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Abstract
Parents of children with (versus without) intellectual and developmental disabilities report greater
stress; such stress may be exacerbated by dissatisfaction with school services, poor parent-school
partnerships, and the need for parent advocacy. Increasingly, mindfulness interventions have been
used to reduce parent stress. However, it is unclear whether parents apply mindfulness strategies
during the special education process to reduce school-related stress. To investigate whether
mindfulness may reduce school-related stress, interviews were conducted with 26 parents of children
with intellectual and developmental disabilities who completed a mindfulness-based stress
reduction intervention. Participants were asked about their stress during meetings with the school,
use of mindfulness strategies in communicating with the school, and the impact of such strategies.
The majority of parent participants reported: special education meetings were stressful; they used
mindfulness strategies during IEP meetings; and such strategies affected parents’ perceptions of
improvements in personal well-being, advocacy, family-school relationships, and access to services
for their children. Implications for future research, policy, and practice are discussed.

Key Words: mindfulness-based stress reduction; intellectual and developmental disabilities; parents;
individualized education programs; family-school relationships

Compared to parents of children without disabil-
ities, parents of children with intellectual and
developmental disabilities (IDD) experience signif-

icantly greater stress (Hayes & Watson, 2013;
Oelofsen & Richardson, 2006; Webster, Majnemer,
Platt, & Shevell, 2008). Such stress may be
exacerbated by the relationship with the school,

satisfaction with special education services, and the
need for parent advocacy. In a national sample of
parents of children with IDD, Burke and Hodapp
(2014) found a nonlinear relation between the

need for advocacy and stress. Specifically, lower
stress levels were primarily shown among mothers
with good-to-excellent family-school partnerships

(versus poor-to-fair) and who engaged in no (versus
any) advocacy activities. When parents engaged in
any advocacy activities, had marginal relationships
with the school, and were somewhat dissatisfied

with services, there was a significant increase in
maternal stress.

In special education, parents may feel espe-

cially stressed in trying to obtain services for their
children with IDD. Many parents report feeling

overwhelmed and being frustrated by the school
system, as well as unable to access their rights (i.e.,

understand and enact their procedural safeguards,
Burke & Hodapp, 2016). Specifically, parents may
feel intimidated by the school (Fish, 2006),

disempowered to advocate (Hetherington et al.,
2010), and excluded from the decision-making

process (Williams, 2007). Parents may feel espe-
cially stressed at individualized education program

(IEP) meetings (i.e., annual special education
meetings between parents and the school). IEP
meetings are the primary forums in which parents

and school personnel determine a child’s services,
accommodations, and placement for the upcoming

year. At IEP meetings, a common challenge stems
from the potential power differential between
parents and schools (Leiter & Krauss, 2004) with

parents often feeling that they were relegated to
passive roles (Kalyanpur, Harry, & Skrtic, 2000).

To ensure their children receive appropriate
services, parents may advocate for their children

during IEP meetings. Advocacy may include
conflict with school personnel which, in turn, can
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lead to parent stress (Wang, Mannan, Poston,
Turnbull, & Summers, 2004). As a result of
increased stress, parents may experience greater
depression (Hastings et al., 2008), worse physical
health (Eisenhower, Baker, & Blacher, 2009), and
less effective parenting (Coldwell, Pike, & Dunn,
2006; Crnic, Gaze, & Hoffman, 2005).

Increasingly, interventions are being devel-
oped to address the increased stress among parents
of children with IDD; several recent studies have
focused on mindfulness-based interventions (e.g.,
Bazzano, 2013; Dykens, Fisher, Taylor, Lambert, &
Miodrag, 2014; Neece, 2013). Mindfulness is the
awareness that emerges through paying attention
on purpose, being in the present moment, and
nonjudgmentally responding to the unfolding of
experience moment by moment (Kabat-Zinn,
2003). Although mindfulness interventions vary
with regard to duration, intensity, format, setting,
and content, mindfulness-based stress reduction
(MBSR) is the most widely studied mindfulness
intervention (Chiesa & Serretti, 2009). Further,
most mindfulness interventions use some adapta-
tion of MBSR.

Recent studies support the feasibility (Roberts
& Neece, 2015) and effectiveness (Bazzano, 2013;
Dykens et al., 2014; Neece, 2013) of MBSR
interventions in reducing stress among diverse
samples of parents of children with IDD from early
childhood to emerging adulthood. For example, in
a randomized control trial study with parents of
young children with disabilities and challenging
behaviors, participants who received MBSR (versus
the control group) demonstrated less parent stress
and depression, increased life satisfaction, and
reduced child behavior problems (Neece, 2013).
Given the sometimes stressful nature of the special
education process, interventions are needed to help
alleviate parent stress related to the school system.
The purpose of this study was to determine whether
parents report school-related stress, discern whether
and, if so, how parents apply mindfulness strategies
during the special education process, and the
perceived degree of impact of mindfulness strate-
gies. For this study, there were three research
questions: (a) How do parents report feeling during
meetings with the school? Do parents report feeling
stressed? (b) How do parents report the use of
mindfulness strategies learned in the MBSR
intervention during meetings with the school?
And (c) What is the perceived impact of the use
of mindfulness strategies during meetings with the

school? This study contributes to the extant
literature by exploring the use of mindfulness
strategies in a special education context.

