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Abstract
Objectives  Parents across a broad sociodemographic spectrum struggle with their children’s difficult behaviors and need 
effective and engaging interventions. We developed a mindfulness-enhanced behavioral parent training group program 
(MeBPT) aiming to be more inclusive and enable positive outcomes. This study investigated whether MeBPT can meet 
diverse needs across child, parent, family, and program-delivery factors, and explored whether improvements in parent-rated 
child behavior are predicted by changes in mindful parenting, parenting approach, or both.
Method  Participants were 338 parents of 3- to 12-year-old children presenting with externalizing problems to a university 
clinic in regional Australia. Factors that significantly correlated with improvements in parent and child outcomes or attend-
ance were included in regression analyses.
Results  Improved parent-rated child behavior was predicted by change in mindful parenting (p = 0.019) but not parenting 
approach (p = 0.305). Attendance was high across all factors, and particularly for older parents. Improvements in parent 
well-being, approach, mindfulness, and child behavior were similarly large for families across child and family character-
istics. Low-income families exhibited less improvement in parental well-being (p = 0.012), although demonstrated similar 
improvements in child behavior, parenting approach, and mindful parenting. Families with more severe problems at baseline 
showed largest gains (p < 0.002). Parental self-awareness and acceptance were important change agents.
Conclusions  MeBPT appears effective across various sociodemographic backgrounds and is particularly beneficial for 
families presenting with more severe behavioral problems. Controlled research with ethnically diverse families is needed to 
confirm the benefits of MeBPT and to allow examination of mediators and moderators.

Keywords  Parenting · Child behavior · Mindfulness · Predictors · Attendance · Outcomes

Early child behavioral problems such as tantrums and non-
cooperation often persist into adulthood and are associated 
with negative longer-term outcomes including mental health 
problems (Reef et al., 2011), unemployment (Fergusson, 2005), 
and criminal activity (Farrington, 2007). Parents struggling 
with their child’s difficult behaviors therefore need access to 

effective and engaging interventions that can mitigate these tra-
jectories. Fortunately, there are well-proven behavioral parent 
training programs (BPTs) that have demonstrated moderate to 
large effect size improvements in child behavior and parenting 
approach (Buchanan-Pascall et al., 2018; Hua & Leijten 2022; 
Kaminski & Claussen, 2017). BPT helps parents to adjust con-
tingencies around their child such that desirable behaviors are 
encouraged through positive attention, rewards, routines, and 
clear instructions, and undesirable behaviors are discouraged 
through limits, planned-ignoring, and consequences. Small 
upstream adjustments to parenting approach from BPT can lead 
to multiple downstream benefits for the child, family, and wider 
community (Conduct Problems Prevention Research Group, 
2015). However, approximately 50% of parents drop-out of 
existing behavioral programs, often due to difficulties in regulat-
ing their own emotions and behavior or restrictive factors associ-
ated with social disadvantage (Chacko et al., 2016; Maliken & 
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Katz, 2013). Furthermore, outcomes from BPT interventions 
have plateaued over the past 50 years (Buchanan-Pascall et al., 
2018). There appears to be room for improvement.

