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CHAPTER I: INTRODUCTION 

The most precious gift we can offer others is our presence. When mindfulness embraces 

those we love, they will bloom like flowers. 

–Thich Nhat Hanh 

It can be tempting to want to dissociate from the stress of parenting. Some parents might 

even receive this advice from others. Well intentioned, someone might try to encourage by 

saying, “you’ll get through this, it will be over soon.” The implication with these words is that 

these early years of parenthood are meant to simply be endured. In enduring or surviving, 

however, we often miss out on living. The author’s hope is to encourage parents to mindfully 

embrace all aspects of parenthood, including the difficult moments, understanding there is 

beauty, and growth in these moments that could be so easily missed if one is trying to just “get 

through it.” One might also miss out on connecting, which is so essential to the human 

experience, especially as it relates to parent-child interactions.  

There has been growing interest in the field to use mindfulness as a way to improve  

well-being. Kabat-Zinn (1994) indicated that mindfulness is a fundamentally simple concept. He 

defined it as “paying attention in a particular way: on purpose, in the present moment, and 

nonjudgmentally” (p. 4). Mindfulness is said to nurture greater awareness and acceptance of 

moment-to-moment reality (Baer, 2003; Kabat-Zinn, 1994). This can be useful in a variety of 

ways and has been indicated as an effective option for decreasing many clinical symptoms, 

which will be discussed in more detail below (Grossman at al., 2004). When situated in the 

parenting context, however, the concept of mindfulness may become particularly important. If 

one is parenting in a way to “just get through” the early years, three important problems could 

occur: (a) Missing out on the fullness and richness of life because of avoidance, (b) The potential 
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to increase negative emotions (e.g., stress) by fighting these emotions, and (c) A potentially 

negative impact on the attachment relationship, and therefore the child.  

This research project was inspired by the author’s personal experience using meditation 

to stabilize blood sugar levels throughout pregnancy. Diagnosed with gestational diabetes, the 

researcher was on a quest to find a remedy that did not include medication. Once a daily  

15-minute meditation session was added to the regimen, blood sugar levels were within the 

normal range on a daily basis. This experience, along with using a hypnobirthing method for 

natural childbirth, peaked the interest in the usefulness of mindfulness interventions in new 

motherhood. If this firsthand experience was so useful in pregnancy, maybe it would also be 

important for parents and children during the first years of life?  

The purpose of this study is to build on work done by Corthorn and Milicic (2016), as 

well as others, and further examine the relationship between mindfulness and parenting stress. 

Because mindfulness has been used as a helpful intervention to combat other types of stress, it is 

hypothesized that an increased level of mindfulness would correlate with a reduced level of 

parenting stress. The intention of this study is to show the clinical usefulness of developing 

mindfulness interventions geared toward new mothers, and potentially uncover what aspect(s) of 

mindfulness would be most important to address. 

Research Question 

The present study is designed to investigate the following question:  

Are higher levels of overall mindfulness associated with lower levels of parenting stress in 

mothers of children ages one month to three years old? The hypothesis for this question is that 

the two variables would be negatively correlated. If a correlation is found based on the main 

research question, the relationship will be further examined to explore if any of the identified 
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facets of mindfulness have a stronger correlation with parenting stress. These identified facets of 

mindfulness will be described in more detail later in this paper and include observing, describing, 

acting with awareness, nonjudging of inner experience, and nonreactivity to inner experience. 

Parenting stress will be measured using the Total Stress score.  
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CHAPTER II: LITERATURE REVIEW 

 The following literature review provides background information on the impact of stress, 

parenting, maternal stress, attachment, mindfulness, specific mindfulness interventions, and how 

these relate to the mindfulness and parenting topics. Additionally, mindfulness and parenting 

stress are further discussed in their relation to one another, bringing the reader up to date on 

current research and providing a rationale for the present study.  

The Impact of Stress 

 Stress can be defined as “a state of mental or emotional strain or tension resulting from 

adverse or very demanding circumstances” (Dictionary.com, 2017). Using this definition, stress 

is being thought of as a response to external events, not the external events themselves. Common 

language may refer to stress as the stimulus, such as “I’ve got a lot of stress in my life,” but it is 

important to note that it is the stress response being discussed (Kabat-Zinn, 1990). By definition, 

and how it is used in this paper, stress is the physical and psychological response to a perceived 

stressor (Kabat-Zinn, 1990; Selye, 1973). Hans Selye (1973) discussed how specific events and 

hormones have a specific effect on the body, yet stress tends to have a nonspecific effect. It 

increases the demand placed on the body, thus forcing it to readjust. He stated, “in addition to 

their specific actions, all agents to which we are exposed produce a nonspecific increase in the 

need to perform certain adaptive functions and then reestablish normalcy” (Selye, 1973, p. 693). 