Method

Participants
Participants consisted of 26 parents of children
with IDD who completed the Mindful Awareness
for Parenting Stress (MAPS) program between the
summer of 2014 and the fall of 2014. MAPS was
offered to help parents of children with IDD
reduce their stress; for more information about
MAPS, see Neece, 2013. These parents represent
a subset of the total convenience sample (N¼ 56)
that were willing to participate in a follow-up
qualitative interview designed for the current
study. There were no demographic differences
between participants who agreed to complete the
follow-up interview and those who did not. For
the MAPS program, inclusion criteria required:
(a) having a child aged 2.5–5 years, (b) parent(s)
reported the child to have a developmental delay
as determined by a Regional Center or by an
independent assessment, (c) parent(s) reported
more than 10 child behavior problems (the
recommended cut-off score for determining risk
of conduct problems) on the Eyberg Child
Behavior Inventory (ECBI; Robinson, Eyberg, &
Ross, 1980), (d) parent was not receiving any form
of psychological or behavioral treatment at the
time of referral (e.g., counseling, parent training,
parent support group), and (e) parent agreed to
participate in the intervention and the follow-up
qualitative interview. The mean age of partici-
pants was 37.14 (SD ¼ 6.13). Of the participants,
53.85% (n ¼ 14) reflected minority backgrounds
and 7.69% (n ¼ 2) were male. See Table 1 for
more information about the participants; notably,
participant names are pseudonyms.

Recruitment
Participants were primarily recruited through the
Inland Empire Regional Center, although some
participants were recruited through the local
newspaper, elementary schools, and community
disability groups. In California, nearly all families of
individuals with IDD receive services from one of
nine Regional Centers. Families who met the
inclusion criteria were selected by the Regional
Center’s computer databases and received a letter
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Table 1
Participant Demographics

Name Age Profession Ethnicity Education Type of Disability

Ada 32 Unemployed Hispanic High School Seizures, Speech

Delay, Learning

Disability

Alicia 39 Real Estate Caucasian High School Speech Delay

Amanda 28 Unemployed Caucasian Master’s Degree ASD

Amy 47 Unemployed Caucasian High School Intellectual Disability

Angela 35 Manager Hispanic Vocational Degree Developmental Delay

Ashley 33 Technician Hispanic Master’s Degree Down Syndrome

Bill 40 Accountant Caucasian Bachelor’s Degree ASD

Christine 26 Counselor Caucasian Bachelor’s Degree ASD

David 37 Cook Hispanic None ASD

Elizabeth 41 Manager Caucasian High School ASD

Ellen 29 Unemployed Asian Associate’s Degree ASD

Gabrielle 23 Case Management Hispanic Bachelor’s Degree Pervasive

Developmental

Disorder

Helen 43 Teacher Caucasian Bachelor’s Degree Down Syndrome

Jennifer 35 Medical Assistant Other Vocational Degree Speech Delay

Jessica 33 Cashier Hispanic High School ASD

Kate 34 Unemployed Caucasian Associate’s Degree ASD

Kelly 40 Unemployed Caucasian Associate’s Degree ASD

Lauren 33 Unemployed Caucasian High School ASD

Lucy 40 Nurse Other Associate’s Degree Speech and

Developmental

Delay

Madison 40 Teacher African American Bachelor’s Degree ASD and Down

Syndrome

Mary 41 Administrative Hispanic High School Microcephaly,

Hearing Loss,

Genetic Disorder

Molly 45 Real Estate Caucasian Bachelor’s Degree ASD, Down

Syndrome,

Intellectual

Disability

Robin 35 Unemployed Caucasian Associate’s Degree ASD

Stacy 37 Unemployed Hispanic High School ASD

Susan 43 Teacher Hispanic Master’s Degree ASD

Taylor 45 Unemployed Asian Vocational Degree Prader-Willi

Syndrome

Note. ASD ¼ autism spectrum disorder. Names of participants are pseudonyms.
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and brochure informing them of the study.
Information about the study was also posted on a
website which allowed interested parents to submit
their information.

MBSR Intervention
The MBSR intervention followed the manual
outlined by Dr. Jon Kabat-Zinn at the University
of Massachusetts Medical Center (Kabat-Zinn,
Massion, Kristeller, & Peterson, 1992). The MBSR
program included eight weekly 2-hr sessions, a
daylong 6-hr meditation retreat after class six, and
daily home practice using audio CDs with instruc-
tion. Each session, the retreat, and the home
practice reflected three main components: (a)
didactical material covering the concept of mind-
fulness, the psychology and physiology of stress and
anxiety, and ways in which mindfulness can be
implemented in everyday life to facilitate more
adaptive responses to challenges and distress; (b)
mindfulness exercises during the group meetings
and as homework (e.g., formal meditation practice)
between sessions; and (c) discussion and sharing in
pairs and in the larger group. Formal mindfulness
exercises included the body scan (i.e., a meditative
practice to direct awareness to each part of the
body sequentially) and sitting meditation with
awareness of breath and mindful movement (e.g.,
yoga and walking meditation). The instructor for
the group had over 20 years of experience
practicing mindfulness and teaching MBSR, com-
pleted the Advanced MBSR Teacher Training at
the University of Massachusetts Medical Center,
and had received supervision with Senior MBSR
Teachers through the Center for Mindfulness at the
University of Massachusetts Medical Center.