Within this context, mindful parenting programs (MPPs) 
emerged over the past few decades, thus far producing small to 
moderate intervention effects (Bögels & Restifo, 2013; Burg-
dorf et al., 2019; Donovan et al., 2022b). Mindful parenting 
involves bringing intentional, accepting, and present-moment 
awareness to parent–child interactions, thereby helping parents 
to respond more sensitively, and to step back from fuelling 
coercive parent–child interactions theorized to underlie child 
behavioral problems (Kabat-Zinn & Kabat-Zinn, 1997; Pat-
terson, 1982). Research exploring relative benefits of MPP 
versus BPT has identified differential effects of the interven-
tions based on child and family factors. For example, mindful-
ness seems best suited where children present with life-long 
neurodevelopmental conditions such as autism spectrum dis-
order, while behavioral approaches appear preferable where 
children display disruptive behaviors underpinned by coercive 
parent–child cycles (Anand et al., 2023; Ferraioli & Harris, 
2013). Understandably, many authors have suggested combin-
ing BPT and mindfulness (MeBPT) to derive benefits present 
within each approach (e.g., Emerson et al., 2021; Maliken & 
Katz, 2013; Singh et al., 2021). Some parents may benefit 
from clearer instructions and more consistent consequences, 
while others may benefit from improved emotion regulation 
and greater present-moment awareness of themselves and 
their child. Integrated MeBPT programs have thus far pro-
duced mixed effects on child externalizing behavior outcomes: 
some studies have shown very large effects (e.g., Gershy et al., 
2017), and others have found no change in child behavior (e.g., 
Lengua et al., 2021). Given variability in MeBPT outcomes, it 
is important to understand whether MeBPT can meet the needs 
of parents across a range of sociodemographic factors, and 
whether changes in child behavior are driven by improvements 
in parenting approach or mindful parenting or both.

Most published parenting research investigating predictors 
of improvements in child behavior has focused on BPT studies, 
with an increasing number of MPP/MeBPT papers emerging. 
More severe difficulties in child or parent baseline measures 
have generally predicted greater improvements following BPT, 
often attributed to greater motivation to change and room for 
improvement (e.g., Leijten et al., 2018; Lundahl et al., 2006; 
Menting et al., 2013). Early meta-analyses of BPT programs 
found outcome effect sizes are smaller for low-income parents, 
for one-parent families, for parents with lower education or 
occupational status, and for mothers experiencing depression 
(Lundahl et al., 2006; Reyno & McGrath, 2006). A recent nar-
rative analysis of predictors and moderators of child behavior 
improvements derived from BPT randomized controlled trials 
published between 2004 and 2019 found that social disadvan-
tage, parent education, ethnicity, and marital satisfaction did not 
predict improvements in child behavior in any of the 21 studies 

included (Dedousis-Wallace et al., 2021). There were mixed 
findings for parent age, parental stress, parental depression, and 
critical parenting style; some studies included in the review 
found greater improvements, some smaller, and others found 
no impact on outcome. Nearly half of the studies under review 
utilized the Incredible Years program (IY; Webster-Stratton & 
Reid, 2018), which emphasizes collaboration and invites par-
ents to adapt strategies based on their own personal values and 
cultural norms: an approach that may appeal to families expe-
riencing social disadvantage (Dedousis-Wallace et al., 2021; 
Leijten et al., 2018).

Within mindful parenting, a pre-post study based on the 
8-week Mindful Parenting program (MP; Bögels & Restifo, 
2013) found that improvements in child behavior were pre-
dicted by changes in parental over-reactivity, but not mindful 
parenting or parenting stress (Emerson et al., 2021). Another 
MP study found changes in mindful parenting, but not general 
mindfulness, predicted improved child behavior (Meppelink 
et al., 2016). An earlier integrated mindfulness and BPT pro-
gram with parents of adolescents found changes in mindful 
parenting mediated pre- to post-intervention improvements in 
the parent–child relationship and discipline consistency (Coats-
worth et al., 2010). A more recent integrated 6-week program 
with socially disadvantaged families explored a range of predic-
tors of improvements in child and parent outcomes, including 
single parent status, parent education, parent age, ethnic/racial 
minority status, baseline outcome measures, and parenting 
change scores (Lengua et al., 2021). The authors found that 
none of the listed sociodemographic factors was associated with 
improved child behavior and parenting, although they identi-
fied a range of predictors associated with change scores. For 
example, increased parental scaffolding and responsiveness 
predicted reductions in child behavior problems. The research-
ers acknowledged that the relatively small sample (n = 50) may 
have accounted for non-significant findings and recommended 
a larger sample.

