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Abstract Recently, there has been a call for additional
research on third-wave parenting interventions incorporat-
ing mindfulness and acceptance. A third-wave approach to
parenting intervention may be particularly relevant to par-
ents of children with disabilities. This paper provides a
systematic review of the existing literature on third-wave
parenting interventions for parents of children with disabil-
ities, examining parental and/or child adjustment as an out-
come. Four papers were identified and all studies were pre–
post designs. The existing literature is promising; however,
randomised controlled trials are needed. The importance of
extending third-wave parenting interventions to parents of
children with disabilities is discussed, and recommendations
are made for future research.
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Introduction

The ‘third wave’ of cognitive behavioural intervention refers to
a paradigm shift characterised by the inclusion of mindfulness
and acceptance (Hayes 2004). Third-wave interventions include
Mindfulness-Based Stress Reduction (MBSR), Mindfulness-
Based Cognitive Therapy (MBCT), Dialectical Behaviour
Therapy and Acceptance and Commitment Therapy (ACT)
(Kostanski and Hassed 2008). All third-wave interventions
include mindfulness—deliberate nonjudgmental attention to
moment-to-moment experience—or acceptance—ongoing non-
judgmental contact with psychological events. In addition, the
third-wave emphasises the function and context of behaviours

and cognitions rather than the form. Mindfulness and accep-
tance may be explicitly taught and practiced through mindful-
ness exercises such as mindfulness of the breath or mindfulness
of walking (as in MBSR), or it may be fostered in other ways,
such as exercises that decrease the dominance of language (as in
ACT).

Recently, there has been a call to extend the third wave to
parents by enhancing existing behavioural parenting interven-
tions with mindfulness and investigating the effects of
mindfulness-based interventions on parental adjustment and
parenting (Cohen and Semple 2010; Dumas 2005; Duncan et
al. 2009; Greco and Eifert 2004). A third-wave approach to
parenting intervention may enhance existing interventions by
addressing the psychological function of parenting practices
for the parent (Coyne and Wilson 2004) and parenting behav-
iour that has become automatic (Dumas 2005). For example,
maladaptive parenting practices may be maintained not be-
cause of parental skill deficits, but because they have a psy-
chological function for the parent of avoiding painful
psychological content or they have become automatic and
resistant to contextual contingencies. Increasing the parent’s
ability to keep ongoing nonjudgmental contact with psycho-
logical events may produce more flexible parenting behaviour.
In addition, a third-wave approach to parenting intervention
may enable behavioural parenting interventions to more effec-
tively address research on emotional regulation, the parent–
child relationship and attachment (Cohen and Semple 2010;
Duncan et al. 2009; Gottman et al. 1996). For example, parents
who are open, aware and accepting of emotion may be better
able to support their child in understanding their own emotions
through validation, verbal labelling of emotions and problem
solving. This parental approach to emotion, which is consistent
with the third wave, has been shown to improve the quality of
parent–child relationships and the emotional regulation abili-
ties of the child (Gottman et al. 1996).

Extending the third wave to parents of children with dis-
abilities may be particularly fruitful. Parents of children with
disabilities experience additional challenges such as increased
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burden of care (Sawyer et al. 2011) and grief (Eakes et al.
1998; Whittingham et al. 2013) and greater parental stress
(Gupta 2007; Rentinck et al. 2007), and they are more likely to
experience anxious and depressive symptoms (Barlow et al.
2006; Lach et al. 2009). Further, children with disabilities are
more likely to have behavioural and emotional problems
(Brereton et al. 2006; Carlsson et al. 2008; Einfeld and
Tonge 1996; Parkes et al. 2009; Parkes et al. 2008). A third-
wave approach may prove useful in supporting parents of
children with disabilities by improving parental psychological
adjustment, supporting parents’ grieving experiences, encour-
aging flexible parenting and promoting parenting practices
that optimise children’s socioemotional development.

The primary objective is to systematically review the
existing literature to ascertain the current state of the evidence
for a third-wave approach to parenting interventions for par-
ents of children with disabilities. Our aim is to examine the
efficacy of parenting interventions incorporating mindfulness
or acceptance in improving child and/or parental adjustment.