Procedures
A qualitative phenomenological approach, namely
individual interviews, was used (Patton, 2002). To
develop the semi-structured interview protocol, an
extensive literature search was conducted about
parent stress and advocacy (e.g., Burke & Hodapp,
2014; Wang et al., 2004). Based on the literature
review, an initial interview protocol was developed
and reviewed by faculty experts in families of
individuals with disabilities, MBSR, parent stress,
and advocacy. All expert feedback was addressed in
a revised version of the protocol, which was then
piloted with a parent of a child with IDD. The final
protocol and the overall study were approved by

the University Institutional Review Board. See the

Appendix for the protocol.

Participants were interviewed at a time and

location of their choice. The interviewer was

involved in data collection but not the MBSR

intervention. In this way, the interviewer had

established rapport with the participants from the

data collection but had no vested interest in the

outcomes of MBSR. All interviews were conducted

in-person and in English. Before beginning the

interviews, participants were reminded that their

participation was voluntary and their responses

were confidential and anonymous. All questions on

the interview protocol were asked of each partic-

ipant. Interviews were audiorecorded and tran-

scribed verbatim; there were 48 single-spaced pages

of transcription. Transcripts were reviewed for

accuracy, and errors were corrected based on the

audio recordings.

Analysis
The first and third author independently read the

responses to familiarize themselves with the data

(Tesch, 1990). Each author highlighted the text

that pertained to the research questions. The

authors then compared their highlighted text to

ensure that all relevant text was included in the

analysis. After agreeing on the relevant text,

constant comparative analysis (Glaser & Strauss,

1967) and emergent coding (Patton, 2002) were

used to code the data. Using a line-by-line

approach, each piece of data (i.e., each line) was

compared with all other data (Creswell, 2003) to

discern whether it represented a novel idea (i.e.,

new code) or aligned with a previously mentioned

idea and should be part of an existing code. After

all of the data had been coded, the authors met to

discuss the codes and come to consensus. Within

this discussion, the authors reviewed each phrase

and their suggested codes. If the authors agreed on

the code, then they would establish that as a code.

If there was not agreement, the authors discussed

their rationales for their given codes until they

came to a consensus. After reviewing and agreeing

upon all of the codes, the authors returned to the

data again for analysis. Using the established codes,

a codebook was created and the authors coded the

data. The authors grouped the codes into categories

and organized the categories into themes grounded

in the data. After establishing the themes, the
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authors then conducted frequency counts of the
individual themes to determine prevalence.

For example, to determine the theme ‘‘being
nonreactive,’’ the authors first independently re-
viewed the transcripts to become acquainted with
the data. Individually, they highlighted text related
to the perceived use of mindfulness strategies in IEP
meetings. They compared their highlighted text to
ensure they were identifying the same text related to
the application of MBSR in IEP meetings. After
agreeing on the relevant text, they returned to the
data. They re-examined the data pertaining to the
application of MBSR in IEP meetings. They
identified codes that included ‘‘trying to remain
calm,’’ ‘‘keeping composure,’’ ‘‘walk in with a level
head,’’ and ‘‘patience.’’ They discussed these codes
with one another and decided that they represented
a category of parents trying to listen to what the
school is saying in a nonreactive manner. They
grouped the codes into categories (listening to the
school, being nonreactive) and then organized the
categories into a theme, ‘‘being nonreactive.’’

Trustworthiness of the Data
To ensure the trustworthiness of the data, several
approaches were undertaken, including peer-de-
briefing, negative case analysis, member-checking,
and an independent coder (Brantlinger, Jimenez,
Klingner, Pugach, & Richardson, 2005). Two
coders (i.e., the first and third authors) indepen-
dently coded the data and debriefed with one
another. Also, negative case analysis was used to
further refine the themes. Specifically, after iden-
tifying the themes, the authors carefully reviewed
the transcripts to determine whether any phrases
contrasted with the identified themes. Relatedly,
the full range of themes was included in this study
to demonstrate the wide range of findings (Erland-
son, Harris, Skipper, & Allen, 1993). All of the
themes were member-checked with the participants
to ensure their accuracy. Further, an independent
coder (i.e., a doctoral student trained in qualitative
analyses) coded the entire sample using the
codebook. The independent coder confirmed the
codes identified by the authors.

Findings

Methods of Advocacy
In the interviews, participants first began discuss-
ing how they advocated for services for their

children. Only one participant reported that she
did not advocate because she was happy with the
services her child was receiving. Other partici-
pants reported advocating for services in a variety
of ways. Participants reported advocating by being
informed about their special education rights.
Kelly, the mother of a child with autism spectrum
disorder (ASD), reported ‘‘You have to find out
your own rights . . . knowing that I have rights and
just calmly enforcing those and [saying] ‘Look, we
are going to do what I want to do because really I
have the last say.’’’ Additionally, participants
reported that they advocated by requesting
services. Such services included an ‘‘individual
aide’’ and ‘‘related services.’’ Finally, participants
reported advocating by being involved in the
school. Such involvement included participating
in IEP meetings, volunteering at the school, and
expressing their concerns to the teachers. Thus,
participants advocated in a variety of ways,
including relying on their rights, requesting
services, and being involved in the school.