Selye referred to this nonspecific demand of activity on the body as the essence of stress. He 

went on to say that it does not matter whether the stressor is pleasant or unpleasant, the body’s 

reaction to this demand may be the same. In adjusting to the new normal, the body is working to 

keep up with the demands of the environment. The strain and tension that occurs during this 

process can have both physical and psychological ramifications. Groer et al. (2010) discussed 
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stress and the effect that it has on the body when the sympathetic adrenomedullary system is 

overactive, resulting in a chronic fight or flight state. In this state, heart rate is increased, fuel 

sources are made available, and the central nervous system is on high alert and arousal.  

Another definition of stress is one that physiologists and psychologists have agreed upon 

and is stated, “conditions where an environmental demand exceeds the natural regulatory 

capacity of an organism” (Persson & Zakrisson, 2016, p. 149). Studies have shown that stress is 

prevalent in today’s society and should be considered a global health issue as it contributes to a 

multitude of physical and psychological difficulties (Khoury et al., 2015). As the demands of our 

lives increase, it becomes more difficult to manage the physical and psychological symptoms of 

stress.  

Parenting Stress 

 It is no surprise that parents are at an increased risk for experiencing stress. As  

Deater-Deckard (2004) described, the transition to parenthood is full of many emotions including 

joy, excitement, and stress, as this new child who has entered the world is completely dependent 

on the parents for survival and well-being, and “presents an ever changing bundle of demands for 

attention and care” (p. 28). These demands have always existed, but some would say that 

parenting stress has increased in the modern day. In explaining the evolutionary process of 

parenting, Bogels and Restifo (2015) wrote: 

compared to our hunter-gatherer ancestors, our childcare burden is higher (our children 

are more closely spaced) and our childcare resources are lower (we have less support 

from other caretakers, we live in relative social isolation, and we have less time for caring 

for our children due to demands of work). (p. 21) 

In examining the differences in the times, a lesson the authors emphasized was the importance of 
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self-care and community, meaning that parents can only care for children when they have 

sufficient resources to care for themselves and for their children. In this text, parents are 

encouraged to become aware of and acknowledge their parenting stress, so that they can accept it 

with self-compassion and make room for their own needs, rather than becoming self-critical in 

an increasingly demanding world.  

Maternal Stress and Instinct  

 This study focuses on the specific experience of new motherhood. Becoming a mother is 

a unique experience, full of beautiful emotions, as well as some difficult ones. It is a transition 

that does not happen overnight, but rather, a mother is constantly evaluating and reforming her 

identity as a mother (Stern et al., 1998). However the mother views her new role, whether it is 

seen as a positive or negative experience, it is clear that having a child is life changing. In The 

Birth of a Mother: How the Motherhood Experience Changes You Forever, Stern et al. (1998) 

wrote:  

After many years of talking with women about their motherhood experiences, it is clear 

to me that almost without exception, the birth of her baby (especially the first one) is a 

central event in a woman’s life, in equal parts miraculous and traumatic, packed with 

unforgettable emotions and implications. (p. 57) 

Some of these unforgettable emotions are unpleasant, and can be interpreted by the 

mother as distressful (Kabat-Zinn & Kabat-Zinn, 1997). Research has shown that increased 

maternal stress has direct and indirect effects on parenting behavior. Rodgers (1993) studied a 

sample of 85 mothers who had a child enrolled in either a Head Start preschool or kindergarten 

program. The researchers measured parenting stress, social support (both independent variables), 

parental symptomatology (intervening variable), and parenting behavior (dependent variable). 
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They found that elevated stress increased undesirable parenting behaviors. A relationship 

between parental symptomatology (meaning the extent to which one is distressed by physical 

and psychological challenges) and the use of undesirable parenting strategies was also observed, 

which was hypothesized to be a managerial strategy used when psychological overload occurs. 

Social support was not found to directly or indirectly affect parenting behaviors, but it did 

moderate the relationship between both parenting stress and parental symptomatology with 

parenting behavior. Although a causal relationship cannot be determined based on this study, it 

highlights the important relationship that parenting stress, symptomatology, and social support 

has with parenting behavior and the importance of paying attention to these variables when 

working with clients.  