Method

Search Strategy

During June 2012, searches were conducted on the follow-
ing databases: Medline, PubMed, PsycINFO, CINAHL and
Web of Science. The search strategy comprised the follow-
ing keywords:

1. Mindfulness OR acceptance and commitment therapy
AND
2. Parent training OR parent intervention OR parenting

intervention OR parent therapy OR behavioural family
intervention OR behavioural family intervention OR
family intervention OR family therapy

Selection Criteria

Studies had to meet the following inclusion criteria:

1. The intervention was delivered to parents of children
with disabilities.

2. The intervention included a mindfulness or acceptance
component.

3. The study assessed child adjustment or parental adjust-
ment as an outcome. Measures of child adjustment
included measures of externalising behaviour.

Data Extraction and Synthesis

Data extracted from each study included study design, pop-
ulation demographics, intervention type and outcome. It was

not possible to conduct a meta-analysis due to the limited
research found, the lack of common outcome variables and
the fact that most studies did not report standard deviations.

Results

The search revealed 142 references. Of these, 124 were
excluded based on title and abstract, as they were not related
to parenting and mindfulness. The remaining 12 papers were
examined in depth; two were excluded because they did not
examine parental or child adjustment as an outcome vari-
able, five were excluded because the participants were not
parents of children with disabilities and seven were exclud-
ed because they were not empirical papers. As shown in
Fig. 1, four remaining papers met the inclusion criteria.

Participant Characteristics

As presented in Table 1, the four included papers comprised
the following participants: parents of children with autism
spectrum disorders (Blackledge and Hayes 2006; Singh et
al. 2006), parents of children with developmental disabilities
(Singh et al. 2007) and parents of children with attention
deficit hyperactivity disorder (ADHD) (Van der Oord et al.
2012).

Types of Intervention

Blackledge and Hayes (2006) tested an ACT intervention
based on ACT as outlined in Hayes (2004). The intervention
was delivered in groups. Singh et al. (2006, 2007) used a
mindfulness intervention with formal mindfulness practice
in the style of meditations, including mindfulness of breath-
ing, mindfulness of child, nonjudgmental acceptance and
loving-kindness meditations. Van der Oord et al. (2012)

Articles found through 
database searches (N = 142)

Articles examined in 
further detail (N = 18)

Articles excluded by title and 
abstract as did not relate to 
mindfulness and parenting (N 
= 124)

Articles included (N= 4)

Articles excluded. Reasons for 
exclusion: not parental or child 
adjustment outcomes (N = 2), 
not parents of children with 
disabilities (N= 5), not an 
empirical paper (N = 7)

Fig. 1 Included and excluded studies
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tested a mindfulness intervention based on MBSR and
MBCT, which was offered simultaneously to both parents
and children (see Table 2).

Qualitative Analysis

All of the papers located were pre–post design only. As shown
in Table 3, in both studies, Singh et al. (2006, 2007) used a
multiple baseline across subjects design with a lengthy prac-
tice period after completion of the intervention and a 1-year
follow-up. Blackledge and Hayes (2006) used a within-
subject repeated-measures design with two assessment points
at baseline to attempt to control for change over time. Van der
Oord et al. (2012) used a similar within-subject repeated-
measures design with a within-group waitlist; that is, with
two assessment points before the start of the intervention to
attempt to control for change over time. Van der Oord et al.
(2012) tested both a mindfulness intervention for parents and a
mindfulness intervention for the child simultaneously. Thus, it
is not possible to separate the effects of the parenting
intervention.

Parental Adjustment and Child Adjustment Outcomes
Investigated

As presented in Table 3, in both papers, Singh et al. (2006,
2007) measured child aggression by the frequency of aggres-
sive behaviours per week recorded by the parent. In addition,
Singh et al. (2007) included a measure of parental adjustment

focusing on parenting stress, the Parenting Stress Index (PSI).
Van der Oord et al. (2012) included the same measure, the PSI
along with a questionnaire measuring child adjustment
(Disruptive Behaviour Disorder Rating Scale (DBDRS))—
both a parent- and a teacher-report version. Blackledge and
Hayes (2006) measured parental adjustment using several indi-
ces, the Global Severity Index (GSI), the Beck Depression
Inventory (BDI) and the General Heath Questionnaire (GHQ).