Taken together, these studies suggest that mindfulness 
has a role to play in parenting interventions, both as a pro-
gram component and as a mechanism of change. However, it 
remains unclear whether MeBPT can produce similar improve-
ments across diverse sociodemographic characteristics, and 
whether these improvements are related to changes in parent-
ing approach, mindful parenting, or both. The current paper 
addresses these issues by examining predictors of outcome 
and attendance using a decade of data from an 8-week MeBPT 
group program for parents of children aged 3 to 12 years pre-
senting with behavioral problems. The large sample size of our 
study allowed for the inclusion of a wide range of predictors. 
We hypothesized that (1) attendance and improvements in par-
ent-rated child behavior, parent well-being, parenting approach, 
and mindful parenting would be similar across a range of child, 
parent, family, and program-delivery characteristics; (2) more 
severe problems at baseline would predict larger improvements 
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across all outcome measures; and (3) improved child behavior 
would be predicted by improvements in parenting approach and 
mindful parenting but not improved parent well-being.

Method

Participants

Participants were 338 parents who had attended an 8-week 
mindfulness enhanced behavioral parenting group program 

between 2009 and 2019 at a university psychology clinic 
in regional Australia (see Table 1 for sociodemographic 
details). Parents had contacted the clinic for support in 
parenting a child with externalizing behavior problems, 
with over 90% self-referred to the clinic. Parents needed 
to meet the following criteria: (1) parent of a child aged 
3 to 12 years presenting with externalizing behaviors, (2) 
contact with their child/ren at least 1 day per week, (3) 
absence of untreated severe parental mental health dif-
ficulties, (4) capacity to attend each week, and (5) ability 
to communicate in English.

Table 1   Demographic 
characteristics for parents who 
attended CCCK groups between 
2009 and 2019

a Past professionals included private psychologist (n = 163), general practitioner (n = 161), pediatrician 
(n = 116), school counselor (n = 109), psychiatrist (n = 39), and other (n = 35); bParent role includes biologi-
cal, step, foster, and grandparents; cOther nationality included European 10.4%, Asian 2.8%, and American 
2.4%.; dDefined by Australian Bureau of Statistics (2021), middle/high combined due to bracket changes 
over 10 years; eSessions attend includes catch-ups

Demographic characteristic Specifier/s Total sample (n = 338)

Child sex Male (%) 236 (70.4%)
Child age Mean (SD) 7.10 (2.20)
Child medication On medication (%) 68 (25.3%)
Medication reason Behavior/hyperactivity

Medical
Emotional/other

37 (52.1%)
23 (32.4%)
11 (15.5%)

Problems started Birth
 < 2 years old
3–5 years old
5 + 

36 (16.1%)
83 (37.1%)
55 (24.6%)
50 (22.3%)

Past professionals involveda Mean (SD) 2.7 (1.5)
Parent roleb Mothers (%) 223 (66.0%)
Parent age Mean (SD) 39.0 (6.9)
Parent nationalityc Australian

Australian + other
Other

238 (82.6%)
43 (14.9%)
7 (2.4%)

Education level School
Certificate/diploma
Undergraduate
Post-graduate

23 (14.9%)
104 (45.6%)
49 (21.5%)
41 (18%)

Employment status Not employed
Part-time
Full-time

52 (24.5%)
83 (39.2%)
77 (36.3%)

Concession card Yes
No

75 (26%)
213 (74%)

Marital status Married/defacto
Separated/divorced
Other

240 (85.1%)
22 (7.8%)
20 (7.1%)

Family type Couple
One parent

249 (88.6%)
32 (11.4%)

Family incomed Low
Middle/high

41 (14.7%)
237 (85.3%)

Family size Children, mean (SD) 2.3 (0.8)
Sessions attende Mean of 8 sessions (SD)e 6.7 (1.6)
Attend status Mothers attend in couple