Stress may also impact a person’s ability to tune into his or her feelings. Lipsky and Burk 

(2009) noted the importance of attuning to one’s “felt sense” (p. 131). In this case, the authors 

were referring to the importance of body awareness as it relates to dealing with trauma and 

feelings of numbness, but the importance of body awareness and moment-to-moment authentic 

living can be applied to any human experience. “While it is subtle and we often take it for 

granted, it is an extremely powerful first step to ‘trust your gut’” (Lipsky & Burk, 2009, p. 130).  

The same would go for maternal instinct, a woman’s inclination to listen to her own body 

for information about motherhood (Pearce, 2005). Shapiro and White (2014) asserted that, “Deep 

inside every parent’s heart lies the wisdom and compassion needed to nourish our children” (p. 

36). One could argue, however, if your body was in high stress (i.e., fight, flight, or freeze 

mode), it may be harder to listen to these inclinations. If bodily signals are being ignored while 

mothering, valuable cues will likely be missed. As a result, as will be discussed further, this 

impacts not only the mother but the mother-child relationship, and ultimately, the child.  
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Attachment 

The discussion of early motherhood brings up an important topic: attachment. Bowlby 

(1969) defined attachment as an innate human propensity to seek proximity with a caregiver, or 

“lasting psychological connectedness between human beings” (p. 194). Bowlby’s core 

contribution is thought to have been his recognition of “the biologically based evolutionary 

necessity of the attachment of a child to its caregiver” (Wallin, 2007, p.11). From an 

evolutionary perspective, proximity of the infant to caregiver increases the chance of survival. It 

is not just physical proximity, however, that matters. Bowlby (1982, 1988) highlighted both the 

primary and secondary need for an infant to be close to his or her mother, both for food and the 

personal relationship. This personal relationship, or connectedness, plays an important role in the 

child’s development. The idea of the importance of proximity and psychological connectedness 

formed the foundation of attachment theory, which was built upon by many researchers, such as 

Mary Ainsworth, Magda Gerber, and others (Mooney, 2009).  

Mary Ainsworth (1989), most well-known for her work of the “Strange Situation,” 

further developed attachment theory by introducing three categories of attachment that are still 

referenced today. Ainsworth began her work with Bowlby in 1953, in which they primarily 

studied the effects of mother-child separation and maternal deprivation (Ainsworth & Bowlby, 

1991). After moving to Uganda with her husband, Ainsworth’s interest in the mother-infant 

relationship continued. She initially noticed infants using their mothers as a “secure base” during 

observations in Uganda, and later recorded the same behaviors with mother and infant pairs in 

the United States, supporting her theory that these behaviors transcend culture (Ainsworth, 1989; 

Ainsworth & Bowlby, 1991; Mooney, 2009). She studied pairs of mothers and infants, and based 

on how the infant responded to his or her surroundings in an unfamiliar situation, his or her 
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reaction to a stranger, and his or her reaction when the parent left and later returned. Ainsworth 

paid particular attention to the amount of exploration the infant engaged in throughout the 

process, and the infant’s reaction upon the mother’s return (Ainsworth & Bowlby, 1991; 

Mooney, 2009). 

Results of the Strange Situation described above led to these three categories of 

attachment: anxious-avoidant insecure attachment, anxious-ambivalent insecure attachment, and 

secure attachment (Mooney, 2009). The anxious-avoidant insecure attachment category, often 

referred to as avoidant attachment, consisted of infants who were seemingly indifferent to the 

absence or return of their mother. These infants did not exhibit visible distress when the 

caregiver left, and often ignored the caregiver upon her return, although this seemingly unruffled 

behavior does not mean the infant is not experiencing distress (Ainsworth & Bell, 1970). This 

attachment style is theorized to be the result of a caregiver-child relationship in which the infant 

believes his or her needs will not be met (Main, 1979). The anxious-ambivalent insecure 

attachment category, or ambivalent attachment, consisted of infants who were so preoccupied 

with their mother’s whereabouts that they did not engage in exploration of their environment 

because they were so distressed, either angrily or passively (Ainsworth & Bell, 1970; Ainsworth 

& Bowlby, 1991; Mooney, 2009). This remains one of the less understood attachment types, and 

is thought to be the result of unpredictably responsive caregiving (Main, 1979). Finally, the 

infants in the securely attached category appeared to have “equal access to their impulses to 

explore when they feel safe and to seek solace in connection when they do not” (Wallin, 2007, p. 