After establishing that participants advocated
for services, the authors examined their perceptions
of stress in IEP meetings, application of mindfulness
strategies, and reported impact of the strategies.
Regarding stress, most participants reported feeling
stressed during IEP meetings; themes included the
deficit-based nature of IEP meetings, the onus of
being an advocate, and intimidation by the school.
Notably, a few participants reported not feeling
stressed at IEP meetings. Regarding the application
of mindfulness strategies, there were six themes:
being nonreactive, being ‘‘in the moment,’’ using
breathing techniques, focusing on the overall
picture, taking a break, and not applying mindful-
ness strategies. Finally, with respect to the per-
ceived impact of mindfulness strategies, themes
included: improved parent well-being, improved
advocacy, improved parent-teacher relationship,
and improved child services. See Table 2 for more
information about each theme.

Stress During IEP Meetings
Stressful IEP meetings: Deficit-based nature.

The majority (69.23% or n ¼ 18) of participants
reported feeling stressed during IEP meetings.
Participants reported that IEP meetings were
emotionally loaded because the meetings focused
on the deficits of their children and refusal of
school services; consequently, participants report-

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES �AAIDD

2017, Vol. 55, No. 3, 167–180 DOI: 10.1352/1934-9556-55.3.167

M. M. Burke, N. Chan, and C. L. Neece 171



T
ab
le

2
D

es
cr

ip
ti
on

an
d

F
re

qu
en

cy
of

T
he

m
es

T
h
em

e
E
x
am

p
le

co
d
es

%
(n
)

S
tr
es
s
D
u
ri
n
g
IE
P
m
ee
ti
n
g
s

P
ar
en
ts
re
p
o
rt
st
re
ss

6
9
.2
3
%

(1
8
)

D
ef
ic
it
-b
as
ed

n
at
u
re

o
f
IE
P
m
ee
ti
n
g
s

F
o
cu
s
o
n
w
ea
k
n
es
se
s
o
f
th
e
ch
il
d
,
o
n
ly

sa
y
n
eg
at
iv
e
co
m
m
en
ts
,

O
n
u
s
o
f
b
ei
n
g
th
e
ch
il
d
’s
ad
v
o
ca
te

B
ei
n
g
th
e
ch
il
d
’s
v
o
ic
e,

m
ak
in
g
ch
o
ic
es

fo
r
th
e
ch
il
d
,
ch
am

p
io
n
in
g
th
e
ch
il
d

In
ti
m
id
at
io
n
b
y
th
e
sc
h
o
o
l

P
u
t
p
ar
en
ts
in

th
ei
r
p
la
ce
,
sc
h
o
o
l
d
o
es

n
o
t
li
st
en

to
p
ar
en
ts

P
ar
en
ts
d
o
n
o
t
re
p
o
rt
st
re
ss

3
0
.7
7
%

(8
)

S
tr
o
n
g
fa
m
il
y
-s
ch
o
o
l
p
ar
tn
er
sh
ip
s

R
es
p
ec
tf
u
l
re
la
ti
o
n
sh
ip

w
it
h
th
e
sc
h
o
o
l,
w
el
l-
tr
ea
te
d
,
fr
eq
u
en
t
an
d
p
o
si
ti
v
e
p
ar
en
t-
sc
h
o
o
l

co
m
m
u
n
ic
at
io
n

A
p
p
li
ca
ti
o
n
o
f
M
B
S
R

in
IE
P
m
ee
ti
n
g
s

B
ei
n
g
n
o
n
re
ac
ti
v
e

B
ei
n
g
ca
lm

,
p
at
ie
n
t,
k
ee
p
in
g
co
m
p
o
su
re

5
3
.8
5
%

(1
4
)

B
ei
n
g
‘‘
in

th
e
m
o
m
en
t’
’

B
ei
n
g
p
re
se
n
t,
ta
k
in
g
it
o
n
e
d
ay

at
a
ti
m
e

4
2
.3
1
%

(1
1
)

B
re
at
h
in
g
te
ch
n
iq
u
es

B
re
at
h
in
g
te
ch
n
iq
u
es
,
b
re
at
h
in
g
,
h
ea
rt
ra
te
s

3
8
.4
6
%

(1
0
)

F
o
cu
si
n
g
o
n
th
e
o
v
er
al
l
p
ic
tu
re

P
u
sh

th
e
p
ro
b
le
m

b
ac
k
,
se
e
th
e
o
v
er
al
l
p
ic
tu
re
,
se
e
w
h
at

is
ca
u
si
n
g
p
ro
b
le
m
s

2
3
.7
1
%

(6
)

T
ak
in
g
a
b
re
ak

B
re
ak
,
le
av
in
g
th
e
m
ee
ti
n
g
,
p
au
se

1
1
.5
4
%

(3
)

N
o
n
ee
d
fo
r
m
in
d
fu
ln
es
s

N
o
p
ro
b
le
m
s
w
it
h
th
e
sc
h
o
o
l,
g
o
o
d
re
la
ti
o
n
sh
ip

w
it
h
th
e
sc
h
o
o
l,
g
o
o
d
co
m
m
u
n
ic
at
io
n

2
6
.9
2
%

(7
)

E
ff
ec
t
o
f
M
B
S
R

in
IE
P
m
ee
ti
n
g
s

Im
p
ro
v
e
p
ar
en
t
w
el
l-
b
ei
n
g

L
es
s
em

o
ti
o
n
al
,
cl
ea
re
r
h
ea
d
,
d
o
n
o
t
g
et

o
v
er
w
o
rk
ed
,
m
o
re

p
o
si
ti
v
e

6
9
.2
3
%

(1
8
)

