & Restifo (2013). The adapted program consisted
of eight weekly 2-hour group sessions: (1) Automatic
pilot, (2) Beginner’s mind, (3) Reconnecting with the
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Table 1 Demographic
characteristics of participants

Characteristic

Intervention group Waitlist group (n  Group difference

(n=11) =12)
n % n % 2 @p
Child gender 0.38 (1)
Female 54.5 5 41.7
Male 5 45.5 7 58.3
Parent relation to child 0.00 (1)
Mother 10 90.9 11 91.7
Father 1 9.1 1 8.3
Caregiver role 1.23 (2)
Primary carer 6 54.5 9 75.0
Equal carer® 36.4 2 16.7
Secondary carer 1 9.1 8.3
No. of children in family 2.04 (2)
1 9.1 4 333
2 63.6 6 50.0
3 3 27.3 2 16.7
Parent cultural identity 2.96 (3)
Australian 10 90.9 10 83.3
UK 0 0 1 8.3
Eastern European 0 0 1 8.3
Middle Eastern 9.1 0 0
Parent highest level of education .01 Q)
Post-graduate or Bachelor degree 9 81.8 10 83.3
Associate degree or vocational training 1 9.1 1 8.3
Secondary school or other 1 9.1 1 8.3
Parent previous mental health diagnosis 3.16 (1)
Yes 0 0 3 25.0
No 11 100 9 75.0
History of mindfulness practice 0.52 (1)
Yes 3 27.3 5 41.7
No 8 72.7 7 58.3
Length of mindfulness practice .04 (1)
< 1 year 2 66.7 3 60.0
> 1 year 333 2 40.0
Frequency of mindfulness practice .04 (1)
< monthly 2 66.7 3 60.0
> monthly 1 333 2 40.0

#Equal carer is a parent who reports sharing the care of their child approximately equally with another per-

son

body, (4) Responding versus reacting, (5) Parenting pat-
terns and schemas, (6) Conflict and parenting, (7) Love
and limits, and (8) Are we there yet? A mindful path
through parenting. Each session consisted of an overview
of the session theme/s, group discussion of home practice
exercises, formal meditation practices followed by a group
inquiry regarding each practice, and mindfulness/visu-
alization exercises and discussions related to the week’s
theme. The program was run at 6.00-8.00 p.m. on Tues-
days during school term, from February to April 2020.

The first five sessions were delivered face-to-face at The
University of Sydney, and the remaining three sessions
were conducted online using Zoom, due to the closure of
the University campus during the COVID-19 pandemic.
The program was offered to the control group after all data
collection was completed. The program was facilitated by
two of the authors, a registered clinical psychology reg-
istrar (VB) and a registered clinical psychologist (MS).
Both authors have experience working with parents and in
group therapy, have a personal mindfulness practice, and
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Fig. 1 Flow of participants from
registration of interest to follow-

Registration
up assessment

Source:
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have completed mindful parenting teacher training with
Professor Susan Bogels at the University of Amsterdam.
Some adaptations were made to the Bogels and Restifo
(2013) program. Because the program was being run for
parents concerned about their child’s emotional well-being
rather than behavioral problems, in exercises which asked
parents to visualize a stressful parenting situation, we used
examples such as a child with anxiety refusing to separate
from a parent. The weekly session length was reduced
from three to two hours, as parents were recruited from the
community rather than treatment clinics. We did this by
shortening several formal meditation practices, including
body scans and sitting meditations, and omitting the yoga
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practices. Facilitating the final three sessions of the program
via Zoom also required some changes to program content
and mode of delivery. These changes included omitting the
walking meditations, using the Zoom “share screen” func-
tion as a whiteboard for parent input during group exercises,
and the “breakout rooms” function for parents to work in
pairs. For body scans and a standing meditation, some par-
ents chose to turn off their camera during the practice. Apart
from these changes, the online sessions were run as similarly
as possible to the face-to-face sessions, including the pres-
ence of facilitators at all times. Parents were encouraged to
act as if they were together in the same room with the facili-
tators and other group members. For example, parents were
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asked to find a private space for the sessions, where they
could participate in meditation exercises and group discus-
sions free from interruptions from other family members.

Measures
Feasibility

Bowen et al. (2009) outlined eight potential areas of focus
for feasibility studies. We used four of these areas to assess
feasibility in this study: Demand, Acceptability, Limited-
efficacy testing, and Expansion. Demand relates to the
likely use of an intervention by the intended population. We
assessed this for parents whose primary concern regarding
their child was their internalizing symptoms, through (a)
recruitment rates, calculated as the proportion of parents
who enrolled in the study (i) after the initial contact from
the researchers, and (ii) after registering their interest in par-
ticipating; (b) attendance rate, being the average attendance
rate of parents over 8 sessions; (c) completion rate, being
the proportion of parents completing at least 6 of the 8 ses-
sions; (d) withdrawal rate, or the proportion of parents who
withdrew from the study after randomization but before the
start of the program; and (e) attrition rate, being the propor-
tion of parents who began the program but did not attend at
least 4 sessions.

Acceptability refers to the reactions of the participants to
an intervention. We assessed acceptability by measuring par-
ent perceptions of program usefulness, including in relation
to the COVID-19 pandemic, based on the parent feedback
form in Bogels & Restifo (2013). Parents responded to the
questions (a) “Which group format did you prefer? (Face-
to-face/Online); (b) “To what extent did the COVID-19
pandemic affect your ability to benefit from the program?”
where 1 = Very positive impact to 7 = Very negative impact,
(c) “How important has the training been for you, overall?”
on a scale of 1 to 10 (1 = Not useful at all, 10 = Extremely
useful); (d) “Do you feel you got something of lasting value
or importance as a result of doing this program?” (yes/no);
and (e) “Would you recommend the program to friends or
family members?” (yes/no).