19). The caregiver is thought of as the safe base from which to explore, and the infant’s sense of 

security may be bolstered when the caregiver responds adequately to his or her needs.  

Since this earlier research of Bowlby and Ainsworth, work has continued in the area of 
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attachment. Siegel and Hartzell (2014) indicated that the presence of a secure attachment as 

described above “enables children to develop well and explore the world around them” (p. 105). 

This ability to freely explore the world supports the idea that Schore (2001) brought up years 

before, that a secure attachment facilitates a child’s later independence and expansion of coping 

strategies as well as affect regulation capacities.  

One can see that these early years are important across the developmental lifespan. Just 

as becoming a mother can be a monumental time in an adult woman’s life, the first few years of 

life are monumentally important for a child. Not only are infants and toddlers developing in 

massive ways that can be seen on the outside, but the first three years of life are a time of rapid 

brain development as well (Siegel, 1999; Siegel & Hartzell, 2014). This can be seen in MRI 

scans of infants, which showed a rapid increase in brain volume during the first two years of life, 

and by three years old, all the major fiber tracts that are seen in adults could be identified 

(Matsuzawa et al., 2001). This overlap between attachment development and brain development 

contributes to the importance of the first few years of life, and as Schore (2003) described, “the 

early social environment, mediated by the primary caregiver, directly influences the final wiring 

of the circuits of the infant brain that are responsible for the future social and emotional coping 

capacities of the individual” (p. 112).  

Daniel Stern (1977) discussed the importance of the infant and mother relationship in his 

book The First Relationship. He described the process of the infant learning about social 

interaction within the first six months of life. Attachment can be thought about in many different 

ways, but one way it is relevant to this study is the effect that stress has on the parent-child 

relationship and therefore the opportunity for a more secure attachment to be formed.  

Past research has found a negative correlation between aspects of parenting stress and 
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secure attachment in the mother-child relationship (Hadadian & Merbler, 1996). In this study, the 

authors looked at 33 mothers of children age 36–54 months who were enrolled at a preschool 

program for high-risk families. Using attachment and parenting stress measures, the researchers 

found higher child security scores among the group of mothers with stress levels that were lower. 

Although this is a small study and cannot be generalized beyond high-risk families with children 

of preschool age, it is good support for early intervention for stress management in order to 

foster healthy attachment (Hadadian & Merbler, 1996). 

There is evidence to suggest the importance of attachment on infant mental health. Shore 

(2001) for example, emphasized the importance of a secure attachment to facilitate growth of 

children’s capacity to cope with life. In addition, he noted that the primary caregiver plays an 

important role in the development of an infant’s limbic system by modeling psychobiological 

regulation (Shore, 2001). If this process is interfered with by stress, the impact on the infant 

could be detrimental. This is thought to be the origination of an attachment disorder, which is a 

set of symptomologies described in the DSM-5, in which people have difficulty forming lasting 

relationships (American Psychiatric Association, 2013). Fortunately, there is considerable 

research that focuses on preventative care for disorders like this. In the field of Infant Mental 

Health, professionals use interventions based in attachment theory to strive for optimal infant 

socio-emotional and cognitive development (McComish, 2015). McComish (2015) described an 

intervention called “Circle of Security” which is used to “help parents understand and respond 

sensitively to the behavior of their young children” (p. 63).  Powell et al. (2014) developed this 

intervention as part of their work for Early Head Start in Spokane, Washington. In this model, 

the parent is thought of as both the secure base that supports the infant in exploration, and the 

safe haven that provides protection and comfort in the infant’s return (Powell et al., 2014). The 
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results of interventions like this contribute to the positive development of infants and young 

children (McComish, 2015).  

Impact of Attachment Disruptions 

Disruptions in the development of a secure attachment have been found to be associated 

with psychopathology. For example, maltreatment of children (such as abuse or neglect) during 

the early years has been found to be associated with increased risk for developing a personality 

disorder in early adulthood (Johnson et al., 1999). This study used data from a longitudinal study 

in which psychosocial and psychiatric interviews were done with 639 families in New York 

between the years of 1975–1993. Results of this study by Johnson et al. (1999) showed that a 

person with documented childhood abuse or neglect was four times more likely to develop a 

personality disorder later in life compared to others, and of the 12 categories of personality 

disorder symptoms they looked at (from the DSM-IV), 10 were associated with childhood abuse 

or neglect.  