Im
p
ro
v
e
p
ar
en
t
ad
v
o
ca
cy
/k
n
o
w
le
d
g
e

M
o
re

k
n
o
w
le
d
g
e,

ad
v
o
ca
te

b
et
te
r

5
7
.6
9
%

(1
5
)

Im
p
ro
v
e
p
ar
en
t-
te
ac
h
er

re
la
ti
o
n
sh
ip

S
ch
o
o
l
li
st
en
s
to

m
e,

n
o
fi
g
h
ti
n
g
w
it
h
th
e
sc
h
o
o
l,
b
et
te
r
co
m
m
u
n
ic
at
io
n
w
it
h
th
e
sc
h
o
o
l

5
3
.8
5
%

(1
4
)

Im
p
ro
v
e
se
rv
ic
es

fo
r
ch
il
d
re
n

G
et

m
o
re

se
rv
ic
es
,
h
el
p
s
ch
il
d

2
6
.9
2
%

(7
)

N
o
te
.
IE
P
¼

in
d
iv
id
u
al
iz
ed

ed
u
ca
ti
o
n
p
ro
g
ra
m
;
M
B
S
R
¼

m
in
d
fu
ln
es
s-
b
as
ed

st
re
ss

re
d
u
ct
io
n
.

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES �AAIDD

2017, Vol. 55, No. 3, 167–180 DOI: 10.1352/1934-9556-55.3.167

172 Applying Mindfulness-Based Strategies



ed feeling ‘‘stressed,’’ ‘‘frustrated,’’ ‘‘sad,’’ and
‘‘depressed.’’ Specifically, participants reported
that it was stressful to hear negative comments
about their children. Describing IEP meetings,
Elizabeth reported,

. . .very, very stressful. It is hard to hear them
talk about your child in such a mean way
sometimes. It is always ‘‘‘This is a problem.
That’s the problem.’’. . . having to revert
them back to your child is not just a thing,
he is a person.

Participants reported that it was stressful to see the
school ‘‘shuffle’’ their children through the grade
levels without acknowledging the strengths of
each child.

Stressful IEP meetings: Onus of being an
advocate. Participants also reported that IEP
meetings were stressful due to the responsibility of
being the child’s sole advocate. Robin, the parent
of a child with ASD, reported,

It [the IEP meeting] creates a lot of stress and
tension. When there are IEP meetings–to
know it is my decision to make for him and I
need to make the best decision for him–it just
puts a lot of stress on me. . . . It’s a stressful time
for me.

Participants expressed that meetings were stressful
because participants were worried about making the
wrong choices for their children. Feeling that they
were the child’s ‘‘voice’’ at the IEP meeting, the
responsibility of advocacy created stress for parents.

Stressful IEP meetings: Intimidation by the
school. Participants reported feeling intimidated
by the school during IEP meetings. Specifically,
participants perceived that the school personnel
were not interested in the insights of the
parents—as such, the school relegated the role of
parents to listeners instead of equal partners.
Kelly, the parent of a child with ASD, reported,
‘‘They do try and intimidate you. Like you have no
control and they have all the control.’’ For many
participants, IEP meetings were stressful due to
actions taken by the school.

Nonstressful IEP meetings: Strong family-
school partnerships. Few participants (30.77% or n
¼ 8) reported that IEP meetings were not stressful.
These participants reported that IEP meetings were
not stressful because the participants were confi-

dent, prepared, and well-treated by the school.
Upon reflecting on the IEP meetings for her
daughter with Down syndrome, Ashley reported,
‘‘I don’t find them [IEP meetings] stressful because
I’ve met the principals. I talk to the teachers on a
more ongoing basis. So, anything to me is not really
a surprise when we show up to the IEP meetings.’’
Participants reported a lack of stress and, relatedly,
need for advocacy, because they had positive,
strong partnerships with school personnel. As such,
advocacy was not necessary.

The Application of Mindfulness
Strategies in IEP Meetings

Being nonreactive. Most participants (73.08%
or n ¼ 19) reported using mindfulness strategies in
IEP meetings. Specifically, 53.85% (n ¼ 14)
participants reported being nonreactive in IEP
meetings. Participants reported ‘‘staying calm,’’
‘‘being patient,’’ and ‘‘keeping composure’’ during
IEP meetings. Elizabeth reported that, by being calm
she ‘‘didn’t interrupt. I thought about what I was
going to say.’’ By being nonreactive during IEP
meetings, participants were able to listen to the
school and take time to develop their own responses.

Being ‘‘in the moment.’’ Also during IEP
meetings, many participants (42.31% or n ¼ 11)
reported being ‘‘present,’’ another mindfulness strat-
egy and focus of the MBSR intervention. To be
‘‘present,’’ participants reported showing up early to
IEP meetings to ‘‘be in the moment,’’ ‘‘thinking’’
before going to IEP meetings, and ‘‘taking it one day’’
at a time. To ensure they were ‘‘in the moment,’’
participants also reported writing questions and
communicating with teachers before the meeting.
Participants also reported being ‘‘present in the
moment’’ during the IEP meeting; by being ‘‘present’’
at IEP meetings, participants were able to concen-
trate on communicating with the school.

Breathing techniques. Further, 42.31% (n ¼
11) of participants reported that they used
mindfulness breathing techniques during IEP meet-
ings. By using the breathing techniques, partici-
pants reported that they could bring their heart
rates down during IEP meetings and anchor
themselves in the present moment. Elizabeth, the
parent of a child with ASD, reported,

I do it (breathing) in the IEP meetings. I did it
in her last IEP meeting when they were
starting to upset me by talking about a special
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education class for kindergarten when I want
her to be in an inclusive classroom. I would
just breathe while they were talking.