Limited-efficacy testing refers to obtaining preliminary
evidence of program effects with a small sample, in order
to estimate sample and effect sizes for a full-scale trial. We
obtained preliminary evidence of effects through parent self-
reports on the outcome measures described below. Except
where otherwise indicated, all self-report questionnaires
were completed by parents online, through Qualtrics. The
demographic and mindfulness practice information con-
tained in Table 1 was collected from all parents one week
prior to the program. The other questionnaires were com-
pleted by all parents one week prior to the program (pre-
program), after the fourth session (mid-program), upon

completion (post-program), and two months after comple-
tion (follow-up). The data on weekly coping with parenting
stress was collected from intervention group parents weekly,
in-session.

Expansion relates to the likelihood of successfully using
an existing intervention with a new population or in a dif-
ferent setting. We did this by collecting qualitative feedback
from parents regarding whether and how the program had
helped them.

Mindful Parenting

The Interpersonal Mindfulness in Parenting Scale (IMP;
Duncan, 2007, Duncan et al., 2009) assesses mindful par-
enting. The items are rated using a 5-point Likert scale,
ranging from 1 = Never True to 5 = Always True. Fourteen
items (1, 5, 9-15, 17, 19, 23, 26, 29) are reverse-coded, and
higher scores indicate more mindful parenting. We used the
29-item, six-factor version of the IMP, which has the sub-
scales Listening with Full Attention (LFA; “I rush through
activities with my child without really being attentive to
him/her”), Compassion for the Child (CC; “T am kind to my
child when he/she is upset”), Non-judgmental Acceptance of
Parental Functioning (NJAPF; “I tend to be hard on myself
when I make mistakes as a parent”), Emotional Awareness
of the Child (EAC; “It is hard for me to tell what my child is
feeling”), Emotional Awareness of Self (EAS; “When I'm
upset with my child, I notice how I am feeling before I take
action”), and Emotional Non-reactivity in Parenting (ENRP;
“I often react too quickly to what my child says or does”)
(Burgdorf & Szabd, 2021; de Bruin et al., 2014). A total
score is calculated by summing all items. The IMP has dem-
onstrated good convergent and divergent validity (Burgdorf
& Szabd, 2021; de Bruin et al., 2014). Pre-program internal
consistency (Cronbach’s alpha) and reliability (McDonald’s
omega; see Hayes & Coutts, 2020 and McDonald, 1999) in
the current sample were @ = .72, v = .72 for LFA; a = .90,
w = 91 for CC; a = .85, w = .86 for NJAPF; a = .82, w =
.82 for EAC; a = .81, w = .83 for EAS; o = .80, w = .83 for
ENRP; and a = .93, w = .92 for IMP Total. Post-program
internal consistency was a = .83, @ = .86 for LFA; a = .90,
w = .90 for CC; a = .91, w = .91 for NJAPF; a = .69, v =
.74 for EAC; a = .93, w = .93 for EAS; a = .91, w = .91 for
ENRP; and a = .95, w = .95 for IMP Total.

Parenting Stress

The 18-item Parental Stress Scale (PSS; Berry & Jones,
1995) measures stress associated with the parenting role,
for example “I feel overwhelmed by the responsibility of
being a parent”. The items are rated on a 5-point scale,
going from 1 = Strongly disagree to 5 = Strongly agree.
Items 1, 2, 5-8, 17, and 18 are reverse-scored, with a
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higher score indicating more parenting-related stress.
Berry & Jones (1995) reported good convergent and dis-
criminant validity for the PSS, and high internal consist-
ency. In this study, pre-program a = .74 and @ = .67 and
post-program a = .78 and @ = .69.

Cognitive Emotion Regulation

The Cognitive Emotion Regulation Questionnaire — Short
Form (CERQ; Garnefski & Kraaij, 2006) contains 18
items measuring the cognitive emotion regulation strate-
gies that an individual tends to use in negative situations.
Responses are given on a 5-point scale ranging from 1 =
(Almost) never to 5 = (Almost) always. The CERQ con-
tains five subscales (Acceptance, Positive Refocusing,
Refocus on Planning, Putting into Perspective, Positive
Reappraisal) that can be combined into an Adaptive scale,
measuring generally helpful strategies, for example “I
think about how to change the situation”. It also contains
four subscales (Self-blame, Other-blame, Rumination,
Catastrophizing) that can be combined into a Maladap-
tive scale, measuring generally unhelpful strategies, for
example “I think that basically the cause must lie within
myself”. A higher scale score indicates more frequent use
of the strategies in that scale. The short form CERQ has
demonstrated acceptable validity and internal consistency
(Garnefski & Kraaij, 2006). In this study, however, items
22 and 27 from the CERQ Adaptive scale had very low
item-total correlations (.07 and —.07, respectively), so
were excluded from the scale. In this study, for the short-
ened Adaptive scale, a = .74 and w = .74 pre-program
and a = .85, w = .78 post-program. For the Maladaptive
scale, o = .83, w = .85 pre-program and a = .65, » = .66
post-program.

Parental Experiential Avoidance

The Parental Acceptance and Action Questionnaire
(PAAQ; Cheron et al., 2009) measures experiential
avoidance in parenting, being a parent’s unwillingness to
witness their child’s negative emotion and their inabil-
ity to manage their own reactions to those negative feel-
ings, for example “I try hard to avoid having my child
feel depressed or anxious”. There are 15 items rated on
a 7-point scale from 1 = Never true to 7 = Always true.
Items 1, 5-7, 10, and 11 are reverse-scored and higher
scores indicate more experiential avoidance. The items are
summed to create a total score. Cheron et al. (2009) have
reported the PAAQ’s concurrent validity and adequate
internal consistency. In this study, pre-program a = .80,
o = .79, and post-program a = .85, @ = .84.
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Parent Beliefs Regarding Child Anxiety