If the stress response can have a negative impact on a mother’s parenting behavior, as 

mentioned previously (Rodgers, 1993), and therefore increase less optimal parenting behaviors, 

it would be important to look at parenting stress and its relationship to psychopathology more 

closely. Schwartz (2015) argued that “psychopathology is to be located in the vicissitudes of 

attachment, separation, and loss” when he brought to light the similarities between attachment 

theory and psychoanalysis (p. 260). It is clear that attachment theory and early childhood 

development has played a major role in how mental health problems are conceptualized. 

According to Amaya-Jackson (2016), adverse childhood experiences have an impact on the 

developing child, which means child psychiatrists and pediatricians need to be aware and 

actively seeking to intervene appropriately. Looking back at the original adverse childhood 
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experiences (ACE) study by Felitti et al. (1998), researchers surveyed 13,494 adults and found a 

relationship between the number of childhood exposures to negative experiences and increased 

physical and psychological symptoms later in life. Adverse childhood experiences included 

things such as psychological, physical, and sexual abuse, exposure to substance abuse and 

maternal mental illness, violent treatment of the mother, and criminal behavior in the household. 

Results showed that individuals who had experienced four or more of these had an increased risk 

for alcoholism, drug abuse, depression, suicide attempts, smoking, poor self-rated health, 

sexually transmitted diseases, and severe obesity. The seven areas of adverse childhood 

experiences examined were strongly interrelated and individuals with more than one category of 

childhood exposure were more likely to have many health risk factors in adulthood (Felitti et al., 

1998).  

The importance of minimizing negative experiences for people early in life is clear. Even 

as therapists, we are often actively working to repair insecure attachment styles that began in 

childhood (Wallin, 2007). Cozolino (2010) argued that psychotherapy is a neural reshaping of 

the brain and that we as humans were meant to link with and regulate one another, as a path to 

healing. This affect regulation is also seen in the mother-child relationship, often referred to as 

attunement (Siegel, 1999).  

The Caregiver’s Role: Attunement 

Attunement is an additional aspect of forming a positive attachment relationship in which 

awareness plays a big part. Throughout the dance of communication between infant and 

caregiver, in this case the mother, the two are constantly noticing, re-evaluating, and engaging 

with one another. This is thought to be in part, to help the infant learn to regulate his or her 

emotions (Siegel, 1999). As described by Schore (2003): 
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In order to enter into this communication, the primary caregiver must also 

monitor her own internal signals and differentiate her own affective state, 

as well as modulate nonoptimal high or low levels of stimulation which 

would induce supra-heightened or extremely low levels of arousal in the 

infant. (p. 116) 

This maternal sensitivity acts as an external organizer of the infant’s internal world. 

Schore (2016) has updated his original work and continues to discuss the neurobiological ways 

attunement happens, using current research as a reference to show how the connection between 

mother and child actually influences the way the child’s brain develops. Other authors and 

researchers have noted the importance of Schore’s (2001, 2003) contribution to the field, as good 

attunement is frequently discussed in the field of psychology. Between caregiver and child, it is 

thought to be developed by an understanding of appropriate levels of touch, eye contact, and 

empathetic response, based on the infant’s needs (Boadella, 2005). Boadella (2005) also 

described an important aspect of attunement which is the “dance-like interaction between mother 

and baby” and noted that this happens within the first three years of life, which are primarily 

nonverbal and are therefore a “somatic foundation of the verbal self” (p. 14).  

Beebe et al. (2016) have elaborated on the past work done by others, and set out to 

capture the subtle details of mother-infant interactions on video. With the use of video 

microanalysis, they studied the nonverbal language between a mother and her four-month-old 

child, which is said to predict a range of future attachment styles. Through this “social 

microscope,” researchers have a deeper glimpse into mother-child interactions and attunement 

(Beebe et al., 2016, p. 1). 
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 Work continues in the important area of attachment research, infant mental health, 

and caregiver-infant relationships. Although many factors contribute to the development of a 

child, the mother’s ability to attune to, and in turn teach her child self-regulation is an important 

role (Siegel, 1999). As described by Olson et al. (2008), “The foundation for emotional 

regulation and secure attachment between a mother and her child stems from the mother’s 

capacity to adapt and attune to her child’s maturational needs” (p. 313). This highlights the 

importance of a mother having the emotional and mental availability to be present with her child, 

especially during the early years of life.  

