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Effects of MBSR Parent Intervention on Internalizing 
Problems in Children: ASD Status as a Moderator
Hadley A. McGregor, Catherine M. Sanner, and Cameron L. Neece

Department of Psychology, Loma Linda University

ABSTRACT
Introduction: Children with developmental delays (DD), parti
cularly autism spectrum disorders (ASD), are at high risk for 
increased levels of behavior problems and developing interna
lizing problems. While previous literature has highlighted the 
impact of parental stress on the development of behavioral 
problems broadly in children with DD, research on the relation 
between parenting stress and internalizing problems in children 
with ASD is scarce. Growing evidence has supported 
Mindfulness-Based Stress Reduction (MBSR) as an effective 
intervention for reducing stress among parents of children 
with DD. These reductions in parent stress are also associated 
with subsequent reductions in their children’s behavior pro
blem; however, to our knowledge, the effects of MBSR and 
reductions in parent stress on internalizing problems in children 
with DD have not been examined.
Method: The current study utilized data from Mindful 
Awareness for Parenting Stress (MAPS) which consisted of 
families of 80 preschool children with developmental delays 
(DD) whose parents reported high levels of stress. Specifically, 
we investigated whether decreases in parenting stress as 
a result of engagement in a MBSR intervention would lead to 
reductions in internalizing behavior problems among children 
with DD, and whether this relation was moderated by the child’s 
ASD status. Additionally, we examined whether individual 
increases in the mindful facets of acting with awareness and 
nonjudgment, from pre- to post- treatment, would lead to 
reductions in internalizing problems among children with DD, 
and whether this relation was moderated by the child’s ASD 
status.
Results: Children of parents in the MBSR treatment group had 
greater reductions in internalizing problems compared to chil
dren whose parents were in the waitlist-control group, b= −5.71, 
p <.05. We also found that children of parents who reported 
greater increases in acting with awareness post-treatment had 
a greater reduction in internalizing problems, b= −2.57, p<.05. 
Additionally, children whose parents had greater increases in 
nonjudgment post-treatment had a greater reduction in inter
nalizing problems, b= −1.85, p<.05. However, ASD status was 
not a significant moderator in either analysis, ps >.05.
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Conclusions: These findings have important implications 
regarding the relation between parenting stress and internaliz
ing problems in children with DD. This treatment offers a novel 
approach to treating comorbid internalizing problems in chil
dren with DD. Parents’ use of MBSR provides a method of early 
intervention, which may ameliorate the development of inter
nalizing problems over time. The current study helps to inform 
future parenting interventions by highlighting the importance 
of addressing specific facets of mindfulness in interventions 
which may lead to greater reductions in internalizing problems 
in vulnerable populations such as children with DD.

INTRODUCTION

Research has shown that children and adolescents with developmental delays 
(DD), specifically children with autism spectrum disorders (ASD) are at high 
risk for developing comorbid internalizing problems and disorders (De Ruiter 
et al., 2007; Matson et al., 2010; Mayes et al., 2011). In fact, studies highlighting 
the prevalence of internalizing problems have shown that roughly 10% and 
22% of children with DD (Dekker & Koot, 2003; Emerson & Hatton, 2007; 
Roberts et al., 2007). Perhaps even more stark is that approximately 39.6 to 
70% of children and adolescents with ASD, specifically, meet criteria for at 
least one anxiety disorder (Simonoff et al., 2008; Van Steensel et al., 2011). 
Furthermore, around 11 to 30% of children and adolescents with ASD exhibit 
clinical levels of symptoms of depression (Leyfer et al., 2006; Rosenberg et al., 
2011; Strang et al., 2012). Comparatively, only 7.1 to 12% of typically devel
oping (TD) children and adolescents exhibit anxiety problems (Costello et al., 
2005) and 3.2% show signs of depression (Ghandour et al., 2019). The dis
crepancy between prevalence rates of internalizing problems in TD children 
and adolescents compared to those with ASD, has made it difficult, clinically to 
parse out internalizing problems from core features of ASD (Vasa & Mazurek, 
2015). Regardless of whether or not anxiety is a feature of ASD or a stand- 
alone diagnosis, it is important to address internalizing problems early on to 
better improve later life outcomes.

Internalizing Problems and Implications

Internalizing problems typically include symptoms of depressive disorders, 
anxiety disorders, somatic complaints, reticence, fearfulness, oversensitivity, 
withdrawal, and in some instances, suicidal ideation, which all reflect a child’s 
internal emotional or psychological state (Davis et al., 2011; Liu et al., 2011). 
Internalizing problems are associated with numerous unfavorable long-term 
outcomes such as educational problems, entanglements with the welfare and 
justice systems, teenage suicide, and higher likelihood of developing an 
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externalizing disorder (Liu et al., 2011). Furthermore, internalizing problems 
have also been linked to developing comorbid substance use disorders, or 
somatoform disorders (Essau et al., 2002; Woodward & Fergusson, 2001), as 
well as long-term reduced life satisfaction, marital dissatisfaction, and low self- 
esteem (Gotlib et al., 1998; Hughes & Gullone, 2008). Additionally, unlike 
externalizing behavior problems, which are often apparent to family members 
and teachers, internalizing problems may go undetected leading to reduced 
rates of seeking behavioral interventions (Tandon et al., 2009). Therefore, it is 
important to proactively identify internalizing problems in children and 
associated risk factors in order to provide a more effective treatment method.

Comorbidity of Internalizing Problems in Children with DD

Children with DD are at an increased risk for developing comorbid inter
nalizing problems (Bitsika et al., 2016; Emerson, 2003). Additionally, 
research has also shown that children with ASD, specifically, exhibit inter
nalizing problems even more frequently than children with DD (Davis et al., 
2010; Evans et al., 2005; Gotham et al., 2015). Furthermore, research has 
found that children with ASD and co-occurring internalizing disorders such 
as anxiety disorders are significantly more likely to engage in self-injurious 
behaviors and display depressive symptoms, when compared to children 
with ASD without comorbid internalizing problems (Kerns et al., 2015). 
This finding further highlights that internalizing problems is not necessarily 
inherent features of ASD, but instead separate, comorbid problems that 
require intervening. Additionally, although some studies suggest that chil
dren with ASD exhibit similar presentations of internalizing problems to 
those of TD children, it has been found that children with ASD tend to 
display overall higher rates and more intense symptomology of internalizing 
problems (Park et al., 2014). For instance, research has shown that children 
with ASD tend to exhibit higher rates of specific phobias, even after 
accounting for overlapping features with ASD symptomology, and more 
intense anxiety and avoidant symptoms when compared to other children 
with DD and TD children (Davis et al., 2010; Evans et al., 2005). These 
findings show that there does appear to be some variation in expression of 
internalizing problems (e.g., intensity or symptomology) in children with 
ASD when compared to children with DD or TD children, although the 
research is scarce. Similar to that of TD children, these problems can be 
detrimental to physical and psychological health, performance in school, 
and employment opportunities later in life (Merrell, 2008; Merrell & 
Walker, 2004). Additionally, if left unidentified and untreated, these pro
blems may continue throughout the lifespan and become more severe 
(Davis et al., 2008; Spence et al., 2001). It is for these reasons why it is 
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important to intervene early in development, to potentially bypass negative 
long-term consequences.

Family Factors

Although the etiology of internalizing problems in children with DD is largely 
inconclusive, previous research has highlighted the relationship between 
childhood internalizing problems and parenting stress. For instance, parents 
of children with DD tend to have higher levels of parenting stress when 
compared to parents of TD children (Craig et al., 2016; Woodman et al., 
2016). These findings may be particularly salient for children with ASD, 
specifically, as research has shown that parents of children with ASD reported 
having lower subjective well-being and increased psychological stress when 
compared to parents of children without ASD (Costa et al., 2017). 
Furthermore, regarding the relation between parenting stress and the devel
opment of behavior problems in children with DD, some research has high
lighted that this relation may be bidirectional (Baker et al., 2003; Neece et al., 
2012; Orsmond et al., 2003). However, these findings have been inconsistent 
(Totsika et al., 2013) and require further research. Nevertheless,, parental 
stress has been associated with the development of internalizing problems 
and mental disorders among children with DD (Baker et al., 2010; Baker et al., 
2002) with an even stronger association for children with ASD, specifically 
(Bauminger et al., 2010). These studies suggest that parental stress may have 
a profound impact on childhood internalizing problems. Additionally, these 
findings highlight the need for interventions that target the relation between 
parenting stress and internalizing problems comorbid in children with DD, 
specifically ASD.