The Parental Attitudes, Beliefs and Understanding about
Anxiety Scale (PABUA; Wolk et al., 2016) measures a par-
ent’s beliefs and attitudes about their child’s anxiety, with
three scales: Overprotection, Approach, and Distress. Wolk
et al. (2016) reported the PABUA to have adequate to good
internal consistency and good convergent and divergent
validity, but in this study the Approach and Distress scales
were excluded from analyses due to poor internal consist-
ency and reliability (Approach: a = .46, ® = .59 pre-pro-
gram and a = .49, w = .72 post-program; Distress: a = .54,
@ = .54 pre-program and a = .56, ® = .60 post-program).
We therefore used only the Overprotection scale, which
measures parent beliefs about the need to protect their child
from anxiety. Pre-program a = .79, w = .81 and post-pro-
gram a = .77, w = .75. The 11 items in the Overprotection
scale, for example “It is important that I protect my child
from feeling anxious”, are answered on a 5-point scale, from
1 = Strongly disagree to 5 = Strongly agree, with higher
scores indicating less helpful beliefs about anxiety.

Child Internalizing Symptoms

We used the parent report versions of the Child Behavior
Checklist (CBCL; Achenbach & Rescorla, 2000, 2001)
for preschool-aged children (3-5 years) and school-aged
children (6-18 years), to assess child internalizing, with
the broadband Internalizing Problems Scale (33 items, for
example “Unhappy, sad or depressed” and “Too fearful or
anxious”). The items have a 3-point response scale, where 0
= Not true (as far as you know), 1 = Somewhat or sometimes
true, and 2 = Very true or often true. A higher score indi-
cates more problems. The CBCL has strong convergent and
discriminant validity and internal consistency (Achenbach
& Rescorla, 2000, 2001). In this sample, the Internalizing
scale had pre-program Cronbach’s alphas of .83 (school-
age) and .84 (preschool-age) and post-program alphas of .85
(school-age) and .63 (preschool-age). Reliability could not
be calculated using McDonald’s omega due to some items
having zero variance. This is likely to be due to the restricted
range of symptom severity amongst children of community-
recruited families.

Weekly Coping with Parenting Stress

To investigate whether the intervention group parents were
benefitting from the program at specific moments of parent-
ing stress, not just at a general trait level, we assessed the
intensity of parenting stress, and various aspects of parents’
mindfulness, weekly throughout the program in relation to
specific, stressful parenting situations. At the beginning of
each of the eight sessions, intervention group parents were
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guided to visualize a stressful or difficult situation that they
had experienced in the past week with or relating to their
child. They were encouraged to imagine themselves back
in that situation, and to recall as vividly as possible what
they were thinking and feeling at the time. In-session, imme-
diately following that guided visualization, we assessed
intensity of parenting stress (“During this difficult situation
regarding your child, how intensely did you feel stressed (or
overwhelmed or unable to cope)?” on a scale of 1 = Not at
all to 7 = Extremely intensely). In relation to parents’ experi-
ences during that difficult situation, we assessed (1) the abil-
ity to decenter from thoughts and emotions (“I experienced
my thoughts and/or feelings as events in my mind, rather
than as reflections of reality”), (2) experiential avoidance
(“I wished I did not have to deal with what was happening”
and “It was unpleasant or uncomfortable to experience my
own emotions, and/or watch my child’s emotions”), and (3)
self-regulation (“I paused to notice how I was feeling about
the situation, before I did anything else”). These statements
were rated on a scale of 1 = Not at all true to 7 = Extremely
true. For the 5 face-to-face sessions, these assessments were
completed on paper by parents individually, without discus-
sion, with a facilitator collecting the questionnaires prior
to the rest of the session proceeding. For the 3 Zoom ses-
sions, parents received a personal link to the questionnaire
on Zoom, and submitted their answers online prior to the rest
of the session proceeding.

Qualitative Assessment of Pathways from Mindful
Parenting to Child Internalizing

After program completion, the parents were asked the fol-
lowing questions online, through Qualtrics, about whether
and how they believed the program had helped them as par-
ents, including in relation to any perceived child anxiety: (1)
Has your relationship with your emotions changed? If yes,
how? (2) Did the program change the way you experience
your child? If yes, how has this changed? (3) Do you think
mindfulness can help you cope with your child’s anxiety?
If yes, how do you think it will help? (4) Did the mindful
parenting program change the way you view your child’s
anxiety? If yes, how did this change?

The initial questions were kept short and closed (yes/no),
and were then immediately followed by a broad, open ques-
tion (If yes, how...?). This technique is recommended for the
online collection of qualitative data, in order to sufficiently
direct participants’ attention to the issues the researcher
wishes them to consider, while providing participants the
freedom to explain what their own thoughts or experiences
were regarding those issues (Braun et al., 2020). The ques-
tions directed parents’ attention to whether they changed
their relationship with their own and their child’s emotions,
and whether they believed an aspect of mindfulness was

behind this change, because we were interested to know
whether the beliefs that parents expressed about these issues
converged with any changes under the self-report measures,
in particular the IMP.

Data Analyses

To examine within- and between-group differences between
pre-program scores, and mid-program, post-program, and
2-month follow-up scores, we used Microsoft Excel (2003)
to calculate Cohen’s d standardized mean difference effect
sizes. For within-group analyses, we used the difference
between time 1 and 2 means divided by the standard devia-
tion within group and assumed a correlation of » = 0.7 to
calculate the standard deviation within group (for details,
see Borenstein et al., 2009). For the between-group analy-
ses, although there were no significant differences between
groups on pre-program outcome scores, this may have been
partly due to the low numbers in each group. In order to
account for any pre-program differences between groups, we
therefore used the difference between the treatment and con-
trol group change scores, divided by the pooled pre-program
standard deviations (for details, see Morris, 2008). An effect
size of 0.2 represents a small effect, 0.5 a moderate effect,
and 0.8 a large effect (Cohen, 1988). In line with CONSORT
guidelines for reporting results of pilot trials that are not
powered to test effectiveness, we did not test for statisti-
cal significance of these within- or between-group changes
(Eldridge et al., 2016).