Fathers attend in couple
Mothers attend alone
Fathers attend alone

101 (29.3%)
90 (26.6%)
121 (36.4%)
26 (7.7%)
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Parents who attended the program mostly identified as 
female (66%), aged from 22 to 77 years (M = 39.0 years, 
SD = 6.9), mostly of high school/diploma level of education 
(60.5%), working either part-time (39.2%) or full-time (36.3%), 
married/defacto (85.1%), living in a couple (88.6%), of mid-
dle or above income (85.3%), and identifying as Australian 
(82.6%), and 26% received government support for unemploy-
ment, disability, carer, or aged pension (concession card hold-
ers). Children were mostly identified as boys (70.4%), aged 3 
to 12 years (M = 7.1 years, SD = 2.2), problem-onset largely 
prior to school age (77.7%), 25.3% on medication, and aver-
age of 2.7 professionals previously consulted regarding child 
behavioral problems (SD = 1.5). Baseline measures found that 
77.8% of children were classified as above the clinical cut-off 
for behavioral problems and 74.2% of parents were classified 
as above the clinical cut-off for parenting problems. There were 
223 mothers (211 biological, 1 step, 6 foster, 5 grand) and 115 
fathers (106 biological, 6 step, 1 foster, 2 grand). One hundred 
and forty-seven parents attended individually (139 biological 
parents, four grandparents, two stepfathers, two foster moth-
ers), and 191 attended as parent-teams (mostly spouses, one 
three-parent-team that included a grandmother).

From the total sample, 219 parents (70.9% mothers) had 
completed both pre- and post-intervention measures and were 
included in the analysis of predictors of change following treat-
ment. The partial sample under investigation here was similar 
to the full sample across most sociodemographic factors and 
outcome measures (see Supplementary Tables S1 and S2). Par-
ents who completed measures at one versus both timepoints 
were similar in terms of child age, sex, problem-onset, medi-
cation use, parent age, education, employment, marital status, 
one-parent family status, frequency of child problem behav-
iors, parenting approach, parental well-being, and mindful 
parenting. The partial sample differed only in terms of higher 
proportion of mothers, less concession card holders, less low-
income parents, lower session attendance, and higher intensity 
of child problems. Overall, there was sufficient generalizability 
to conduct regression analyses on the partial sample without 
needing to replace missing data for whole measures. Mothers 
and fathers were included in the same analyses due to insuf-
ficient numbers of fathers to run separate regression analy-
ses. Mothers and fathers also showed similar baseline sever-
ity across most outcome measures and demonstrated similar 
improvements across all outcome measures. Further details 
regarding the sample are described in Donovan et al. (2022a).

Intervention

Confident Carers Cooperative Kids (CCCK) is a manualized 
8-week mindfulness-enhanced behavioral parenting program 
delivered in group format using didactic delivery, group dis-
cussion, live/video demonstration, mindfulness/experiential 
exercises, in-session practice, and out-of-session homework 

tasks. To improve program fidelity, parents were given an 
80-page workbook that included all key materials, images, 
exercises, and between-session tasks. Therapists likewise 
used a 60-page manual that overviewed all program com-
ponents including verbatim instructions to guide group 
exercises and discussions. The CCCK program represents 
a Third Wave integration of behavioral skill components, 
mindfulness and acceptance and commitment therapy (ACT) 
components, and psychoeducation regarding neurobiology 
of attachment (Donovan et al., 2023; see Table 2 for details). 
CCCK shares an underlying philosophy of collaboration and 
strengthening parent–child relationships with the IY pro-
gram, and the behavioral skill components were adapted 
from IY (Webster-Stratton & Reid, 2018). CCCK founda-
tional principles are covered in Sessions 1 and 2 that estab-
lish a frame from which parents can deliver behavioral skills 
presented in subsequent sessions, with brief mindfulness 
exercises included in each session. The program has been 
revised over the past 15 years based on parent and facilita-
tor feedback, with increased integration and parsimony of 
key concepts, metaphors, and images, and 50% increase in 
mindfulness components after 2014. Preliminary research 
has established that CCCK is associated with significant pre- 
to post-intervention improvements in parenting approach, 
mindful parenting, parent well-being, and child behavior, 
with large effect sizes (Donovan et al., 2022a, 2023).