Mindfulness-Based Stress Reduction (MBSR)

MBSR is a manualized intervention that teaches mindfulness meditation prac
tice to reduce physiological and psychological symptoms of anxiety and panic 
(Kabat-Zinn et al., 1992). Research has shown that parents and caregivers of 
children with DD who participated in mindfulness interventions reported less 
parenting stress (Bazzano et al., 2015; Beer et al., 2013; Chan & Neece, 2017; 
Neece, 2014), as well as reductions in anxiety (Benn et al., 2012) and depression 
(Dykens et al., 2014). Additionally, parents of children with DD who partici
pated in general MBSR practices saw decreases in externalizing problems such 
as aggression, self-injury, noncompliance (Singh et al., 2006) and an increase in 
social behavior in their children (Singh et al., 2007). Furthermore, research has 
that shown TD children and adolescents whose parents participated in MBSR 
reported reduction in internalizing problems such as symptoms of anxiety and 
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depression (Geurtzen et al., 2015; Parent et al., 2016). However, research 
pertaining to this relation in children with ASD specifically is very limited.

Within the framework of MBSR, there are five underlying constructs of 
mindfulness: non-judgment, acting with awareness, observing, describing, and 
non-reactivity (Baer et al., 2006). Research has shown that increases in these 
specific facets are indirectly related to reductions in TD children’s internaliz
ing problems through methods of mindful parenting (Han et al., 2019). 
However, although non-reactivity, describing, and observing have not been 
consistently linked to reductions in stress or internalizing problems (Brown 
et al., 2015; Bullis et al., 2014; Desrosiers et al., 2013), facets such as acting with 
awareness and non-judgment have specifically been shown to be key compo
nents for distress tolerance, as well as for reductions in internalizing problems 
such as anxiety and depression (Brown et al., 2015). Additionally, parents of 
TD children who act with more awareness of both their children’s emotions 
and their own emotions, may be more responsive to their child’s needs and less 
dismissing of their child’s emotions (Duncan et al., 2009). For instance, 
children whose parents display more awareness of their needs and provide 
reassurance to their children report lower levels of internalizing problems 
(Sluis et al., 2015). Furthermore, the facet of nonjudgment has also been 
shown to be related to reductions in internalizing problems in TD children 
and adolescents (Parent et al., 2016). However, despite these findings, research 
that specifically investigates the relations between increase in parental acting 
with awareness or nonjudgment and internalizing problems in children with 
DD, specifically ASD, is limited.

AIMS AND HYPOTHESES

The proposed study aimed to examine whether parents’ use of MBSR leads to 
reduction in internalizing problems for young children (ages 3 to 5) with DD, 
as well as investigate specific domains of mindfulness that may account for 
these changes. Additionally, due to the high rate of comorbid internalizing 
problems (De Ruiter et al., 2007; Matson et al., 2010; Mayes et al., 2011) and 
noticeable differences in symptomology (Kerns et al., 2015) in children with 
ASD, we investigated child’s ASD status as a moderator of the relation between 
MBSR and internalizing problems. The following questions were examined:

1a. Does parent participation in an MBSR intervention predict internalizing 
problems in children with DD post-treatment? We hypothesized that children 
of parents who participated in an MBSR intervention would show greater 
reductions in internalizing problems post-treatment when compared to chil
dren of parents who were enrolled in the waitlist-control group.

1b. Is the relation between MBSR participation and childhood internalizing 
problems moderated by child ASD status? We hypothesize that parents in the 
MBSR group who have children with ASD will show the greatest reductions in 
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child internalizing problems, compared to parents in the waitlist-control 
group.

2a. Within the immediate MBSR treatment group, does parent mindful 
acting with awareness predict child internalizing problems in children with 
DD post-treatment? We hypothesized that children whose parents demon
strate a greater increase of mindful acting with awareness will have greater 
reductions in internalizing problems post-treatment.

2b. Within immediate MBSR treatment, is the relation between mindful 
acting with awareness and child internalizing problems post-treatment mod
erated by child ASD status? We hypothesized that children with ASD whose 
parents have greater increases of mindful acting with awareness have greater 
reductions in internalizing problems post-treatment.

3a. Within immediate MBSR treatment, does parent mindful nonjudgment 
predict child internalizing problems in children with DD post-treatment? We 
hypothesized that children whose parents demonstrate a greater increase of 
mindful nonjudgment will have greater reductions in internalizing problems.

3b. Within immediate MBSR treatment, is the relation between mindful 
nonjudgment and child internalizing problems in children with DD moder
ated by child ASD status? We hypothesized children with ASD whose parents 
who engage in greater levels of nonjudgment will have greater reductions in 
internalizing problems.

METHODS

Participants

This study used data from the Mindful Awareness for Parenting Stress 
(MAPS). We recruited 80 children with DD and ASD and their parent(s) 
to participate in this study. See Table 1 for demographic information on 
participants of both the immediate MBSR treatment group and the waitlist- 
control group. The primary caregiver was responsible for completing all 

Table 1. Demographic characteristics of participants by treatment group and tests of group 
differences.

Treatment 
(n = 39)

Control 
(n = 41) t χ2

Child Characteristics
% Male 66.70 75.60 χ2(1) =.78
% Caucasian 28.20 22.00 χ2 (1) =.42
M Age in Years (SD) 4.01 (0.94) 4.34 (1.05) t(78) = 1.51
% ASD 56.40 65.90 χ2 (1) =.75
Parent Characteristics
M Age in Years (SD) 37.71 (8.38) 36.76 (6.06) t(76) =.57
M Mother Education Years (SD) 14.72 (3.10) 14.15 (2.67) t(78) =.88
% Married 82.10 68.30 χ2 (1) = 2.02
% Family Income > $50 k 46.20 61.00 χ2 (1) = 1.23

*p <.05.
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measures and attending all sessions involved in the intervention. 
Participants were primarily recruited through the Inland Regional Center 
(IRC), a government agency that provides services for all individuals with 
DD. Families who met the study criteria were identified from the agency’s 
computerized databases, screened by agency staff and mailed brochures 
about the study to prospective families.

Criteria for study entry were: (1) having a child ages 3 to 5 years old in order 
to target early developmental periods, (2) child had been previously deter
mined to have a DD prior to the intervention, (3) parent(s) reported that their 
child exhibits more than 10 behavior problems (this is the recommended 
cutoff score for screening children for treatment of behavioral problems) on 
the Eyberg Child Behavior Inventory (ECBI; Robinson et al., 1980), (4) the 
primary caregiver was not participating any form of psychological or beha
vioral treatment at the time of referral and did not display any severe psycho
pathology, and (5) the primary caregiver agreed to participate in the 
intervention. Parents of children between the ages of 3 to 5 years with DD 
old were specifically chosen in order to intervene early in development, to 
potentially bypass negative long-term consequences that parenting stress may 
have on internalizing problems in such a vulnerable population. Parents were 
ineligible if their children had debilitating physical disabilities or visual or 
auditory impairments that prevented them from participating in the assess
ment tasks described in the protocol (e.g., child is not ambulatory, deaf, or 
blind).

Procedure

Interested parents contacted the study personnel by phone, returned postcard, 
or by submitting their information on the study’s website. A phone screen was 
conducted with interested parents to assess for eligibility, and, if the family met 
eligibility for the study, an appointment was scheduled for the initial labora
tory assessment at Loma Linda University. All primary caregivers were then 
mailed a packet of questionnaires including information about demographics, 
services, and their child’s level of internalizing problems, which were com
pleted prior to being randomly assigned to the immediate treatment or wait
list-control group.