Participants also reported using breathing tech-
niques to prepare for IEP meetings. Ada reported,
‘‘I think about before I go in what I am going to
say and I try to breathe deeply so that way I don’t
say things that I don’t want to say. . . . I try to
think and breathe.’’

Focusing on the overall picture. Some partic-
ipants reported (23.71% or n¼ 6) that they would
focus on seeing the overall picture and not focus on
negativity during the IEP meeting. Participants
reported that they would try to see the surrounding
context and what is causing the problem at hand to
happen. Ellen stated,

Sometimes the problems of life . . . it’s like
suffocating you. But then you pull back and you
push that problem far back and you see world
around it. And I think that’s what it looks like
. . . And I have to remember to do that. That IEP
is just a small, you know, it’s a little bit of a
hurdle. But it’s a small hurdle. And, then when I
push it, I see my family and I see my kids and I
see my husband and all the blessings we have,
and all the things we have to be grateful for, and
I’m dealing with that one little speck so that I
can have the rest of what’s around it.

By reminding themselves to focus on the overall
picture, participants were applying another mind-
fulness strategy during IEP meetings.

Taking a break. Finally, some (11.54% or n

¼ 3) participants reported taking a break during
IEP meetings as a mindfulness strategy. Partic-
ipants reported that, upon realizing they were
feeling anxious, they would ask for a break
during an IEP meeting. Bill, the father of a child
with ASD, reported,

At least a couple of times during the IEPs, I
would I say, ‘‘I need a break.’’ I feel it in my
body. . . . I need a break. This is very emotional
for me. I feel like I need a moment to step
outside, catch my breath, and just really think
through what’s being said.

Staying attuned to their body and listening to it
prompted the participants to take a break during
IEP meetings.

No need for mindfulness. Notably, 26.92% (n
¼ 7) of participants reported not using mindfulness
strategies during IEP meetings. These seven partic-
ipants were also participants who reported that they
did not experience stress in IEP meetings. Notably,
only one participant reported that she did not
experience stress in IEP meetings; yet, she reported
using breathing techniques during IEP meetings as
part of her daily mindfulness practice. These seven
participants reported not using these strategies
because there were ‘‘no problems with the school’’
or they had good relationships with the school.

Effects of Mindfulness Strategies in IEP
Meetings
Of the participants who used mindfulness strategies
in IEP meetings, participants reported that their use
of mindfulness strategies positively affected them-
selves (as parents), their children with disabilities,
and their relationships with the school.

Parent effect: Improved well-being. Of the
total participants, 69.23% (n ¼ 18) reported that
using mindfulness strategies improved their well-
being. Such impacts included having more pa-
tience, experiencing less stress, feeling more clear-
headed, and being less emotional. Amy, the mother
of a child with an intellectual disability, reported,

It [mindfulness] just gives me more of a
calmness, you know, to be able to deal with
it [IEP meetings] without being stressed about
it. Try to, you know, take everything as it
comes more calmly.

By practicing mindfulness strategies in IEP meet-
ings and reporting less negative emotions (e.g.,
stress) and more positive emotions (e.g., calmness),
it seemed that there was improved well-being
among the participants.

Parent effect: Improved advocacy. Many
participants (57.69% or n¼ 15) reported that their
use of mindfulness strategies in IEP meetings
increased their advocacy skills. Specifically, partic-
ipants reported that, due to the MBSR interven-
tion, they were able to clearly communicate their
child’s needs to the school. Molly, the parent of a
child dually diagnosed with ASD and Down
syndrome, reported,

It’s [MBSR] helped in the fact that I am able to
get a clearer head when I need to. That is
always good because when you are advocating
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for your child, it is really easy to get super
emotional. It is a very sensitive thing for you
. . . but it’s not good to be in that emotional
state. You have to be in a calmer state so that
you can understand what is really happening.

By being calmer, participants were able to better
advocate by clearly communicating with the school
to request services. Further, by using mindfulness
strategies, participants were able to be more
organized leading to more effective advocacy.
Alicia, the parent of an adolescent with speech
delays, reported that mindfulness improved her
advocacy by allowing her to be calmer and more
organized; she reported,

I had to fight to get some classes for him [my
son] because the teacher had been absent.
They tried to tell me he had only missed a few.
I just very calmly showed them on the paper
where the classes were missed. It was like ‘‘Oh
well, you are organized and know what is going
on. Ok, lets make sure we go ahead and get
those classes for him then.

By calmly relaying the need for compensatory
services, Alicia was able to use mindfulness
strategies to better communicate with school to
advocate for her child.

Parent-teacher relationship effect: Improved
relationship. Several participants (53.85% or n ¼
14) reported that their use of mindfulness
strategies improved their relationships with the
school. Because of the MBSR intervention,
participants reported having more positive com-
munication with the school leading to stronger
family-school partnerships. The parent of a child
with ASD, Jessica, reported that by using mind-
fulness strategies, she was able to better commu-
nicate with the school,

What I have noticed is when I talk to the
teachers or other helpers, I know how to ask
them and, if they don’t have the answer, I am
more calm to say ‘‘Okay, what can we do
about it?’’