For the intervention group’s weekly coping data, we
conducted repeated-measures ANOVAs using IBM SPSS
Statistics for Windows (version 26), to examine the pat-
tern of change in that data across the 8-week program. As
there were numerous trends in the data that could have been
reported, we have reported only the largest of the trends that
reached statistical significance. We also conducted reliable
change analyses of self-report outcomes for intervention
group parents, using Microsoft Excel (2003). These analy-
ses are suitable for small samples (Zahra & Hedge, 2010)
and indicate whether an individual participant’s change is
clinically significant, or greater than could occur due to
measurement error. Reliable change occurs when the differ-
ence between a participant’s pre- and post-program scores,
divided by the standard error of the difference, is greater
than 1.96 (Jacobson & Truax, 1991). The standard error of
the difference has been calculated using the pre-program
Cronbach’s alpha, and the standard deviation of the inter-
vention group for each measure (for details, see Busch et al.,
2011).

For the qualitative investigation of possible pathways
between mindful parenting and child internalizing, we used
thematic analysis (Braun & Clarke, 2006) to examine par-
ent feedback regarding changes in parenting. Following
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the process set out by Braun & Clarke (2006), one author
(VB) and a doctoral level clinical psychology post-graduate
student read the parent responses to familiarize themselves
with the data, then independently coded the data by hand,
based on its surface or apparent meaning (Braun & Clarke,
2006), and identified potential themes amongst the coded
data. Next, these two researchers refined the list of themes
by reviewing the potential themes together, checking that the
individual pieces of coded data fit with the proposed themes
and agreeing a final list of themes. The themes were then
defined by VB and are reported in this paper.

Results
Demand

Figure 1 shows the flow of participants through the study,
including registrations of interest, enrolment, allocation to
groups, and measurement points. Table 2 shows participant
recruitment rates by initial contact and number of registra-
tions. Of the individuals initially contacted via Facebook,
and who went on to register their interest in participating in
the study, 22.0% were enrolled in the study. Overall, 2.1% of
individuals contacted via Facebook enrolled in the study. For
those individuals contacted by email who subsequently reg-
istered their interest in participating, 22.2% enrolled. Over-
all, we enrolled 3.4% of the individuals contacted by email.

The average attendance rate of intervention group parents
(n = 12) was six out of eight sessions (75%). Two parents
were unable to continue their attendance after the fourth
session for reasons related to the COVID-19 pandemic.
Nine of the 12 parents attended at least six sessions, giv-
ing a completion rate of 75%. One parent from each of the
intervention and waitlist (n = 13) groups withdrew from the
study after randomization but before the intervention began,
giving a withdrawal rate of 8%. Two of the 12 intervention
group parents completed less than four sessions, giving an
attrition rate of 16.7%.

Acceptability

In relation to perceived usefulness of the program and the
impact of COVID-19, 100% of parents reported that they
preferred face-to-face over online groups. Twenty percent
of parents reported that the pandemic had a very positive
impact on their ability to benefit from the program, while
60% said it had a minor negative impact and 20% said it had
a moderate negative impact. Despite the majority of parents
reporting that the pandemic negatively affected their abil-
ity to benefit from the program, parents reported that the
program had been important for them, with 20% rating the
program an 8, 40% rating it a 9, and 40% rating it a 10, on
a scale of I = Not useful at all, 10 = Extremely useful. In
addition, 100% of parents reported that they believed they
had got something of lasting value or importance as a result
of doing the program, and 100% of parents reported that they
would recommend the program to family or friends.

Limited-Efficacy Testing

The means and standard deviations for each outcome at each
measurement point are shown in Table 3, for both inter-
vention and waitlist groups. Table 4 shows the within- and
between-group Cohen’s d effect sizes for the changes in
those outcomes. Between-group differences all favored the
intervention group. At program completion (T3), differences
between the intervention and waitlist control groups were
moderate to large, except for CERQ Adaptive, where the
difference was small, and CBCL Pre-school Internalizing,
which was negligible. At follow-up (T4), the differences
remained moderate to large, except for CBCL Pre-school
Internalizing and IMP Compassion for the Child, where the
differences were negligible, and CERQ Adaptive, where the
differences were small.

In relation to within-group changes, the intervention
group outcomes generally improved from pre- to mid-pro-
gram (T1-T2) and from mid- to post-program (T2-T3). At
program completion (T1-T3), the intervention group showed
moderate to large improvements from pre-program on all

Table 2 Participant recruitment

Location of study
rates

Initial contacts

Registrations of ~Study enrol- Recruitment rate Recruitment rate

advertisement made? (n) interest (n) ments (n) by contact” by registration®
Facebook 965 91 20 2.1% 22.0%
Email 58 9 2 3.4% 22.2%
Other? - 25 3 - 12.0%
Total 1023 125 25 2.4% 20.0%