Parents assigned to the immediate treatment group received an interven
tion, delivered by a certified MBSR instructor, that follows the MBSR manual 
outlined by Kabat-Zinn et al. (1992). The intervention contained three main 
features: (1) didactics that demonstrate the concept of mindfulness, the psy
chology and physiology of stress and anxiety, and every day instances in which 
mindfulness can be used as a more adaptive response to stress, (2) exercises 
focused on mindfulness during the group meetings and as homework between 
sessions, and (3) discussion and sharing in small and large groups. The 
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program included eight weekly 2-h sessions, a day-long meditation retreat, 
and daily home practice based on audio CDs with instruction.

Following the completion of the immediate treatment group, families 
who had completed the intervention were asked to complete a post- 
treatment assessment and six-month follow up assessment. Families were 
compensated for the assessments receiving 10 USD (pre-intervention), 15 
USD (post-intervention), and 50 USD (follow-up a), resulting in total 
payments of 75. USD Families in the waitlist-control group were required 
to complete the baseline pre-intervention assessment at the same time as 
families in the immediate intervention group, as well as a second baseline 
assessment at the same time as the post-assessment for the immediate 
treatment group. After completing the second baseline assessment, 
families of the waitlist-control group then engaged in the MBSR interven
tion. These families received an additional 10 USD for completing an 
extra assessment prior to treatment. Although all families who partici
pated in the intervention were asked to return for a six-month follow-up, 
for the purposes of the current study we only focused on pre- and post- 
measures data. See Figure 1.

Measures

Demographic Data
Demographic data were collected during an interview with the participating 
parent (see Table 1).

Figure 1. CONSORT flow diagram.
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Child Behavior Checklist for Ages 1 ½ – 5 (CBCL, Achenbach, 2000)
Prior to the initial assessment, parents completed the CBCL 1 ½ to 5 to assess 
for child behavior problems. The CBCL contains 99 items that are scored as 
“not true” (0), “somewhat or sometimes true” (1), or “very true or often true” 
(2). Each item represents a problem behavior, such as “acts too young for age” 
and “cries a lot.” For the current study, we used the Internalizing Scale which 
includes the subscales of Emotionally Reactive, Anxious/Depressed, Somatic 
Complaints, and Withdrawn. T-scores greater than or equal to 64 were con
sidered to fall within clinical ranges (Lande et al., 2009). Parental assessments of 
internalizing and externalizing behavior and executive function in children with 
primary hypertension. The Journal of Pediatrics, 154(2), 207–212.

The Bangor Mindful Parenting Scale (BMPS) (Jones et al., 2014)
The BMPS is a 15-item questionnaire used to measure mindfulness explicitly 
in how parents interact with their children. The BMPS is based on the Five 
Facets of Mindfulness Questionnaire (FFMQ), with three items representing 
each of the five underlying constructs encompassing mindfulness identified by 
Baer et al. (2006). This measure was used to assess parents’ mastery of mind
fulness skills over the course of the intervention and was completed at the first 
session, fifth session, and last session.

Table 2. Results of a hierarchical linear regression analysis with treatment group predicting child 
internalizing problems post-treatment.

b β t p 95% CI (b) R2
adj pr2 sr2

Step 1 .48
Baseline Int .83* .70 7.82 .00 [.62, 1.04] .48 .48
Step 2 .51
Baseline Int .85* .71 8.20 .00 [.64, 1.05] .51 .50
Tx Group −3.28* −.19 −2.21 .03 [−6.24,-.32] .07 .04
Step 3 .51
Baseline Int .83* .70 8.00 .00 [.62, 1.03] .50 .47
Tx Group −3.33* −.20 −2.26 .03 [−6.27, −.39] .06 .04
ASD Status 2.10 .12 1.37 .17 [−.96, 5.153] .03 .01
Step 4 .52
Baseline Int .80* .67 7.61 .00 [.59, 1.01] .48 .42
Tx Group −5.71* −.33 −2.36 .02 [−10.55, −.87] .08 .04
ASD Status .42 .02 .21 .84 [−3.66, 4.50] .00 .00
TXxASD 3.82 .21 1.23 .22 [−2.36, 10.01] .02 .01

Parents’ baseline report of their child’s internalizing problems is represented by Baseline Int; Treatment group 
(waitlist control vs immediate MBSR) is represented by Tx group; child’s ASD diagnosis is represented by ASD 
Status; the interaction between the enrollment in MBSR treatment group and the child’s ASD diagnosis is 
represented by TXxASD. 

*p<.05

Table 3. Pre- and post-treatment child cbcl internalizing scores.
Treatment Waitlist

N M (SD) N M (SD)

Pre-Treatment 38 65.71 (8.34) 40 65.75 (6.20)
Post-Treatment 31 62.26 (10.74) 37 64.70 (6.07)

JOURNAL OF MENTAL HEALTH RESEARCH IN INTELLECTUAL DISABILITIES 9



Data Analytic Plan

Demographic variables were first correlated with both the independent vari
ables and dependent variable. The demographic variables analyzed can be 
found in Table 1. No demographic variables were significantly correlated 
with both the independent variables and the dependent variables; thus, no 
demographic covariates were included in the models.

Prior to running main analyses, we tested for outliers, multicollinearity using 
VIF and Tolerance values, and checked the assumptions of regression. A multiple 
linear regression was run and DFBetas, Leverage, and Studentized Deleted 
Residuals were obtained to test for the leverage, discrepancy, and the influence 
of outliers. Multicollinearity was considered a concern if VIF values were greater 
than 10 and Tolerance values were less than .1. Multicollinearity concerns were 
present within our Aim 2 and Aim 3 analyses. VIF and Tolerance scores for the 
following analyses were outside of the aforementioned ranges: parents’ baseline 
acting with awareness scores and child’s ASD status and parents’ baseline 
nonjudgment scores and child’s ASD status. To address multicollinearity, we 
centered parents’ baseline acting with awareness scores and parents’ baseline 
nonjudgment scores to the mean. Additionally, we considered cases to be outliers 
if values for DFBetas, Leverage and Studentized Deleted Residuals were all 
outside the following ranges: DFBetas ± 1, Leverage < .48, and Studentized 
Deleted Residuals ± 2.06 (Cohen et al., 2003). We found two outliers present 

Table 4. Hierarchical linear regression analysis examining changes in parents’ mindful acting with 
awareness predicting internalizing problems post-treatment in MBSR group.

b β t p 95% CI (b) R2
adj pr2 sr2

Step 1 .40
Baseline Int .96* .72 3.92 .00 [.45, 1.48] .46 .46
Baseline AA .94 .17 .92 .37 [−1.21, 3.08] .04 .02
Step 2 .48
Baseline Int .84* .63 3.46 .00 [.33, 1.35] .41 .32
Baseline AA .33 .06 .32 .75 [−1.83, 2.49] .01 .00
ASD Status 6.68 .31 1.77 .09 [−1.34, 15.28] .16 .08
Step 3 .62
Baseline Int 1.00* .75 4.74 .00 [.55, 1.45] .58 .42
Baseline AA .91 .16 1.03 .32 [−.96, 2.76] .06 .02
ASD Status 10.14* .45 2.91 .01 [2.76, 17.53] .35 .16
Post-Tx AA −2.51* −.45 −2.86 .01 [−4.38, −.65] .34 .15
Step 4 .61
Baseline Int 1.01* .75 4.68 .00 [.55, 1.47] .59 .43
Baseline AA 2.08 .38 1.04 .31 [−2.18, 6.35] .06 .02
ASD Status 9.35* .42 2.50 .03 [1.37, 17.33] .29 .12
Post-Tx AA −2.57* −.46 −2.86 .01 [−4.49, −.65] .35 .16
AAxASD −1.40 −.22 −.66 .52 [−5.93, 3.13] .03 .01

Parents’ baseline report of their child’s internalizing problems is represented by Baseline Int; parents’ baseline levels 
of acting with awareness is represented by Baseline AA; child’s ASD diagnosis is represented by ASD Status; parents’ 
post-treatment levels of acting with awareness is represented by Post-Tx AA; the interaction between parents’ 
post-treatment levels of acting with awareness and the child’s ASD diagnosis is represented by AAxASD. 

*p <.05.
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in our Aim 1 analysis and one for our Aim 3 analysis. However, removing two 
outliers did not significantly affect the results for either aim, thus were retained.