Elizabeth commented that the use of mindfulness
strategies helped ‘‘in how I hold myself. People
react to how you hold yourself. I get a whole lot
more accomplished from people if I am composed;
. . . they are much more willing to work for me and

with me.’’ By applying mindfulness strategies,
participants reported that they were calmer and
the school was more receptive to their concerns
leading to a stronger parent-teacher relationship.

Child effect: Improved services. Some partic-
ipants (26.92% or n¼ 7) reported that their use of
mindfulness strategies helped ensure that their
children received better services. Regarding ob-
taining services for her daughter with ASD,
Lauren reported,

I learned that if you take a lot of your feelings
out when you are going into the school
district and actually walk in with facts, they
are more alert to listen to you. I actually got
all of the services I wanted for my daughter in
a 2-hour meeting.

By applying mindfulness strategies, participants
were able to be calmer in requesting services for
their children. In response, the schools were more
likely to provide services to their children.

Discussion

In this study, the authors examined how parents of
children with IDD reported feeling during IEP
meetings including their application and perceived
impact of MBSR strategies in IEP meetings. Most
participants reported feeling stressed at IEP meet-
ings and applying mindfulness strategies (e.g.,
breathing techniques, being ‘‘in the moment,’’
taking a break). Participants also reported positive
effects of applying mindfulness strategies. There
were four main findings.

First, this study supports previous research that
the special education process, including IEP
meetings, can be stressful (Burke & Hodapp,
2014; Fish, 2006). Thus, it may be worthwhile to
address school-related stress of parents of children
with IDD. Among the few parents who did not
report feeling stressed at IEP meetings, the absence
of stress seemed due to having positive and
respectful partnerships with school professionals.
This finding aligns with previous research about
family-school partnerships. In a seminal article
about family-professional partnerships, Blue-Ban-
ning et al. (2004) reported that family-professional
partnerships are characterized by six themes:
communication, commitment, equality, skills,
trust, and respect. Strong family-professional part-
nerships relate to increased family quality of life
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(Kyzar, Brady, Summers, Haines, & Turnbull, 2016;
Summers et al., 2007). From the responses of the
participants who did not feel stressed at IEP
meetings, it seems that their lack of stress was
due to having frequent communication with the
school and feeling respected as equal partners.
Thus, there could be a relation between having a
strong family-school partnership and exhibiting less
parent stress.

Second, participants reported applying mind-
fulness strategies during IEP meetings. Specifically,
participants reported being nonreactive (53.85%),
being ‘‘in the moment’’ (42.31%), using breathing
techniques (38.46%), focusing on the overall
picture (23.71%), and taking a break (11.54%).
Such strategies directly align with MBSR. During
the MBSR intervention groups and for homework,
participants practiced meditation and breathing
strategies. From these exercises, participants learn
to focus their attention and awareness on the
present moment; by focusing on their breath, they
can always be bought back to the present moment.
Other strategies, such as being nonreactive, are
artifacts of learning to become present; by being
nonreactive, participants are able to stop and listen
to what someone (i.e., the school) is saying. Finally,
taking a break is another component of mindfulness
wherein participants are taught physiological
awareness. When participants feel anxious or sad,
they should take a break so that their emotions do
not take control. This finding indicates that
mindfulness strategies may be applied to the special
education context.

Third, nearly 70% of the participants reported
that the MBSR intervention reduced stress in the
special education context. This finding supports
previous research indicating that MBSR improves
parental well-being and physical health (Dykens et
al., 2014; Neece, 2013). This study also extends
previous research by suggesting that MBSR can
improve parent well-being specifically in school
situations which may be particularly stressful. By
learning to be calm, present, and nonreactive,
participants reported experiencing less stress during
the special education process.

Fourth, participants reported that MBSR had
other positive effects. By practicing mindfulness
strategies, parents perceived that they were able to
stay calm and communicate their child’s needs to
the school. Although advocacy can include a
variety of actions, at its heart, advocacy is the act
of speaking on behalf of someone to address their

needs (Wolfensberger, 1977). Thus, by being
calmer and more able to communicate a child’s
needs to the school, participants were able to better
advocate due to mindfulness. The finding that
MBSR improved parent advocacy skills is especially
poignant. Previous studies have suggested that the
need for advocacy inherently includes struggle and
stress (Wang et al., 2004). However, participants in
this study perceived that MBSR—an empirically-
proven intervention to reduce parent stress—may
help increase parent advocacy. Future research is
needed to disentangle the relations between
advocacy, stress, and MBSR.

Finally, to a lesser extent, some participants
(26.92%) reported that by using mindfulness
strategies, their children had positive school
outcomes. Specifically, their children received
better services. Such effects may also lead to other
outcomes. For example, when parents are more
satisfied with services, they are less likely to file for
due process or mediation against the school and
that in turn improves parent-school relationships
(Burke & Goldman, 2015).