“For email = number of study advertisement emails sent; for Facebook = number of engagements by Face-
book users with the post advertising the study; Penrolments as a percentage of initial contacts; enrolments
as a percentage of registrations of interest; Yparents who heard about the study through word-of-mouth and
independently approached the researchers; as the researchers did not initiate contact with these parents, no
recruitment rate by contact is available for this category
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Tab!e.?a Means a.nd standard Pre-program (T1) Mid-program (T2) Post-program (T3) Follow-up (T4)
deviations for child and parent
outcomes, for intervention and M SD n M SD n M SD n M SD n
waitlist control groups
IMP Total
Intervention 9391 1228 11 10145 1070 11 10640 1123 10 108.78 1399 9
Waitlist 93.83 15.04 12 9692 1798 12 91.67 1682 9 96.83 15.01 12
IMP LFA
Intervention 15.55 225 11 16.82 1.72 11 1750 201 10 1833 224 9
Waitlist 15.08 211 12 16.00 3.10 12 14,67 212 9 1533 284 12
IMP CC
Intervention 2391 428 11 2482 306 11 2540 392 10 2544 459 9
Waitlist 23.58 355 12 2358 345 12 2278 291 9 2492 287 12
IMP NJAPF
Intervention 17.18 475 11 1855 439 11 20.50 324 10 2156 410 9
Waitlist 1733 419 12 1733 505 12 1578 574 9 1717 422 12
IMP EAC
Intervention 10.45 129 11 10.91 122 11 11.70  1.06 10 11.78 1.86 9
Waitlist 11.50 207 12 1158 235 12 1200 141 9 11.50 193 12
IMP EAS
Intervention 11.45 1.69 11 1373 2.00 11 1410 1.79 10 1378 244 9
Waitlist 1158  3.06 12 1283 3.07 12 11.89 488 9 12.58 3.80 12
IMP ENRP
Intervention 15.36  2.66 11 16.64 3.11 11 1720 262 10 1789 3.14 9
Waitlist 1475 396 12 1558 478 12 1456 459 9 1533 405 12
PSS
Intervention 44.45 505 11 41.18 549 11 3730 658 10 3400 497 9
Waitlist 4425 781 12 4425 878 12 4467 397 9 43.17  9.08 12
CERQ Adaptive
Intervention 2245 532 11 2209 466 11 2330 738 10 2500 625 9
Waitlist 2175 435 12 2217 321 12 2200 212 9 23.58 458 12
CERQ Maladaptive
Intervention 20.45  6.62 11 1745 375 11 17.10  3.07 10 1644 194 9
Waitlist 1858 2.87 12 1933 339 12 1833 450 9 18.08 3.29 12
PAAQ Total
Intervention 57.18 10.00 11 4845 984 11 4580 11.15 10 4522 838 9
Waitlist 5442 1244 12 5442 1277 12 5744 919 9 5242 1193 12
PABUA Overprotection
Intervention 29.18 7.80 11 2464 692 11 2570 6.18 10 2544 949 9
Waitlist 2717 522 12 2650 592 12 2644 590 9 2733 479 12

CBCL School Internalizing
Intervention 14.63  7.73 8 10.63 457 8 1186 389 7 950 4.18
Waitlist 11.17 508 6 1060 723 5 1550 10.75 4 1520 13.55
CBCL Preschool Internalizing
Intervention 15.67  6.66 3 1733  6.66 3 1533 834 3 15.00 4.58
Waitlist 1633 859 6 1429 850 7 1560 270 5 16.00  9.61

IMP Total is Interpersonal Mindfulness in Parenting (IMP) Total Scale; IMP LFA is IMP Listening with
Full Attention Scale; IMP CC is IMP Compassion for the Child Scale; IMP NJAPF is IMP Non-judgmen-
tal Acceptance of Parental Functioning Scale; IMP EAC is IMP Emotional Awareness of the Child Scale;
IMP EAS is IMP Emotional Awareness of the Self Scale; IMP ENRP is IMP Emotional Non-reactivity in
Parenting Scale; PSS is Parental Stress Scale; CERQ Adaptive is Adaptive Scale, Cognitive Emotion Regu-
lation Questionnaire — Short Form (CERQ); CERQ Maladaptive is Maladaptive Scale, CERQ; PAAQ Total
is Total Scale, Parental Acceptance and Action Questionnaire; PABUA Overprotection is Overprotection
Scale, Parental Attitudes, Beliefs and Understanding about Anxiety Scale; CBCL School Internalizing is
Internalizing Scale, Child Behavior Checklist (CBCL) 6-18 years; CBCL Preschool Internalizing is Inter-
nalizing Scale, CBCL 3-5 years
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Table 4 Cohen’s d within— and Outcomes Within-group effects® Between-group effects®

between-group effect sizes for

child and parent outcomes T1-T2 T2-T3 T3-T4 TI1-T3 TI-T4 TI T3 T4
IMP Total 0.84 0.48 035 0.96 1.15 001 1.02 0.83
IMP LFA 0.64 0.26 054 0.67 0.82 022 104 1.12
IMP CC 0.28 0.25 0.01 048 0.48 0.08 056 0.05
IMP NJAPF 0.39 0.41 0.28  0.65 0.98 -0.03 1.05 098
IMP EAC 0.31 0.50 0.05 0.77 0.78 -0.60 042 0.74
IMP EAS 0.86 0.15 -0.15 0.94 0.90 -0.05 090 0.51
IMP ENRP 0.60 0.89 028 0.67 0.93 0.18 058 0.52
PSS 0.57 0.56 043  0.89 1.18 003 1.10 1.36
CERQ Adaptive —-0.07 0.19 021 0.16 0.31 0.19 012 0.14
CERQ Maladaptive 0.47 0.09 020 047 0.55 -037 0.60 0.67
PAAQ Total 0.76 0.31 0.07  0.77 0.86 -0.24 122 0.85
PABUA Overprotection 0.83 -0.18 0.04 043 0.42 -031 040 0.57
CBCL School Internalizing 055 -0.29 039 026 0.40 -0.51 098 1.27
CBCL Preschool Internalizing ~ —0.27 0.25 0.03 0.03 0.19 0.08 0.04 0.04