Aim 1
We used a hierarchical linear regression analysis to examine whether parents’ 
participation in the MBSR intervention predicted changes in internalizing 
problems in children with DD post-treatment. Baseline CBCL Internalizing 
T-scores were first entered in the first step of the regression, followed by 
treatment group status entered in the second step of the regression. Child’s 
ASD status was entered into the third step of the regression, and the interac
tion between treatment group and child’s ASD status was entered into the final 
step. By controlling for pre-treatment levels of each variable, we were able to 
examine how parents’ use of MSBR is related to their children’s internalizing 
problems.

Aims 2 and 3
To further investigate the specific mechanisms within MBSR that may impact 
child internalizing problems, we used two hierarchical linear regression ana
lyses to examine whether changes in parents’ facets of mindfulness scores 
(acting with awareness or changes in parents’ mindful nonjudgment) would 
predict changes in internalizing problems in children with DD. First, baseline 
CBCL internalizing T-scores and parents’ baseline facets of mindfulness scores 

Table 5. Hierarchical linear regression analysis examining changes in parents’ mindful nonjudg
ment predicting internalizing problems post-treatment in MBSR group.

b β t p 95% CI (b) R2
adj pr2 sr2

Step 1 .39
Baseline Int .90* .71 3.74 .00 [.39, 1.42] .45 .45
Baseline NJ .90 .17 .87 .40 [−1.28, 3.08] .04 .02
Step 2 .51
Baseline Int .75* .59 3.27 .01 [.26, 1.23] .40 .32
Baseline NJ .16 .03 .16 .87 [−1.92, 2.25] .00 .00
ASD Status 8.30* .39 2.25 .04 [.49, 16.10] .24 .13
Step 3 .67
Baseline Int .68* .54 3.60 .00 [.28, 1.08] .46 .23
Baseline NJ .19 .04 .24 .81 [−1.53, 1.92] .00 .00
ASD Status 9.44* .45 3.09 .01 [2.92, 15.96] .38 .17
Post-Tx NJ −2.06* −.39 −2.93 .01 [−3.55, −.56] .36 .15
Step 4 .68
Baseline Int .75* .59 3.92 .00 [.34, 1.16] .52 .26
Baseline NJ 1.83 .34 1.27 .23 [−1.27, 4.92] .10 .03
ASD Status 8.66* .40 3.92 .01 [2.15, 15.17] .37 .14
Post-Tx NJ −1.85* −.35 −2.64 .02 [−3.35, −.35] .33 .11
NJxASD −2.22 −.33 −1.35 .19 [−5.76, 1.31] .11 .04

Parents’ baseline report of their child’s internalizing problems is represented by Baseline Int; parents’ baseline levels 
of nonjudgment is represented by Baseline NJ; child’s ASD diagnosis is represented by ASD Status; parents’ post- 
treatment levels of nonjudgment is represented by Post-Tx NJ; the interaction between parents’ post-treatment 
levels of nonjudgment and the child’s ASD diagnosis is represented by NJxASD. 

*p <.05.
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were entered in the first step of the regression, followed by ASD status in 
the second step of the regression. Parents’ post-treatment facets of mind
fulness scores were entered into the third step and the interaction between 
ASD status and parents’ post-treatment facets of mindfulness scores were 
entered into the final step of the regression. By controlling for pre-treatment 
levels of each variable, we were able to examine how parents’ increases in 
specific facets of mindfulness were related to changes in children’s internaliz
ing problems.

RESULTS

Aim 1

Overall, parents’ participation in an MBSR intervention accounted for 
a significant proportion of variance in levels of internalizing problems for 
both children with DD, F(4, 62) = −5.71, p< .05 (Table 2). The optimal linear 
combination of baseline level of internalizing problems, treatment group, 
child’s ASD status, and the interaction between treatment group and child’s 
ASD status accounted for approximately 51.70% of the variance in levels of 
internalizing problems in children with DD (R2

adj = .52). Parents’ participa
tion in an MBSR intervention significantly predicted levels of internalizing 
problems in children with DD. Specifically, parents in the MBSR group 
reported scores 5.71 points lower on average on children’s internalizing 
problems in comparison to parents in the waitlist-control group (b= −5.71, 
95% CI [−10.55, −.87], sr2 = .04, p< .05). Furthermore, we found that after 
parents participated MBSR, only 47% of children met clinical levels of inter
nalizing problems, compared to roughly 68% who met clinical cutoffs at the 
baseline assessment. See Table 3 for means and standard deviations of pre- and 
post-treatment child internalizing CBCL scores for both the treatment and 
waitlist control groups. Child ASD status did not significantly predict levels of 
internalizing problems, p > .05. There was not a significant interaction effect 
between parents’ participation in an MBSR intervention and the child’s diag
nosis on child’s internalizing problems, p > .05.

Aim 2

Overall, parents’ mindful acting with awareness accounted for a significant 
proportion of variance in levels of internalizing problems in children with DD 
F(5, 15) = −2.57, p< .05 (Table 4). The optimal linear combination of baseline 
level of internalizing problems, parents’ baseline mindful acting with aware
ness, child’s ASD status, parents’ post-treatment mindful acting with aware
ness, the interaction between parents’ post-treatment mindful acting with 
awareness, and child’s ASD status accounted for approximately 61.20% of 
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the variance in levels of internalizing problems in children with DD (R2
adj = 

.61). Changes in parents’ mindful acting with awareness significantly predicted 
levels of internalizing problems in children with DD. Specifically, as parent’s 
mindful acting with awareness increased by 1-point at post-treatment, chil
dren’s internalizing problems decreased by 2.57-points at the mean of changes 
in parents’ mindful acting with awareness levels and holding all other pre
dictors constant (b= −2.57, 95% CI [−4.49, −.65], sr2 = .16, p< .05). 
Additionally, child’s ASD status did significantly predict levels of internalizing 
problems F(5, 15) = 9.35, p< .05 (Table 4). The mean level of internalizing 
problems for children with ASD was 9.35 points higher than the mean level of 
internalizing problems for children without ASD. There was not a significant 
interaction effect between parents’ mindful acting with awareness and the 
child’s diagnosis on child internalizing problems, p > .05.

Aim 3

Overall, changes in parents’ mindful nonjudgment accounted for 
a significant proportion of variance in internalizing problems in children 
with DD F(5, 114) = −1.85, p< .05 (Table 5). The optimal linear combination 
of baseline level of internalizing problems, parents’ baseline parents’ non
judgment, child’s ASD status, parents’ parents’ nonjudgment, the interac
tion between parents’ post-treatment parents’ nonjudgment, and child’s 
ASD status parents’ nonjudgment and their child’s diagnosis accounted 
for approximately 68.30% of the variance in levels of internalizing problems 
in children with ASD (R2

adj = .68). Changes in parents’ mindful nonjudg
ment significantly predicted levels of internalizing problems in children 
with DD. Specifically, as parent’s mindful nonjudgment increased by 
1-point, post-treatment, children’s internalizing problems decreased by 
1.85-points at the mean of changes in parents’ mindful nonjudgment levels 
and holding all other predictors constant (b= −1.85, 95% CI [−3.35, −.35], 
sr2 = .11, p< .05). Additionally, child’s ASD status did significantly predict 
levels of internalizing problems F(5, 15) = 8.67, p< .05 (Table 5). However, 
there was not a significant interaction effect between changes in parents’ 
mindful nonjudgment and the child’s diagnosis on child internalizing pro
blems, p > .05.

DISCUSSION

A growing body of literature has highlighted the impact of parental stress on 
the development of behavioral problems in children with DD (Chan & Neece, 
2017; Neece, 2014; Singh et al., 2006) and that parents of children with DD 
who participated in MBSR reported less parenting stress (Bazzano et al., 2015; 
Beer et al., 2013; Neece, 2014) and fewer child behavior problems (Chan & 
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Neece, 2017; Neece, 2014). However, research on the relation between parent
ing stress, MBSR, and internalizing problems in children with DD, particularly 
children with ASD, has been limited. In the present study, we investigated the 
relation between parents’ use of MBSR and internalizing problems in a sample 
of children with DD. Additionally, due to the prevalence of comorbid inter
nalizing problems (De Ruiter et al., 2007; Matson et al., 2010; Mayes et al., 
2011) and variation in symptomology (Kerns et al., 2015) in children with 
ASD in comparison to children without ASD, we investigated the aforemen
tioned relations with child ASD status as a moderator.