Mindfulness 

Mindfulness is a concept that has been increasing in popularity both clinically and in the 

mainstream culture. The roots of the term dates back 2500 years to the practice known as 

Vipassana, a form of insight meditation within the school of Buddhism, a philosophy developed 

as a path toward the alleviation of suffering (Thera, 1962). The practice focuses on meditation to 

cultivate a state of mind that can be translated into any context (Gunaratna, 2002). Kabit-Zinn 

(2003) suggested that this state of mind is actually universal, and that the concept of slowing 

down and paying attention likely dates back to as long as human kind has existed. In his earliest 

research, Kabat-Zinn (1982) integrated the concept into Western medicine for pain management. 

He later popularized the term with his first two books, Full Catastrophe Living: Using the 

Wisdom of Your Body and Mind to Face Stress, Pain, and Illness and Wherever You Go, There 

You Are: Mindfulness Meditation in Everyday Life (Kabat-Zinn, 1990, 1994).  

Mindfulness is often used as a general term, and at times refers to specific meditation 

practices. The term mindfulness also refers to a state-of-being or attitude. There is a form of 

“informal” mindfulness, sometimes referred to as “flow” where a person is so completely and 
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presently engaged in an activity that he or she loses track of time (Foxman, 2007; Race, 2013).  

In this study, mindfulness refers to the state-of-being or attitude, which is recognized as 

trait mindfulness, and can be informally cultivated during daily routines and activities such as 

washing dishes, walking, brushing teeth, etc. (Esch, 2014). Continuing to build on Kabat-Zinn’s 

definition, mindfulness is “a moment to moment awareness that is cultivated by purposefully 

paying attention to the present experience, with a nonjudgmental attitude” (Khoury et al., 2015). 

Specific mindfulness practices will be discussed and referred to as the activity (e.g., yoga, body 

scan, progressive muscle relaxation, or guided imagery).  

Mindfulness is a state-of-being that embodies observing one’s experiences in a 

nonjudging, nonattached, and compassionate manner (Frewen et al., 2008; McKay et al., 2007). 

It is an “awareness that emerges when we learn to pay deliberate and open-hearted attention to 

the moment-by-moment unfolding of the external and internal world” (Hughes et al., 2009, p. 

630). When one pays close attention to their inner and outer experience, many more aspects of 

their lives are brought into awareness. This enhanced awareness offers the opportunity to meet 

all of their experiences with an accepting and nonjudgmental attitude. The human mind often 

struggles, however, with automatic judgment and non-acceptance.  

Psychological theories, such as Acceptance and Commitment Therapy (ACT) and the 

work of Byron Katie, suggest ways to shape this response to become more open and flexible, 

which can be a lifelong journey of cultivation (Hayes, 2005; Katie, 2003). One of Byron Katie’s 

(2003) most popular books, Loving What Is: Four Questions That Can Change Your Life, details 

a method of changing ways of thinking about a situation, which ultimately brings more peace 

and acceptance of what is. ACT will be discussed more in depth in the “Mindfulness as a 

Clinical Intervention” section, and is also a psychological intervention that encourages 



 

	

17 

acceptance (Hayes, 2005). Particularly relevant to this study, consistent mindfulness practice is 

thought to enable a more flexible attitude toward difficult experiences (Baer, 2007). Although 

practicing mindfulness can sometimes be difficult and is something that can continue to be 

cultivated throughout a person’s lifetime, there are benefits of this open and nonjudgmental 

mindset, especially as it relates to an experience such as parenting.  

Mindfulness and the Brain 

 In the last half of the 20th century, scientists began to consider that the brain is not static. 

The term used to describe the brain’s ability to grow and change is neuroplasticity (Siegel, 

2007). Work by Lazar et al. (2005) showed structural changes in the brain as a result of 

experience. According to Kristen Race (2013), author of Mindful Parenting: Simple and 

Powerful Solutions for Raising Creative, Engaged, Happy Kids in Today’s Hectic World, 

“Neuroscientists are finding that mindfulness changes how our brain works” (p. 20). Mindfulness 

is a type of experience that has been shown to increase synaptic densities in specific areas of the 

brain (Siegel, 2007). In their Mindfulness and Neuroimaging chapter, Fayed et al. (2015) detailed 

the brain mechanisms hypothesized to be at play during mindfulness meditation to include the 

anterior cingulate cortex, the insula, and various sections of the prefrontal cortex. The latter has 

previously been linked to the regulation of emotions (Farb et al., 2012). These claims are backed 

up by a multitude of recent studies, one of which described the antidepressant effect that 

mindfulness meditation has on neuroplasticity. Yang et al. (2016) used functional magnetic 

resonance imaging (fMRI) brain scans to demonstrate this neuroplasticity by showing the change 

in neural networks (i.e., the anterior cingulate cortex) of chronically depressed patients after a 

40-day mindfulness training program, which more closely resemble the neural networks of 

randomized clinical trial healthy controls.  
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 Stuart Shanker (2017) discussed the idea of a child’s capacity to adapt to stress throughout 

life, which he calls stress reactivity. Shanker emphasized that this stress reactivity is being 

shaped during the first years of life, especially the 12 months where rapid neural growth occurs. 