*Within-group, a negative effect size indicates a deterioration in the outcome; *between-group, a negative
effect size indicates that the effect favors the waitlist control group; T/ pre-program; 72 mid-program; 73
post-program; 74 2-month follow-up; IMP Total is Interpersonal Mindfulness in Parenting (IMP) Total
Scale; IMP LFA is IMP Listening with Full Attention Scale; IMP CC is IMP Compassion for the Child
Scale; IMP NJAPF is IMP Non-judgmental Acceptance of Parental Functioning Scale; IMP EAC is IMP
Emotional Awareness of the Child Scale; IMP EAS is IMP Emotional Awareness of the Self Scale; IMP
ENRP is IMP Emotional Non-reactivity in Parenting Scale; PSS is Parental Stress Scale; CERQ Adaptive is
Adaptive Scale, Cognitive Emotion Regulation Questionnaire — Short Form (CERQ); CERQ Maladaptive
is Maladaptive Scale, CERQ; PAAQ Total is Total Scale, Parental Acceptance and Action Questionnaire;
PABUA Overprotection is Overprotection Scale, Parental Attitudes, Beliefs and Understanding about Anxi-
ety scale; CBCL School Internalizing is Internalizing Scale, Child Behavior Checklist (CBCL) 6-18 years;
CBCL Preschool Internalizing is Internalizing Scale, CBCL 3-5 years

outcomes except CBCL Pre-school Internalizing, which
showed negligible change, and CBCL School Internalizing
and CERQ Adaptive, which both showed small improve-
ments. Small to moderate improvements then continued to
be made on most outcomes between program completion
and 2-month follow-up (T3-T4), such that at follow-up (T1-
T4), the improvements from pre-program remained moder-
ate to large, except for CBCL Pre-school Internalizing and
CERQ Adaptive, which were small.

Figure 2 shows the pattern of weekly change in inten-
sity of stress, experiential avoidance, self-regulation, and
decentering from mental events, for specific moments of
parenting stress experienced by parents. Intensity of stress
fell from weeks 1 (M = 4.18, SD = 1.40) to 8 (M = 2.89,
SD = 1.22) in a strong cubic pattern (p < .001, yp2 = .80).
In those stressful situations, experiential avoidance also fell
(week 1 M = 5.00, SD = 1.10; week 8 M = 2.67, SD =
1.02) in a strong quadratic (p < .001, ’]p2 = .78) manner,
while self-regulation increased (week 1 M = 2.73, SD =
1.62; week 8 M = 4.00, SD = 1.34) in a strong cubic (p =
.02, Upz = .41) manner. However, parents’ ability to decenter
from mental events deteriorated from week 1 (M = 3.64, SD
= 1.36) to week 8 (M = 2.89, SD = 1.30), with no particu-
lar pattern evident in this deterioration (all ps > .05). The
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patterns indicate that over the course of the program, parents
experienced improvements in intensity of stress, experiential
avoidance, and self-regulation, albeit with some deteriora-
tion in the week leading up to and immediately after the
declaration of the COVID-19 pandemic.

Based on the reliable change analyses, Table 5 shows
the proportions of intervention group participants who reli-
ably improved, improved, did not change, deteriorated, and
reliably deteriorated, on each outcome. Post-program, reli-
able improvements were seen in 20% of participants on the
Parenting Stress Scale, 50% or more of participants on the
IMP Total and Emotional Awareness of Self, and PAAQ
Total scales, and in 10—40% of participants on the remain-
ing seven parent outcomes listed in Table 5. At follow-up,
the proportions were similar, with reliable improvements in
55% or more of participants on the Parenting Stress Scale,
IMP Total and Emotional Non-reactivity in Parenting, and
PAAQ Total, and in 11-33% of participants on the remain-
ing eight outcomes. Reliable deterioration was seen in one
participant at post-program, for PAAQ Total, and by that
same participant and one other at follow-up, for PAAQ Total
and CERQ Adaptive. For child outcomes post-program, one
of seven school-aged children (14%) and one of three pre-
school-aged children (33%) showed reliable improvement in



Mindfulness (2022) 13:430-448

44

Fig. 2 Participant change in

intensity of stress and mind- 6
fulness, in stressful parenting

situations. Note. Lower scores

represent less intense stress

and experiential avoidance, 5
but poorer self-regulation and
decentering
< (e}

Participant ratings

B

World Health
Organization declares
pandemic

—@=— ntensity of stress

—=@=Experiential avoidance

internalizing symptoms. At follow-up, two of six school-age
children (33%) and none of three preschool-aged children
showed reliable improvements.

Expansion

Ten of the 11 intervention group parents provided post-pro-
gram feedback regarding whether and how their parenting
changed after the program, including in relation to perceived
child anxiety. Six themes were identified in this feedback:
present-moment awareness, intensity of emotional experi-
ence, acceptance, self-regulation, empathy, and self-com-
passion. Table 6 describes these themes and gives examples
illustrating each one.

Discussion

This study investigated the feasibility of a mindful parenting
program for parents concerned about their child’s internal-
izing problems. We explored demand for the program suc-
cess by measuring recruitment, attendance, completion and
attrition rates, and acceptability of the program by obtaining
feedback on usefulness. To explore ways that mindful par-
enting might reduce child internalizing, we sought estimates
of likely effect sizes in a future definitive trial of the pro-
gram, for changes in child internalizing problems, mindful

4 5 6 7 8
Weekly sessions

Decentering from mental events

Self-regulation

parenting, parenting stress, parental experiential avoid-
ance, cognitive emotion regulation, and beliefs about child
anxiety. We also used qualitative feedback from parents to
explore whether and how mindful parenting might help them
cope with child internalizing problems, particularly anxiety.