Reported Results

As reported in Table 4, Blackledge and Hayes (2006) found
significant improvements in parental adjustment from pre-
intervention to post-intervention in terms of decreases in
depressive symptoms (BDI) and psychological symptoms
(GSI). In addition, they found significant improvements
from pre-intervention to follow-up 3 months later in terms
of decreases in depressive symptoms (BDI) and psycholog-
ical symptoms (GSI and BSI). Van der Oord et al. (2012)
found significant improvements in parenting stress as mea-
sured by the PSI. For child adjustment, they found signifi-
cant changes in the parent-report version of the DBDRS
only; specifically, there were improvements to DBDRS
inattention and DBDRS hyperactivity scales from pre-
intervention to post-intervention and from pre-intervention
to follow-up. They advise caution in interpreting these re-
sults because they did not find changes in the teacher-report
version of the DBDRS. As both papers by Singh et al.
(2006, 2007) involved a multiple baseline across subjects

Table 1 Participant characteristics and methodology

Study Method Number Diagnosis and/or presenting
problem of child

Age of children

Blackledge and Hayes (2006) Pre–post design 20 Autism spectrum disorder Not reported

Singh et al. (2006) Multiple baseline across subjects design 3 Autism 4–6 years

Singh et al. (2007) Multiple baseline across subjects design 4 Developmental disabilities 4–6 years

Van der Oord et al. (2012) Pre–post design 22 ADHD 8–12 years

Table 2 Types of intervention

Study Intervention Delivery Content Intensity (total hours) and duration

Blackledge and
Hayes (2006)

ACT Group parent Values clarification, creative
hopelessness discussion, cognitive
defusion exercises

14 h over 2 days

Singh et al. (2006) Mindfulness training Individual parent Mindfulness, loving-kindness, mindful
parenting, acceptance

24 h over 12 two-hour sessions

Singh et al. (2007) Mindfulness training Individual parent Mindfulness, loving-kindness, mindful
parenting, acceptance

24 h over 12 two-hour sessions

Van der Oord et
al. (2012)

Mindfulness training
based on MBSR and
MBCT

Group parent and child Mindfulness, mindful parenting,
mindful yoga, acceptance

12 h over eight 1.5-h sessions

ACT Acceptance and Commitment Therapy, MBSR Mindfulness-Based Stress Reduction, MBCT Mindfulness-Based Cognitive Therapy
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design, the effects were not tested statistically; however,
each family improved over time, with decreases in child
aggression and parenting stress. In particular, there was a
decrease in child aggression during the practice period from
the end of the intervention to follow-up 1 year later.

Discussion

Recently, there has been a call for research on third-wave
parenting interventions (Cohen and Semple 2010; Dumas
2005; Duncan et al. 2009; Greco and Eifert 2004). This
review suggests that third-wave parenting interventions

may improve parental and child adjustment in families that
have children with disabilities. The four papers reviewed
provide tentative evidence that mindfulness-based interven-
tions for parents of children with disabilities may be asso-
ciated with decreases in parenting stress (Singh et al. 2007;
Van der Oord et al. 2012), decreases in parental psycholog-
ical symptoms (Blackledge and Hayes 2006), decreases in
child aggression (Singh et al. 2006, 2007) and decreases in
ADHD symptoms (Van der Oord et al. 2012). Further, the
families within the studies of Singh et al. (2006, 2007)
showed the most gains throughout the practice period from
the completion of intervention to follow-up 1 year later. This
suggests that the continuing practice of mindfulness in the

Table 3 Child and parental adjustment outcomes investigated

Study Child adjustment outcomes Parental adjustment outcomes Timing of outcome assessment

Blackledge and Hayes
(2006)

Nil GSI of the Brief Symptom Inventory Post-intervention and 3-month
follow-upBeck Depression Inventory-II (BDI-II)

General Health Questionnaire-12 (GHQ)

Singh et al. (2006) Frequency of aggressive behaviours
per week

Nil Post-intervention and 1-year
follow-up

Singh et al. (2007) Frequency of aggressive behaviours
per week

Parenting Stress Index (PSI) Post-intervention and 1-year
follow-up

Van der Oord et al.
(2012)

Disruptive Behaviour Disorder Rating
Scale (DBDRS) parent and teacher
report

PSI Post-intervention and 8-week
follow-up

Table 4 Baseline, post-intervention and follow-up means with standard deviations if reported and effect size estimates if applicable

Outcome Baseline mean (SD) Post-intervention
mean (SD)

Follow-up mean (SD) Effect size estimate
(if SD reported)

Blackledge and Hayes (2006)

Depression (BDI-II) 12.05 (2.27) 9.75 (1.82)* 10.00 (2.16)* 1.12

Psychological distress (GSI) .65 (.14) .42 (.10)* .54 (.12)* 1.89

Psychiatric symptoms (GHQ) 18.70 (.87) 16.85 (.86) 17.45 (.88)* 2.14

Singh et al. (2006)