The current study investigated the relation between parents’ use of MBSR 
and internalizing problems in children with DD, with an emphasis on 
increases in the mindful facets of acting with awareness and nonjudgment. 
Parents who participated in MBSR reported significant reductions in their 
child’s internalizing problems post-treatment compared with parents who had 
not participated in MBSR. However, ASD status was not found to be 
a significant moderator of the relation between parents’ participation in 
MBSR and child internalizing problems. The fact that the relation between 
parents’ use of MBSR and internalizing problems was not different between 
groups, indicates that MBSR parenting interventions may be generalizable in 
reducing internalizing problems across children various forms of DD, includ
ing children with ASD. This finding is particularly salient as previous research 
has shown that internalizing problems may manifest differently in children 
with ASD compared to children with various DD (Davis et al., 2010). Despite 
differences in symptomology, MBSR parenting interventions may address 
child internalizing problems regardless of diagnosis.

The relation between parents’ use of mindfulness skills and reductions in 
internalizing problems for children with DD may be further explained by 
increases in specific facets of mindfulness such as acting with awareness and 
nonjudgment. We found that within the MSBR group, children of parents who 
had greater increases in acting with awareness and those who had greater 
increases in nonjudgment post-treatment, had greater reduction in internaliz
ing problems post-treatment. However, neither of these findings were mod
erated by child’s ASD status, such that increases in parents’ ability to act with 
awareness and/or increases in parents nonjudgment may reduce internalizing 
problems in children DD, regardless of diagnosis.

Our findings are consistent with that of previous research on TD children, 
such that children of parents who act with awareness tend to report lower 
levels of internalizing problems as a result of parents being more aware of their 
child’s needs (Duncan et al., 2009; Sluis et al., 2015) Similarly, TD children 
whose parents respond to them nonjudgmentally report reductions in inter
nalizing problems such as anxiety and depression (Parent et al., 2016). 
Although, more research is necessary to further investigate this relation, it is 
possible that parents’ use of acting with awareness and use of nonjudgment are 
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key components in the reduction of internalizing problems in children with 
DD. These findings highlight the need for additional research on how parents’ 
use of aspects of mindfulness may impact internalizing problems in children 
with DD.

Additionally, we found that within the MBSR group child’s ASD status 
significantly predicted post-treatment internalizing problems in our Aim 2 
and Aim 3 models, such that children with ASD had greater levels of inter
nalizing problems. This finding is consistent with the literature which high
lights the high prevalence rates of comorbid internalizing problems, such as 
anxiety or depression, in children with ASD (De Ruiter et al., 2007; Mayes 
et al., 2011; Simonoff et al., 2008). As previous research has shown internaliz
ing problems can have long-term detrimental effects in individuals with ASD 
(Gotlib et al., 1998; Hughes & Gullone, 2008) leading to poor mental and 
physical health outcomes (Essau et al., 2002; Woodward & Fergusson, 2001). 
These findings further emphasize the importance of addressing internalizing 
problems early on in such a vulnerable population.

Limitations and Future Directions

Although our findings are promising, these results are not without limitations, 
first, this study did not use an active treatment control group, and therefore, 
the findings only suggest that MBSR is more beneficial than no treatment at all. 
Future studies may benefit from comparing MBSR to other stress-reduction or 
psychoeducation groups as a control intervention. Additionally, although 
previous studies focusing on TD individuals have not found strong relations 
between the facets of observing, describing, and non-reactivity and reductions 
in internalizing problems (Brown et al., 2015; Bullis et al., 2014; Desrosiers 
et al., 2013), future studies focusing on ASD or DD populations may benefit 
from investigating these relations further.

Additionally, another limitation to this study was the lack of clarity in child 
diagnoses. Child’s primary diagnosis was parent report at baseline, but the 
categories of diagnosis were not mutually exclusive. It is possible that families 
whose child had a primary diagnosis of another DD (e.g., Downs Syndrome) 
may have fallen on the autism spectrum as well. Furthermore, in addition to 
parent report of diagnosis, families were asked to complete the Gilliam Autism 
Rating Scale, Second Edition (GARS-2) to support ASD diagnoses within the 
context of the study; however, research has highlighted concerns with test 
sensitivity in regard to GARS-2 (Montgomery et al., 2008). Future studies may 
benefit from utilizing more sensitive measures in regard to ASD classification.

Furthermore, an additional limitation is that our findings relied entirely on 
parent-report data to measure both mindfulness facets and child internalizing 
problems. It is possible that reporting biases and parent perception may have 
influenced our findings. For instance, due to the highly comorbid nature of 
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ASD and internalizing problems (Vasa & Mazurek, 2015), it may be difficult 
for parents to decipher what symptoms are an aspect of ASD and what are 
indicators of internalizing problems. Moreover, higher levels of stress at base
line or lower levels of stress post-treatment may have also affected parents’ 
reports of child internalizing problems. Future studies may benefit from 
utilizing additional reports of child internalizing problems, as well as observa
tional measures. Additionally, it may be beneficial to look at more than two 
time points to further investigate how the intervention may benefit children 
with DD over time.

Conclusions

Despite these limitations, the implications of these results are important and 
help to further explain the relation between parents’ use of MBSR and child 
internalizing problems and provide the groundwork for future longitudinal 
research. As research has shown, internalizing problems may continue 
throughout the lifetime and become more severe if left unidentified and 
untreated (Davis et al., 2008; Kendall, 1994; Spence et al., 2001). Therefore, 
improving parents’ ability to act with awareness and interact nonjudgmentally 
with their children may play a key role in reducing internalizing problems in 
both children with ASD and DD in general early in development and bypass 
some of these negative long-term outcomes. This treatment offers a novel 
approach to treating comorbid internalizing problems in both children with 
ASD and DD in general. Parents’ use of MBSR provides a method of early 
intervention which may impede the development of internalizing problems 
over time. The current study helps to inform future parenting interventions by 
highlighting the importance of addressing specific facets of mindfulness in 
interventions which may lead to greater reductions in internalizing problems 
in vulnerable populations such as children with DD.

DISCLOSURE STATEMENT

No potential conflict of interest was reported by the authors.

REFERENCES

Achenbach, T. M. (2000). Manual for the child behavior checklist 1 1⁄2-5. University of 
Vermont, Department of American Psychiatric Association. (2013). Diagnostic and statis
tical manual of mental disorders (5th ed.). American Psychiatric Publishing.

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., & Toney, L. (2006). Using self- report 
assessment methods to explore facets of mindfulness. Assessment, 13(1), 27–45. https://doi. 
org/10.1177/1073191105283504

16 H. A. MCGREGOR ET AL.

https://doi.org/10.1177/1073191105283504
https://doi.org/10.1177/1073191105283504


Baker, B. L., Blacher, J., Crnic, K., & Edelbrock, C. (2002). Behavior problems and parenting 
stress in families of three-year-old children with and without DD. American Journal on 
Mental Retardation, 107(6), 433–444. https://doi.org/10.1352/0895-8017(2002)107<0433: 
BPAPSI>2.0.CO;2

Baker, B. L., McIntyre, L. L., Blacher, J., Crnic, K., Edelbrock, C., & Low, C. (2003). Pre-school 
children with and without developmental delay: Behaviour problems and parenting stress 
over time. Journal of Intellectual Disability Research, 47(4–5), 217–230. https://doi.org/10. 
1046/j.1365-2788.2003.00484.x

Baker, B. L., Neece, C. L., Fenning, R. M., Crnic, K., & Blacher, J. (2010). Mental disorders in 
five-year-old children with or without intellectual disability: Focus on ADHD. Journal of 
Clinical Child and Adolescent Psychology, 39(4), 492–505. https://doi.org/10.1080/15374416. 
2010.486321

Bauminger, N., Solomon, M., & Rogers, S. J. (2010). Externalizing and internalizing problems 
in ASD. Autism Research, 3(3), 101–112. https://doi.org/10.1002/aur.131