As hypothesized, there is demand for the program from
parents concerned about their child’s internalizing symp-
toms. The recruitment rates were 2.1% (by Facebook adver-
tisement) and 3.4% (by email). While low, these rates com-
pare favorably to the mean rate of 7% reported in a review
of studies using Facebook to recruit for health research
(Whitaker et al., 2017). The great majority of the reviewed
studies involved only online surveys, whereas this study
involved attending a 16-hour program in addition to the
collection of data at four points over a four-month period.
The attendance and completion rates in this study were both
75%. This rate is acceptable compared to rates reported by
other mindful parenting intervention studies, for example,
50% attended at least 4 of 8 sessions in Bogels et al. (2008),
74% attended at least 4 of 8 sessions in Mann et al. (2016),
and 84% completed at least 6 of 8 sessions in Racey et al.
(2017). While the completion rate was lower than that in
Racey et al., this was at least partly attributable to the dec-
laration of the COVID-19 pandemic, which prevented two
parents (16.7% of the group) from attending after the fifth
session. Acceptability is indicated by parent-reported use-
fulness of the program. Despite most parents believing the
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Table 6 Themes identified in parent feedback regarding the impact of the mindful parenting program (N = 10)

Theme (n)* Description of theme

Excerpt of parent feedback

Present-moment awareness

impacts their parenting

Intensity of emotional experience Captures parents’ reports of less intense emotional
) experiences in parenting, and their increased
understanding of these experiences

Acceptance

Self-regulation

Describes parents’ increased awareness and under-
5) standing of their current experience and how this

Parents’ reported becoming more tolerant and
(@) accepting of difficult emotions and situations

Describes parents’ enhanced ability to consciously

P2: It has given me a chance to assess how I am feel-
ing which [drives] my decisions

P6: Allows me to understand my reaction to it [my
child’s anxiety]

P1: Less angry

P7: You react with much less anxiety yourself

P11: I see his anxiety as a normal but not a stressful
issue

P8: They’re the same emotions, but I'm trying to sit
with them before reacting now

P10: Felt not so overwhelmed about having to prob-
lem solve it [my child’s anxiety]/her

P3: Being able to take time and think before I respond

(6) respond, rather than automatically react, to their to her reactions
child P9: More patience to help her work through anxiety,
opens up new options
Empathy Parents described having a broader perspective of P6: Allowed me to reconnect with the bigger picture of

8) their child, being more understanding of them and
more able to empathize with them

Self-compassion (2)
their child’s difficulties

my child’s life, beyond the one issue

P8: I've taken more time to really appreciate her

P10: To become more empathetic about my child’s
feelings and understanding ... while at times hard to
understand, give her the space and time to explain
them

Parents reported feeling less isolated in dealing with  P7: I found that ... we are not alone in the anxiety

struggle
P11: I'm less hard on myself when things don’t go
right

“Number of parents whose comments identified the theme

pandemic negatively impacted their ability to benefit from
the program, all still found the program to be of lasting value
and would recommend it to others, suggesting that a mindful
parenting program can be helpful even at times of height-
ened general stress.

Concerning preliminary effects, compared to waitlist, the
intervention group reported large reductions in internalizing
problems for their school-aged children (6—18 years). Exist-
ing studies have shown reduced internalizing problems in
groups of children with externalizing problems or mixed
diagnoses (Haydicky et al., 2015), so the present results sug-
gest these reductions also occur for children with primary
internalizing concerns. However, despite the preliminary
evidence of treatment success at the group level, the low
rates of reliable improvement at the individual level indi-
cate that a substantial proportion of children did not benefit
from their parents doing the program. This is consistent with
findings from other studies, which typically show quite low
rates of improvement with reliable change analyses, even
for evidence-based child treatments (Smith & Jensen-Doss,
2017). For preschool-aged (35 years) children, the symp-
tom reductions were negligible. Due to the dearth of research
on the differential impacts of mindful parenting for children
of particular developmental stages, it is unclear why the

program appeared to benefit only the older group. One study
of developmentally delayed preschool children found less
internalizing problems after their parents attended a MBSR
program (McGregor et al., 2020). The discrepancy between
that study and the present one could be due to low baseline
levels of internalizing problems in the present sample of
preschool children, particularly compared to the higher rates
for developmentally delayed children (Van Steensel et al.,
2011), such that there was limited scope for improvement
in the present sample. Alternatively, since none of the pre-
school children had reliably reduced internalizing symptoms
at follow-up, it is possible that the program did not meet
the needs of parents with younger children. Older children
are generally more likely to be classified as improved under
reliable change analyses, so more targeted programs may be
needed for younger children (Smith & Jensen-Doss, 2017),
including in mindful parenting programs.

There were moderate to large improvements in all facets
of mindful parenting, and overall mindful parenting reliably
improved in 70% of parents. This suggests the program was
successful in its aim to develop parents’ ability to broaden
their attentional focus and acceptance regarding their child.
There were also moderate to large reductions in parent-
ing stress, parental experiential avoidance, maladaptive
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cognitive emotion regulation and unhelpful beliefs regard-
ing child anxiety, and a small increase in adaptive cognitive
emotion regulation. These results provide tentative evidence
that mindful parenting is at least as useful for parents con-
cerned about child internalizing, as for those managing child
externalizing, since the latter group of parents have typi-
cally reported only small to moderate reductions in parent-
ing stress, psychopathology, and negative parenting style
(Bogels et al., 2014). The results also suggest that improved
parental emotion regulation may be one way in which mind-
ful parenting can reduce child internalizing symptoms. By
building parents’ ability to tolerate difficult emotions, the
program may help parents to model more helpful, active
coping strategies for their child, instead of the avoidant cop-
ing behaviors that tend to maintain internalizing symptoms
(Tiwari et al., 2008). Parental modelling of strategies pre-
dicts the child’s use of strategies and the child’s internalizing
symptoms (Gunzenhauser et al., 2014; Wald et al., 2018).

This study went beyond showing general trait improve-
ments. The weekly coping data showed that, even with
pandemic-related uncertainty occurring throughout the
program, parents felt less intensely stressed and were less
experientially avoidant and more self-regulated, in specific,
difficult parenting moments. The program therefore appears
to help parents respond to their children in a more help-
ful manner, even at times of heightened stress when this
might otherwise have been too difficult. This is particularly
important in relation to parents of children with internal-
izing problems, since they are more likely to interpret situa-
tions in a threatening manner (Creswell et al., 2005) and to
intervene in difficult situations, for example by physically
or emotionally removing themselves or their child from the
situation, which can contribute to or maintain child internal-
izing problems (McLeod et al., 2007; Tiwari et al., 2008).
This could be explained by the program successfully broad-
ening parents’ attentional focus and acceptance regarding
their child, so they become more receptive to experience
(Bishop et al., 2004). This would allow for less threatening
evaluations of particular situations, and therefore lowered
stress appraisals (Weinstein et al., 2009) and less need for
avoidant, overprotective, or other unhelpful parenting behav-
ior (Tiwari et al., 2008).