Aggression 11.3 10.2 2.3 –

Singh et al. (2007)

Aggression 12.8 8.7 .925 –

Parenting stress (PSI) 320.25 255.75 − –

Van der Oord et al. (2012)

DBDRS Inattention Parent report 25.14 21.67a 21.67a –

Parent report 21.67 18.01a 12.95a –

DBDRS Oppositional Parent report 13.64 12.87a 12.95a –

DBDRS Inattention Teacher report 20.74 18.84 19.73 –

DBDRS Hyperactivity Teacher report 17.73 18.11 18.55 –

DBDRS Oppositional Teacher report 11.45 11.67 10.83 –

Parenting stress (PSI) 70.68 65.41 58.18a –

a The original paper reported a statistically significant difference from the baseline

GSI Global Severity Index of the Brief Symptom Inventory, BDI-II Beck Depression Inventory-II, GHQ General Health Questionnaire-12, PSI
Parenting Stress Index, DBDRS Disruptive Behaviour Disorder Rating Scale

Mindfulness (2014) 5:704–709 707



absence of intervention may have additive effects above and
beyond the intervention alone. However, it must be noted
that this has not been tested statistically; it requires further
research. Although the existing literature is promising, this
review also makes clear the limited research in this area.
Firm conclusions cannot be made from the current state of
the literature. In particular, there is an urgent need for
randomised controlled trials of third-wave parenting inter-
ventions with families of children with disabilities to estab-
lish the efficacy of this approach in improving parental and
child adjustment.

Parents of children with disabilities parent within an emo-
tional context that may include significant stress (Gupta 2007;
Rentinck et al. 2007), increased risk of anxious/depressive
symptoms (Barlow et al. 2006; Lach et al. 2009) and grief
(Eakes et al. 1998; Whittingham et al. 2013). Third-wave
cognitive behavioural interventions may form part of the
support of parents of children with disabilities and decrease
their risk of psychopathology.

Interventions based on mindfulness and acceptance may
also assist parents of children with disabilities in flexible
parenting—responding to the unique developmental needs
of their child in the present moment, even in the presence of
significant parental stress. Flexible and mindful parenting in-
volves increasing psychological contact with one’s children as
they are in the here and now including their present-moment
developmental needs and the real-time contextual contingen-
cies operating within the parent–child relationship. This may
be particularly beneficial to parents of children with disabil-
ities, as clinical experience suggests that the developmental
needs of children with disabilities and the contingencies reg-
ulating their behaviour are more likely to be unique.

Parents of children with disabilities are not able to use
developmental norms as a rule of thumb for developing
realistic expectations of their children in the same way that
parents of typically developing children often do. Further,
they are more likely to find themselves in a parenting
situation where generalised parenting rules of thumb—even
good generalised parenting rules of thumb (e.g. ‘he’s prob-
ably doing it for attention; just ignore it’)—fail to accurately
track the contingencies regulating their child’s behaviour
and hence are not helpful. A flexible, mindful parenting
approach may assist parents of children with disabilities in
finding unique solutions for unique parenting problems.
Further, as children with developmental disabilities are at
an increased risk of emotional and behavioural problems,
the optimisation of their parents’ ability to parent in a
manner that supports healthy socioemotional development
is important. Flexible, mindful parenting may be considered
a preventative intervention for emotional and behavioural
problems in children with disabilities.

Further research on third-wave parenting interventions
with parents of children with disabilities is needed. In

particular, randomised controlled trials are required to estab-
lish the efficacy of this approach for this population. It is also
important for future research to separate the additive benefits
of mindfulness and acceptance above and beyond traditional
behavioural parenting interventions. In addition, future re-
search could focus on whether interventions targeting both
parents and children are more effective than interventions
targeting either parents or children alone. The research of
Singh et al. (2006, 2007) suggests that it may be important
for future research to consider including a lengthy follow-up
to obtain information about parents’ continued mindfulness
practice. This review concentrated on the effects of third-wave
parenting interventions on parental and child adjustment;
however, research is also needed on the effects on other out-
comes such as the parent–child relationship.

Third-wave parenting interventions have the potential to
form an important part of efforts to support parents of
children with disabilities. The existing literature is promis-
ing but limited. There is an urgent need for randomised
controlled trials of third-wave parenting interventions with
families of children with disabilities to establish the efficacy
of this approach in improving parental and child adjustment.
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