Bazzano, A., Wolfe, C., Zylowska, L., Wang, S., Schuster, E., Barrett, C., & Lehrer, D. (2015). 
Mindfulness based stress reduction (MBSR) for parents and caregivers of individuals with 
developmental disabilities: A community-based approach. Journal of Child and Family 
Studies, 24(2), 298–308. https://doi.org/10.1007/s10826-013-9836-9

Beer, M., Ward, L., & Moar, K. (2013). The relationship between mindful parenting and 
distress in parents of children with an autism spectrum disorder. Mindfulness, 4(2), 
102–112. https://doi.org/10.1007/s12671-012-0192-4

Benn, R., Akiva, T., Arel, S., & Roeser, R. W. (2012). Mindfulness training effects for parents 
and educators of children with special needs. Developmental Psychology, 48(5), 1476–1487. 
https://doi.org/10.1037/a0027537

Bitsika, V., Sharpley, C. F., Andronicos, N. M., & Agnew, L. L. (2016). Prevalence, structure and 
correlates of anxiety-depression in boys with an autism spectrum disorder. Research in 
Developmental Disabilities, 49-50, 302–311. https://doi.org/10.1016/j.ridd.2015.11.011

Brown, D. B., Bravo, A. J., Roos, C. R., & Pearson, M. R. (2015). Five facets of mindfulness and 
psychological health: Evaluating a psychological model of the mechanisms of mindfulness. 
Mindfulness, 6(5), 1021–1032. https://doi.org/10.1007/s12671-014-0349-4

Bullis, J. R., Bøe, H. J., Asnaani, A., & Hofmann, S. G. (2014). The benefits of being mindful: 
Trait mindfulness predicts less stress reactivity to suppression. Journal of Behavior Therapy 
and Experimental Psychiatry, 45(1), 57–66. https://doi.org/10.1016/j.jbtep.2013.07.006

Chan, N., & Neece, C. L. (2017). Mindfulness-based stress reduction for parents of 
children with developmental delays: A follow-up study. Evidence-Based Practice in 
Child & Adolescent Mental Health, 3(1), 16–29. https://doi.org/10.1080/23794925.2017. 
1399484

Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied multiple regression/correlation 
analysis for the behavioral sciences (3rd ed.). Lawrence Erlbaum Associates.

Costa, A. P., Steffgen, G., & Ferring, D. (2017). Contributors to well-being and stress in parents 
of children with autism spectrum disorder. Research in Autism Spectrum Disorders, 37, 
61–72. https://doi.org/10.1016/j.rasd.2017.01.007

Costello, E. J., Egger, H. L., & Angold, A. (2005). The developmental epidemiology of anxiety 
disorders: Phenomenology, prevalence, and comorbidity. Child and Adolescent Psychiatric 
Clinics of North America, 14(4), 631–648. https://doi.org/10.1016/j.chc.2005.06.003

Craig, F., Operto, F. F., De Giacomo, A., Margari, L., Frolli, A., Conson, M., Ivagnes, S., 
Monaco, M., & Margari, F. (2016). Parenting stress among parents of children with 
neurodevelopmental disorders. Psychiatry Research, 242, 121–129. https://doi.org/10.1016/ 
j.psychres.2016.05.016

JOURNAL OF MENTAL HEALTH RESEARCH IN INTELLECTUAL DISABILITIES 17

https://doi.org/10.1046/j.1365-2788.2003.00484.x
https://doi.org/10.1046/j.1365-2788.2003.00484.x
https://doi.org/10.1080/15374416.2010.486321
https://doi.org/10.1080/15374416.2010.486321
https://doi.org/10.1002/aur.131
https://doi.org/10.1007/s10826-013-9836-9
https://doi.org/10.1007/s12671-012-0192-4
https://doi.org/10.1037/a0027537
https://doi.org/10.1016/j.ridd.2015.11.011
https://doi.org/10.1007/s12671-014-0349-4
https://doi.org/10.1016/j.jbtep.2013.07.006
https://doi.org/10.1080/23794925.2017.1399484
https://doi.org/10.1080/23794925.2017.1399484
https://doi.org/10.1016/j.rasd.2017.01.007
https://doi.org/10.1016/j.chc.2005.06.003
https://doi.org/10.1016/j.psychres.2016.05.016
https://doi.org/10.1016/j.psychres.2016.05.016


Davis, S. D., Young, E. L., Hardman, S., & Winters, R. (2011). Screening for emotional and 
behavioral disorders. Principle Leadership, 11(9), 12–17.

Davis, T. E., Fodstad, J. C., Jenkins, W. S., Hess, J. A., Moree, B. N., Dempsey, T., & 
Matson, J. L. (2010). Anxiety and avoidance in infants and toddlers with autism spectrum 
disorders: Evidence for differing symptom severity and presentation. Research in Autism 
Spectrum Disorders, 4(2), 305–313. https://doi.org/10.1016/j.rasd.2009.10.002

Davis, T. E., III, Ollendick, T. H., & Nebel-Schwalm, M. (2008). Intellectual ability and 
achievement in anxiety-disordered children: A clarification and extension of the literature. 
Journal of Psychopathology and Behavioral Assessment, 30(1), 43–51. https://doi.org/10. 
1007/s10862-007-9072-y

De Ruiter, K. P., Dekker, M. C., Verhulst, F. C., & Koot, H. M. (2007). Developmental course of 
psychopathology in youths with and without intellectual disabilities. Journal of Child 
Psychology, 48(5), 498–507. https://doi.org/10.1111/j.1469-7610.2006.01712.x

Dekker, M. C., & Koot, H. M. (2003). DSM-IV disorders in children with borderline to 
moderate intellectual disability. I: Prevalence and impact. Journal of the American 
Academy of Child & Adolescent Psychiatry, 42(8), 915–922. https://doi.org/10.1097/01. 
CHI.0000046892.27264.1A

Desrosiers, A., Klemanski, D. H., & Nolen-Hoeksema, S. (2013). Mapping mindfulness facets 
onto dimensions of anxiety and depression. Behavior Therapy, 44(3), 373–384. https://doi. 
org/10.1016/j.beth.2013.02.001

Duncan, L. G., Coatsworth, J. D., & Greenberg, M. T. (2009). A model of mindful parenting: 
Implications for parent-child relationships and prevention research. Clinical Child and 
Family Psychology Review, 12(3), 255–270. https://doi.org/10.1007/s10567-009-0046-3

Dykens, E. M., Fisher, M. H., Taylor, J. L., Lambert, W., & Miodrag, N. (2014). Reducing 
distress in mothers of children with autism and other disabilities: A randomized trial. 
Pediatrics, 134(2), e454–e463. https://doi.org/10.1542/peds.2013-3164

Emerson, E. (2003). Prevalence of psychiatric disorders in children and adolescents with and 
without intellectual disability. Journal of Intellectual Disability Research, 47(1), 51–58. 
https://doi.org/10.1046/j.1365-2788.2003.00464.x

Emerson, E., & Hatton, C. (2007). Mental health of children and adolescents with intellectual 
disabilities in Britain. The British Journal of Psychiatry, 191(6), 493–499. https://doi.org/10. 
1192/bjp.bp.107.038729

Essau, C. A., Conradt, J., & Petermann, F. (2002). Course and outcome of anxiety disorders in 
adolescents. Journal of Anxiety Disorders, 16(1), 67–81. https://doi.org/10.1016/S0887- 
6185(01)00091-3

Evans, D. W., Canavera, K., Kleinpeter, F. L., Maccubbin, E., & Taga, K. (2005). The fears, 
phobias and anxieties of children with autism spectrum disorders and down syndrome: 
Comparisons with developmentally and chronologically age matched children. Child 
Psychiatry and Human Development, 36(1), 3–26. https://doi.org/10.1007/s10578-004- 
3619-x

Geurtzen, N., Scholte, R. H., Engels, R. C., Tak, Y. R., & van Zundert, R. M. (2015). Association 
between mindful parenting and adolescents’ internalizing problems: Non-judgmental accep
tance of parenting as core element. Journal of Child and Family Studies, 24(4), 1117–1128. 
https://doi.org/10.1007/s10826-014-9920-9