Finally, based on the qualitative feedback, it appears
likely that a mindful parenting program would be success-
ful with parents of children with primary internalizing con-
cerns. Parent feedback regarding how the program helped
them to cope with their child’s internalizing symptoms
raised six themes that overlapped somewhat with the six
facets of the IMP (de Bruin et al., 2014). The two most
commonly identified themes were acceptance and empathy,
which was similar to the acceptance and emotional aware-
ness that we expected. Acceptance and the theme self-
compassion together reflect the IMP facet Non-judgmental
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Acceptance of Parental Functioning (NJAPF), which cap-
tures a parent’s ability to be accepting and compassionate
regarding themself as a parent. The identification of the
themes acceptance and self-compassion is consistent with
evidence from earlier studies, which have found NJAPF
to be the aspect of mindful parenting most predictive of
child internalizing problems (Burgdorf & Szabd, 2021).
The theme empathy encompasses the Emotional Aware-
ness of the Child (EAC) and Compassion for the Child
facets of the IMP. After NJAPF, EAC is the only other
facet of mindful parenting that has been found to predict
child internalizing problems (Burgdorf & Szabd, 2021).
Lack of awareness regarding a child’s anxiety could result
in a parent failing to help the child manage that anxiety or
managing it unhelpfully (Hurrell et al., 2017). Conversely,
more aware or empathic parents can help reduce child
anxiety, for example by providing an appropriate level of
encouragement for their child to approach anxiety-inducing
situations, allowing gradual exposures to such situations
(Settipani & Kendall, 2017). Greater empathy may also
reduce child internalizing by increasing the child’s per-
ception of parental warmth or support (Flory, 2004; Stern
etal., 2015), which is longitudinally associated with reduc-
tions in child internalizing problems (Pinquart, 2017).
Parent feedback also raised themes of present-moment
awareness, intensity of emotional experience (including
less intense stress), and self-regulation. The intensity of
emotional experience and self-regulation themes were
similar to the Emotional Awareness of Self and Emotional
Non-reactivity in Parenting IMP facets. Although some
studies have found that parenting stress does not predict
child internalizing (Burgdorf et al., 2019; Emerson et al.,
2019), there may be an indirect link, through self-regu-
lation. Stress makes it more difficult for parents to use
appropriate strategies to regulate their own emotional state
and behaviors (Crandall et al., 2015; Raio et al., 2013). As
self-regulation influences how parents respond to a child’s
negative emotions, and the development of a child’s own
regulatory skills (Morris et al., 2017), it plays a crucial
role in the child’s well-being, including their level of anxi-
ety (Morris et al., 2017; Wald et al., 2018). Accordingly,
less stressed parents can better self-regulate, thus lowering
their child’s risk of anxiety. Present-moment awareness
was similar to the IMP Listening with Full Attention facet
(LFA), although unlike LFA, it related to the parents’ atten-
tion for their own, rather than their child’s, present experi-
ences. A heightened awareness of their own experience and
how it affects their parenting may also improve parental
self-regulation, by allowing more conscious responding to
the child, for example with more positive and less nega-
tive behaviors, which both predict lower child internalizing
problems over time (Pinquart, 2017). Overall, the quali-
tatively identified themes support the quantitative data in
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suggesting that mindful parenting may help reduce child
internalizing symptoms by improving parents’ ability to
regulate themselves and by improving their emotional con-
nection with their child.

Limitations and Future Research

There were several limitations related to assessment, in
this study. The post-program internal consistencies and
reliabilities for the CERQ Maladaptive and CBCL Inter-
nalizing (preschool) scales were relatively low. This could
have impacted the accuracy of effects found for these two
outcomes. Common method bias is also likely to have
affected the effect estimates. For example, using parents
as the sole respondents may have inflated effects due to the
tendency to respond in a positive way or social desirability
(Podsakoff et al., 2012). Parents invested significant time
in the 8-week program, which may have led them to report
greater improvements in the measured outcomes than actu-
ally occurred. Future studies could reduce the impact of
this bias by including different respondents (Podsakoff
et al., 2012), such as partners or children of participat-
ing parents, for example regarding the child’s internalizing
symptoms and their perceptions of any change in the par-
ticipating parent. The qualitative data was collected from
parents online, using a small number of open-ended ques-
tions. While the use of online questionnaires for collecting
qualitative data is convenient for parents and can provide
rich data (Braun et al., 2020), it is also possible that parents
may have given less thought to their answers or provided
less detail in this online format, than if they were inter-
viewed by a researcher.

There were also limitations related to the sample. As we
used a community-recruited sample, it is suggested that the
study be replicated in a clinical sample, for example with
parents of children with a diagnosed internalizing disorder.
It is also important to note that the proportion of fathers
participating in this study was very low (8%), with only 1
father participating in each group. Mothers report higher
levels of mindful parenting than fathers (Moreira & Cana-
varro, 2015), and there is no evidence as to the structure
of mindful parenting in fathers (Burgdorf & Szabd, 2021).
The present results may therefore not be indicative of the
outcomes for fathers, either due to differences between
mothers and fathers in baseline levels, or in the structure,
of mindful parenting. Similarly, the sample was homog-
enous in that it consisted largely of parents with a tertiary
education, who identified culturally as “Australian”. Repli-
cation of the study in different population groups is neces-
sary, as parental engagement with parenting programs can
be affected by factors including education, socio-economic
status, and cultural values (Axford et al., 2012). Accord-
ingly, although promising, the improvements in parent and

child outcomes in this small feasibility sample must be
regarded as preliminary, until replicated in a definitive trial
of the program for this population of parents.
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