Implications for Policy, Practice, and

Research

Internationally, many countries hold special edu-
cation meetings between parents and the school,
similar to IEP meetings. Thus, it could be that
mindfulness training can be appropriate in other
countries with similar contexts. Specifically, across
the United States, Congress funds over 70 Parent
Training and Information Centers (PTIs) to
educate and empower parents of children with
IDD about their special education rights. With at
least one PTI in every state, PTIs are the most
common place for parents to turn for advocacy
support, resources, and information. In 2012, the
PTIs trained over 217,000 parents of children with
disabilities (National Parent Technical Assistance
Center, 2013). As part of their mission to support
parents in advocating for services, PTIs should
consider the findings of this study and consider
teaching parents mindfulness strategies especially
given that such strategies can increase parent
advocacy as well as reduce parent stress. Further,
for families who do not have access to a PTI
(including families abroad or families living in rural
areas), MSBR could be administered online thereby
increasing access to this intervention. Admittedly,
the MBSR intervention is time-consuming. For
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parents of children with disabilities who already
spend additional time on caregiving (Smith et al.,
2010), finding the time to attend the MBSR
training in its entirety may be difficult. Thus,
thinking about providing MBSR via videoconfer-
encing (thereby reducing driving time) or shorten-
ing the intervention itself (without sacrificing its
effectiveness) may be important considerations.

Regarding policy, this study has implications
for the upcoming reauthorization of the Individuals
with Disabilities Education Act (IDEA, the federal
special education law). Although parent participa-
tion is a key component of IDEA, parents often
struggle to advocate and, as demonstrated by this
study, parents report feeling stressed during the
special education process. In the next reauthoriza-
tion of IDEA, policymakers may consider revising
IDEA to address some of the school-related
stressors. For example, facilitated IEPs are becom-
ing increasingly common across the United States
(Mueller, 2009). Facilitated IEPs include having a
neutral person attend an IEP meeting to ensure
equal decision-making as well as having a structure
to IEPs to ensure their efficiency (Feinberg, Beyer,
& Moses, 2002). By having a facilitated IEP,
parents may feel less intimidated and stressed in
IEP meetings.

Although this study has some promising
findings, there are some limitations. First, this
sample is based on a convenience sample of a small
number of parents representing one state. However,
our findings confirm previous research that families
experience stress related to the special education
process; such stress seems especially prevalent
during IEP meetings. As the primary decision-
making forums wherein parents and school person-
nel determine the services for children with IDD,
IEP meetings also illustrate the power differential
between the parent and the school (Leiter &
Krauss, 2004). In response to this power differen-
tial, parents may feel compelled to advocate. Wang
et al. (2004) found that the need for advocacy
inherently includes conflict and stress. Yet, in this
study, the findings indicate that mindfulness
strategies, when applied in IEP meetings, relate to
perceptions of less stress and better parent advoca-
cy. Future research should more closely examine
the triadic relationship between advocacy, stress,
and mindfulness to understand the directional
influences upon each other.

In addition, future research should also include
multiple measures of stress before, during, and after

IEP meetings (i.e., longitudinal measures of stress in

relation to special education). This study was

limited to parent perceptions. By having additional

measures and sources of data, we could better

determine the relation between advocacy, stress,

and MBSR. Given that parents reported increased

stress and (correspondingly) use of mindfulness

strategies in IEP meetings, future research should

include a time-sensitive measure to understand how

stress increases during IEP meetings. One way to

collect such data is by collecting biological markers

of stress. Cortisol, for example, is a hormonal

marker of stress; upon encountering a stressful

situation, cortisol is released triggering a ‘‘fight or

flight’’ response to the immediate challenge (Flinn,

2006). Although parents of children with (versus

without) IDD report chronic stress, which is

represented as consistently low cortisol, stress may

be moderated by specific events or child charac-

teristics (e.g., child maladaptive behavior, Seltzer

et al., 2010). Future research should collect cortisol

samples before, during, and after IEP meetings as

well as quantify parent advocacy and mindfulness

strategies used to better understand the relations

between stress, advocacy, and mindfulness in the

actual context of IEP meetings. Additionally, this

study only considers the perspectives of parents—

school professionals may have different perceptions

about the nature of IEP meetings and ways to

address parent well-being. Future research may

include diverse data sources (e.g., school profes-

sionals) to examine their perceptions.

Even in light of these limitations, this study

provides a jumping off point to understanding that

mindfulness may be an effective way to reduce

school-related stress. Given that parents of children

with (versus without) IDD report increased stress, it

is crucial to continue to identify evidence-based

interventions to address parent well-being. MBSR

may be one such intervention that could assist in

not only improving parent well-being but also

increasing parent advocacy, family-school partner-

ships, and reception of services.
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Appendix

Interview Protocol

We are about to begin our interview. Before we
begin, please remember that all responses here are
confidential. To that end, we will not be using
names in any of the products that result from this
research. Feel free not to answer any questions. You
can withdraw from the interview at any time. The
purpose of this interview is to discuss the relation
between the mindfulness training and how you
advocate for your child in the school setting.

A. Advocacy/School Experiences

a. Tell me about your experience with the

school. Can you walk me through how

you advocate for services for your child?

b. How do you feel during IEP meetings

with the school?

1. Have any meetings been stressful?

Why?

c. Since you have attended the mindfulness

training, have you used any of the

mindfulness strategies when working

with the school?

1. Can you give examples of when you

used mindfulness strategies with the

school?

2. What kind of mindfulness strategies

have you used?

3. What was the result of using the

mindfulness strategies?

d. How has mindfulness affected your ad-

vocacy on behalf of your child?

e. How has mindfulness affected your rela-

tionship with the school?

B. Possible follow-up questions:

a. Can you tell me more about that

experience?

C. Possible probes

a. That’s interesting. . . can you tell me

more about that?

b. Can you give me an example of that?

D. Concluding the interview:

Thank you so much for taking the time to

answer these questions—we really appreciate it!
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