He explained that connections between different parts of the brain are made, which is called 

exuberant synaptogenesis, and how these synaptic connections are formed “depends vitally on a 

child’s interactions with her caregivers” (p. 51). This supports the claim that early caregiving 

plays a role in the neurological processes that occur in the first years of life, and emphasizes the 

importance of close, nurturing parent-child interactions in those early years.  

 Cozolino (2010) not only discussed the importance of co-regulation as a path to healing, as 

referenced previously in regards to attachment disruptions and repair, but he also talked about 

the role of mirror neurons in human relationships. Mirror neurons were first discovered through 

primate behavior, when premotor areas of the brain were firing based on the observation of an 

experimenter or another primate demonstrating specific behaviors, like using a hand to grasp an 

object (Jeannerod et al., 1995). This understanding has led to hypotheses about the potential for 

humans to learn through observation. In addition, it demonstrates the potential for empathic 

responses based on observation of facial expressions and emotion, which is a key component in 

psychotherapy and empathic attunement (Cozolino, 2010). Cozolino (2010) stated, “These 

structures are at the core of our ability to develop intimate relationships, be attuned to one 

another, and aid our children in shaping a healthy and balanced sense of self” (p. 189). Based on 

this theory, mirror neurons play an important role in our ability to attune to one another, because 

a caregiver’s noticing the emotions of a child, for example, and responding empathically allows 

that child to know that they are seen, and the caregiver’s response serves as a “mirror” that 

reflects back the same emotion the child is experiencing. This relates to mindfulness and the 
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brain, because as Siegel (2007) proposed, “In mindfulness we direct our attention to our 

intention. Where attention goes, neurons fire. And where neurons fire, they can rewire” (p. 291). 

Mindful attention combined with the natural mirror neuron system helps humans resonate with 

one another and exist in shared connection. This shared connection promotes healing, and while 

this is at the heart of therapeutic change, it is also of utmost importance that this type of 

attunement exists within our most intimate relationships. As has been discussed previously in the 

attunement section of this paper, the parent-child relationship is where this starts. Siegel (2007) 

also pointed out that “attunement not only feels good in the moment, it likely alters the  

self-regulatory integrative fibers of the brain, especially in the middle aspects of the prefrontal 

cortex” (p. 291). Therefore, mindful attention is important for human relationships and brain 

development.  

Mindfulness as a Clinical Intervention  

Since Jon Kabat-Zinn’s (1990) introduction of mindfulness as a western concept, it has 

been increasingly used as a clinical intervention (Marlatt & Kristeller, 1999). As Kabat-Zinn 

(2003) described, the first generation of studies including mindfulness were more descriptive, 

and we are now coming to a time when it is important to understand the clinical utility of 

mindfulness. Recent studies, as discussed in the following three sections, show the effectiveness 

of mindfulness in many ways and for a multitude of psychological conditions. Mindfulness is a 

key component in psychological interventions such as mindfulness-based stress reduction, 

acceptance and commitment therapy, and dialectical behavior therapy.  

Mindfulness Based Stress Reduction  

Mindfulness-based stress reduction (MBSR) was developed in 1979 at the University of 

Massachusetts Medical Center, and has demonstrated efficacy in the treatment of a variety of 
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ailments such as chronic pain, anxiety, and depression (Grossman et al., 2003). Carmody and 

Baer (2008) found that participating in a mindfulness-based stress reduction program resulted in 

participants’ reporting less perceived stress, and there was an increase in their overall reports of 

psychological well-being. Furthermore, mindfulness practices led to a decrease in symptoms of 

anxiety. MBSR has been shown to be effective not only with anxiety disorders in general, but 

specific symptoms such as worry (Vollestad et al., 2011). In a more recent article on mindfulness 

and stress management, Keng et al. (2012) found that level-of-mindfulness was a key process in 

a person’s level of stress reduction, using MBSR.  