Ghandour, R. M., Sherman, L. J., Vladutiu, C. J., Ali, M. M., Lynch, S. E., Bitsko, R. H., & 
Blumberg, S. J. (2019). Prevalence and treatment of depression, anxiety, and conduct 
problems in U.S. children. The Journal of Pediatrics, 206(3), 256–267. https://doi.org/10. 
1016/j.jpeds.2018.09.021

Gotham, K., Brunwasser, S. M., & Lord, C. (2015). Depressive and anxiety symptom trajec
tories from school age through young adulthood in samples with autism spectrum disorder 

18 H. A. MCGREGOR ET AL.

https://doi.org/10.1016/j.rasd.2009.10.002
https://doi.org/10.1007/s10862-007-9072-y
https://doi.org/10.1007/s10862-007-9072-y
https://doi.org/10.1111/j.1469-7610.2006.01712.x
https://doi.org/10.1097/01.CHI.0000046892.27264.1A
https://doi.org/10.1097/01.CHI.0000046892.27264.1A
https://doi.org/10.1016/j.beth.2013.02.001
https://doi.org/10.1016/j.beth.2013.02.001
https://doi.org/10.1007/s10567-009-0046-3
https://doi.org/10.1542/peds.2013-3164
https://doi.org/10.1046/j.1365-2788.2003.00464.x
https://doi.org/10.1192/bjp.bp.107.038729
https://doi.org/10.1192/bjp.bp.107.038729
https://doi.org/10.1016/S0887-6185(01)00091-3
https://doi.org/10.1016/S0887-6185(01)00091-3
https://doi.org/10.1007/s10578-004-3619-x
https://doi.org/10.1007/s10578-004-3619-x
https://doi.org/10.1007/s10826-014-9920-9
https://doi.org/10.1016/j.jpeds.2018.09.021
https://doi.org/10.1016/j.jpeds.2018.09.021


and developmental delay. Journal of the American Academy of Child and Adolescent 
Psychiatry, 54(5), 369–376. https://doi.org/10.1016/j.jaac.2015.02.005

Gotlib, I. H., Lewinsohn, P. M., & Seeley, J. R. (1998). Consequences of depression during 
adolescence: Marital status and marital functioning in early adulthood. Journal of Abnormal 
Psychology, 107(4), 686–690. https://doi.org/10.1037/0021-843X.107.4.686

Han, Z. R., Ahemaitijiang, N., Yan, J., Hu, X., Parent, J., Dale, C., DiMarzio, K., & Singh, N. N. 
(2019). Parent mindfulness, parenting, and child psychopathology in china. Mindfulness. 
https://doi.org/10.1007/s12671-019-01111-z

Hughes, E. K., & Gullone, E. (2008). Internalizing symptoms and disorders in families of 
adolescents: A review of family systems literature. Clinical Psychology Review, 28(1), 92–117. 
https://doi.org/10.1016/j.cpr.2007.04.002

Jones, L., Hastings, R. P., Totsika, V., Keane, L., & Rhule, N. (2014). Child behavior problems 
and parental well-being in families of children with autism: The mediating role of mind
fulness and acceptance. American Journal on Intellectual and Developmental Disabilities, 119 
(2), 171–185. https://doi.org/10.1352/1944-7558-119.2.171

Kabat-Zinn, J., Massion, A. O., Kristeller, J., Peterson, L. G., Fletcher, K. E., Pbert, L., & 
Santorelli, S. F. (1992). Effectiveness of a meditation-based stress reduction program in 
the treatment of anxiety disorders. The American Journal of Psychiatry, 149(7), 936–943. 
https://doi.org/10.1176/ajp.149.7.936

Kendall, P. C. (1994). Treating anxiety disorders in children: Results of a randomized clinical 
trial. Journal of Consulting and Clinical Psychology, 62(1), 100–110. https://doi.org/10.1037/ 
0022-006X.62.1.100

Kerns, C. M., Kendall, P. C., Zickgraf, H., Franklin, M. E., Miller, J., & Herrington, J. (2015). 
Not to be overshadowed or overlooked: Functional impairments associated with comorbid 
anxiety disorders in youth with asd. Behavior Therapy, 46(1), 29–39. https://doi.org/10.1016/ 
j.beth.2014.03.005

Lande, M. B., Adams, H., Falkner, B., Waldstein, S. R., Schwartz, G. J., Szilagyi, P. G., Wang, H., 
& Palumbo, D. (2009). Parental assessments of internalizing and externalizing behavior and 
executive function in children with primary hypertension. The Journal of Pediatrics, 154(2), 
207–212. https://doi.org/10.1016/j.jpeds.2008.08.017

Leyfer, O. T., Folstein, S. E., Bacalman, S., Davis, N. O., Dinh, E., Morgan, J., Tager-Flusberg, 
H., & Lainhart, J. E. (2006). Comorbid psychiatric disorders in children with autism: 
Interview development and rates of disorders. Journal of Autism and Developmental 
Disorders, 36(7), 849–861. https://doi.org/10.1007/s10803-006-0123-0

Liu, J., Chen, X., & Lewis, G. (2011). Childhood internalizing behaviour: Analysis and 
implications. Journal of Psychiatric and Mental Health Nursing, 18(10), 884–894. https:// 
doi.org/10.1111/j.1365-2850.2011.01743.x

Matson, J. L., Hess, J. A., & Boisjoli, J. A. (2010). Comorbid psychopathology in infants and 
toddlers with autism and pervasive developmental disorders-not otherwise specified 
(PDD-NOS). Research in Autism Spectrum Disorders, 4(2), 300–301. https://doi.org/10. 
1016/j.rasd.2009.10.001

Mayes, S. D., Calhoun, S. L., Murray, M. J., Ahuja, M., & Smith, L. A. (2011). Anxiety, 
depression, and irritability in children with autism relative to other neuropsychiatric 
disorders and typical development. Research in Autism Spectrum Disorders, 5(1), 474–485. 
https://doi.org/10.1016/j.rasd.2010.06.012

Merrell, K. W. (2008). Helping students overcome depression and anxiety: A practical guide (2nd 
ed.). Guilford Press.

Merrell, K. W., & Walker, H. M. (2004). Deconstructing a definition: Social maladjustment 
versus emotional disturbance and moving the EBD field forward. Psychology in the Schools, 
41(8), 899–910. https://doi.org/10.1002/pits.20046

JOURNAL OF MENTAL HEALTH RESEARCH IN INTELLECTUAL DISABILITIES 19

https://doi.org/10.1016/j.jaac.2015.02.005
https://doi.org/10.1037/0021-843X.107.4.686
https://doi.org/10.1007/s12671-019-01111-z
https://doi.org/10.1016/j.cpr.2007.04.002
https://doi.org/10.1352/1944-7558-119.2.171
https://doi.org/10.1037/0022-006X.62.1.100
https://doi.org/10.1037/0022-006X.62.1.100
https://doi.org/10.1016/j.beth.2014.03.005
https://doi.org/10.1016/j.beth.2014.03.005
https://doi.org/10.1016/j.jpeds.2008.08.017
https://doi.org/10.1007/s10803-006-0123-0
https://doi.org/10.1111/j.1365-2850.2011.01743.x
https://doi.org/10.1111/j.1365-2850.2011.01743.x
https://doi.org/10.1016/j.rasd.2009.10.001
https://doi.org/10.1016/j.rasd.2009.10.001
https://doi.org/10.1016/j.rasd.2010.06.012
https://doi.org/10.1002/pits.20046


Montgomery, J. M., Newton, B., & Smith, C. (2008). Review of GARS-2: Gilliam autism rating 
scale-second edition. Journal of Psychoeducational Assessment, 26(4), 395–401. https://doi. 
org/10.1177/0734282908317116

Neece, C. L. (2014). Mindfulness-based stress reduction for parents of young children with DD: 
Implications for parental mental health and child behavior problems. Journal of Applied 
Research in Intellectual Disabilities, 27(2), 174–186. https://doi.org/10.1111/jar.12064

Neece, C. L., Green, S., & Baker, B. L. (2012). Relationship between parenting stress and child 
behavior problems: An examination across time. Journal of Intellectual and Developmental 
Disabilities, 117(1), 48–66. https://doi.org/10.1352/1944-7558-117.1.48