Acceptance and Commitment Therapy  

 Acceptance and Commitment Therapy (ACT) is another mindfulness-based clinical 

intervention that is relevant to this topic. Created by Steven Hayes, ACT mixes acceptance and 

mindfulness techniques with behavior change strategies, with a goal of increasing psychological 

flexibility (Hayes & Pierson, 2005). ACT has been shown to be effective in a number of studies 

for relief of both physical and psychological symptoms such as pain, anxiety, and depression 

(Ruiz, 2010). The therapeutic process consists of six core therapeutic processes including: 

acceptance, being present, defining valued directions, cognitive defusion, self as context, and 

committed action (Luoma et al., 2007). The most relevant to the concepts of mindfulness are 

acceptance, being present, and self as context. 

It is proposed in ACT that once a person forms internal states based on his or her 

environment, the internal states unconsciously act as cues for how to respond to the environment 

(Hayes & Pierson, 2005). This becomes important to clinical psychology when people begin to 

avoid situations and feelings because of these learned cues. For example, if a parent’s self-worth 

is contingent on their child’s good behavior, the parent might avoid people or places that may 
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trigger a child’s misbehavior or distress rather than allowing and accepting developmentally 

appropriate levels of distress. Based on the principles of ACT, we know that fighting an emotion 

often makes it more difficult with which to deal. Dahl and Lundgren (2006) emphasized that, “A 

great deal of research has proven that avoiding a situation, taking steps to escape from it, or 

numbing yourself to the feelings brought up by that experience actually makes you more 

mentally averse to the situation” (p. 17). This aversion to the feelings eventually results in 

experiential avoidance. Hayes and Pierson (2005) define experiential avoidance as “Any 

behavior that functions to avoid or escape from unwanted experiences despite psychological 

costs for doing so” (p. 4). This directly relates to parenting when someone has a survival 

mentality. If a parent is attempting to avoid his or her experience, rather than cultivate 

awareness, he or she may be missing out on internal cues that could inform reactions and 

understanding. In this way, these avoidance attempts could potentially make problems worse 

(Dahl & Lundgron, 2006; Hayes & Pierson, 2005). From an acceptance and mindfulness 

perspective, even if the beauty is not immediately visible, there is still power and benefit in 

allowing oneself to fully experience negative emotions (Chödrön, 2001; Kabat-Zinn, 1990).  

Coyne and Murrell (2009) wrote a book about the specific application of ACT in early 

year parenthood. There is a chapter on mindfulness and acceptance, which gives advice about 

appreciating your child for their whole being, even in difficult times. The authors argue that 

cultivating mindfulness skills can increase awareness and increase one’s ability to see the 

wholeness of a situation, rather than be bothered by what seems like just bad behavior. “For 

example, you might notice your child misbehaving but not the color of his eyes, how he’s 

looking at you, what happened to trigger his actions, or your own behavior in response to his” 

(Coyne & Murrell, 2009, p. 86).  
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Dialectical Behavior Therapy 

Dialectical Behavior Therapy (DBT) is a cognitive behavioral treatment that was 

developed by Marsha Linehan in the 1980s (Linehan, 2014). It is based on a theory that 

emphasizes the importance of emotion regulation and behavior control. As described in the 

manual, “Emotion dysregulation has been linked to a variety of mental health problems 

stemming from patterns of instability in emotion regulation, impulse control, interpersonal 

relationships, and self-image. DBT skills are aimed directly at these dysfunctional patterns” 

(Linehan, 2014, p. 3). The research suggests that pervasive dysregulation of emotions results 

from a combination of vulnerable biology and an invalidating social environment (Koerner, 

2012; Linehan, 2014). Palmer (2002) discussed this concept as it relates to borderline personality 

disorder (BPD) and stated, “People with BPD are seen as being unusually emotional by 

temperament but as having had this trait rendered maladaptive by a serially invalidating 

environment” (p. 12). As Linehan (2014) suggested, the invalidating environment may have been 

one that consisted of neglect or maltreatment, which she considers the “disorganized family” (p. 

7). Additionally, Linehan (2014) described that one of the main characteristics of an invalidating 

environment is a caregiver’s tendency to respond unpredictably and in a non-attuned way. If a 

child’s private experience does not match up with what is being described for them and 

responded to, this does not provide them with an optimal learning environment for emotion 

regulation. Persistent discrepancies in this area can lead to behavior problems associated with 

emotional difficulty (Linehan, 2014).  

DBT has been shown to be successful for developing effective and healthy emotional 

regulation. Two of the core skills taught in DBT are mindfulness and distress tolerance. 

Mindfulness and Distress Tolerance skills help people become more aware of their thoughts, 