Orsmond, G. I., Seltzer, M. M., Krauss, M. W., & Hong, J. (2003). Behavior problems in adults 
with mental retardation and maternal well-being: Examination of the direction of effects. 
American Journal on Mental Retardation, 108(4), 257–271. Psychiatry, Burlington, VT. 
Psychopathology, 1, 5–19. doi: 10.1352/0895-8017(2003)108<257:BPIAWM>2.0.CO;2

Parent, J., McKee, L. G., Rough, J. N., & Forehand, R. (2016). The association of parent 
mindfulness with parenting and youth psychopathology across three developmental 
stages. Journal of Abnormal Child Psychology, 44(1), 191–202. https://doi.org/10.1007/ 
s10802-015-9978-x

Park, J. H., Kim, Y., Koh, Y., Song, J., & Leventhal, B. L. (2014). A contrast of comorbid 
condition and adaptive function between children with autism spectrum disorder from 
clinical and non-clinical populations. Research in Autism Spectrum Disorders, 8(11), 
1471–1481. https://doi.org/10.1016/j.rasd.2014.07.014

Roberts, R. E., Roberts, C. R., & Xing, Y. (2007). Rates of DSM-IV psychiatric disorders among 
adolescents in a large metropolitan area. Journal of Psychiatric Research, 41(11), 959–967. 
https://doi.org/10.1016/j.jpsychires.2006.09.006

Robinson, E. A., Eyberg, S. M., & Ross, A. W. (1980). The standardization of an inventory of 
child conduct problem behaviors. Journal of Clinical Child Psychology, 9(1), 22–29. https:// 
doi.org/10.1080/15374418009532938

Rosenberg, R. E., Kaufmann, W. E., Law, J. K., & Law, P. A. (2011). Parent report of community 
psychiatric comorbid diagnoses in autism spectrum disorders. Autism Research and 
Treatment, 2011, Article ID 405849. https://doi.org/10.1155/2011/405849

Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., & Baird, G. (2008). Psychiatric 
disorders in children with autism spectrum disorders: Prevalence, comorbidity, and asso
ciated factors in a population-derived sample. Journal of the American Academy of Child & 
Adolescent Psychiatry, 47(8), 921–929. https://doi.org/10.1097/CHI.0b013e318179964f

Singh, N. N., Lancioni, G. E., Winton, A. S. W., Fisher, B. C., Wahler, R. G., McAleavey, K., 
Singh, J., & Sabaawi, M. (2006). Mindful parenting decreases aggression, noncompliance, 
and self-injury in children with autism. Journal of Emotional and Behavioral Disorders, 14 
(3), 169–177. https://doi.org/10.1177/10634266060140030401

Singh, N. N., Lancioni, G. E., Winton, A. S. W., Singh, J., Curtis, W. J., Wahler, R. G., & 
McAleavey, K. M. (2007). Mindful parenting decreases aggression and increases social 
behavior in children with developmental disabilities. Behavior Modification, 31(6), 
749–771. https://doi.org/10.1177/0145445507300924

Sluis, C. M., Steensel, F. J. A., & Bögels, S. M. (2015). Parenting and children’s internalizing 
symptoms: How important are parents? Journal of Child and Family Studies, 24(12), 
3652–3661. https://doi.org/10.1007/s10826-015-0174-y

Spence, S. H., Rapee, R., McDonald, C., & Ingram, M. (2001). The structure of anxiety 
symptoms among preschoolers. Behaviour Research and Therapy, 39(11), 1293–1316. 
https://doi.org/10.1016/S0005-7967(00)00098-X

Strang, J. F., Kenworthy, L., Daniolos, P., Case, L., Wills, M. C., Martin, A., & Wallace, G. L. 
(2012). Depression and anxiety symptoms in children and adolescents with autism spectrum 

20 H. A. MCGREGOR ET AL.

https://doi.org/10.1177/0734282908317116
https://doi.org/10.1177/0734282908317116
https://doi.org/10.1111/jar.12064
https://doi.org/10.1352/1944-7558-117.1.48
https://doi.org/10.1007/s10802-015-9978-x
https://doi.org/10.1007/s10802-015-9978-x
https://doi.org/10.1016/j.rasd.2014.07.014
https://doi.org/10.1016/j.jpsychires.2006.09.006
https://doi.org/10.1080/15374418009532938
https://doi.org/10.1080/15374418009532938
https://doi.org/10.1155/2011/405849
https://doi.org/10.1097/CHI.0b013e318179964f
https://doi.org/10.1177/10634266060140030401
https://doi.org/10.1177/0145445507300924
https://doi.org/10.1007/s10826-015-0174-y
https://doi.org/10.1016/S0005-7967(00)00098-X


disorders without intellectual disability. Research in Autism Spectrum Disorders, 6(1), 
406–412. https://doi.org/10.1016/j.rasd.2011.06.015

Tandon, M., Cardeli, E., & Luby, J. (2009). Internalizing disorders in early childhood: A review 
of depressive and anxiety disorders. Child and Adolescent Psychiatric Clinics of North 
America, 18(3), 593–610. https://doi.org/10.1016/j.chc.2009.03.004

Totsika, V., Hastings, R. P., Emerson, E., Lancaster, G. A., Berridge, D. M., & Vagenas, D. 
(2013). Is there a bidirectional relationship between maternal well-being and child behavior 
problems in autism spectrum disorders? Longitudinal analysis of a population-defined 
sample of young children. Autism Research, 6(3), 201–211. https://doi.org/10.1002/aur.1279

Van Steensel, F. J. A., Bögels, S. M., & Perrin, S. (2011). Anxiety disorders in children and 
adolescents with autistic spectrum disorders: A meta-analysis. Clinical Child and Family 
Psychology Review, 14(3), 302–317. https://doi.org/10.1007/s10567-011-0097-0

Vasa, R. A., & Mazurek, M. O. (2015). An update on anxiety in youth with autism spectrum 
disorders. Current Opinion in Psychiatry, 28(2), 83–90. https://doi.org/10.1097/YCO. 
0000000000000133

Woodman, A. C., Mailick, M. R., & Greenberg, J. S. (2016). Trajectories of internalizing and 
externalizing symptoms among adults with autism spectrum disorders. Development and 
Psychopathology, 28(2), 565–581. https://doi.org/10.1017/S095457941500108X

Woodward, L. J., & Fergusson, D. M. (2001). Life course outcomes of young people with 
anxiety disorders in adolescence. Journal of the American Academy of Child and Adolescent 
Psychiatry, 40(9), 1086–1093. doi:https://doi.org/10.1097/00004583-200109000-00018

JOURNAL OF MENTAL HEALTH RESEARCH IN INTELLECTUAL DISABILITIES 21

View publication stats

https://doi.org/10.1016/j.rasd.2011.06.015
https://doi.org/10.1016/j.chc.2009.03.004
https://doi.org/10.1002/aur.1279
https://doi.org/10.1007/s10567-011-0097-0
https://doi.org/10.1097/YCO.0000000000000133
https://doi.org/10.1097/YCO.0000000000000133
https://doi.org/10.1017/S095457941500108X
https://www.researchgate.net/publication/344346754

	Abstract
	INTRODUCTION
	Internalizing Problems and Implications
	Comorbidity of Internalizing Problems in Children with DD
	Family Factors
	Mindfulness-Based Stress Reduction (MBSR)

	AIMS AND HYPOTHESES
	METHODS
	Participants
	Procedure
	Measures
	Demographic Data
	<italic>Child Behavior Checklist for Ages 1 ½ – 5 (CBCL, Achenbach, <xref ref-type="bibr" rid="cit0001">2000</xref></italic>)
	<italic>The Bangor Mindful Parenting Scale (BMPS) (Jones et al., <xref ref-type="bibr" rid="cit0036">2014</xref></italic>)

	Data Analytic Plan
	Aim 1
	Aims 2 and 3


	RESULTS
	Aim 1
	Aim 2
	Aim 3

	DISCUSSION
	Limitations and Future Directions
	Conclusions

	DISCLOSURE STATEMENT
	REFERENCES