Procedure

Parents requesting assistance for a child aged 3 to 12 years 
with externalizing behavioral problems were offered CCCK 
during each of four school terms between 2009 and 2019. 
CCCK represents one of several parenting interventions 
offered by local child and family services to parents strug-
gling with challenging child behaviors, and the main par-
enting intervention offered by the university clinic. Parents 
attended a pre-group meeting to determine suitability and 
identify risk factors that required alternative intervention. 
Parents who met suitability criteria completed baseline meas-
ures and then attended 2-hr group sessions for eight consecu-
tive weeks, with four to 15 parents (average eight parents) 
and three facilitators in each group. Facilitators were post-
graduate psychology students undertaking clinical psychol-
ogy training who had attended a 2-day certification training 
with the CCCK developers and weekly clinical supervision 
with one of the authors (Mark Donovan), including demon-
stration and practice of key program components. Parents 
were invited to attend an individual 2-month follow-up meet-
ing with group facilitators to review progress and discuss 
future needs. Pre- and post-intervention paper and pencil out-
come measures were completed as part of routine care, and 
pre- to post-intervention changes were discussed with parents 
at the follow-up meeting. Parents who missed a group session 
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were contacted by telephone or email and offered an indi-
vidual catch-up session. Paper and pencil follow-up measures 
were mailed to parents who missed the final session.

Ethical approval was gained from the University Human 
Research Ethics Committee for the research team to access 
de-identified archival CCCK data from 2009 to 2019 (HREC 
2020/010). The de-identified database included extracted 
sociodemographic information, session attendance, pre- and 
post-intervention measures, and anonymous parent satisfac-
tion ratings and feedback. The research team were not directly 
involved in facilitating CCCK groups or collecting data.

Measures

Child Behavior

The Eyberg Child Behavior Inventory (ECBI; Eyberg & Pin-
cus, 1999) provided a parent-reported measure of external-
izing problems. Parents rated the intensity of 36 commonly 
reported child behavior problems on a scale from 1 (never) 
to 7 (always) (ECBI-I), as well as answering Yes/No to 
indicate their perception of problem status (ECBI-P). Total 
ECBI-I and ECBI-P scores are produced with recognized 
cut-offs of ECBI-I (> 131) and ECBI-P (> 15) that indicate 
clinical significance. ECBI-I and ECBI-P are widely used 
in parenting research and have demonstrated good internal 
consistency (α > 0.90) and adequate external validity (Boggs 
et al., 1990; Colvin et al., 1999). Both subscales were used 
in the present study, with reliability coefficients α = 0.91, 
ω = 0.90 (ECBI-I) and α = 0.88, ω = 0.87 (ECBI-P).

Parental Well‑Being

The Depression Anxiety Stress Scales 21 (DASS21; Lovi-
bond & Lovibond, 1995) was used as a measure of paren-
tal emotional well-being. Parents rated each of 21 items 
on a 0 (never) to 3 (nearly always) scale, with 7 items for 
each of depression, anxiety, and stress. The DASS21 has 
established high levels of internal consistency for subscales 
(α = 0.82–0.90) and total score (α = 0.93), and adequate con-
vergent and discriminant validity (Henry & Crawford, 2005; 
Lovibond & Lovibond, 1995). Categories of normal, mild, 
moderate, severe, and extremely severe are used to deter-
mine clinical severity. Here, we used moderate and above 
ranges to indicate clinically significant problems with parent 
well-being (Henry & Crawford, 2005). The DASS (total) 
was used for the present study, with clinical cut-off > 23, and 
reliability coefficient α = 0.94 and ω = 0.94.

Parenting Approach

The Parenting Scale (PS; Arnold et al., 1993) was used as a 
measure of parenting approach. Parents rated the likelihood 

of using a specific discipline strategy along a 7-point Lik-
ert scale for 30 items covering three subscales of parenting 
approach: over-reactivity (10 items; authoritarian discipline, 
irritability), laxness (11 items; permissive discipline), and 
verbosity (7 items; over-wordy instructions or reliance on 
talking). The scale includes reverse-scored items. The scale 
has demonstrated good internal reliability (α = 0.84), good 
test–retest reliability (r = 0.81–0.86), and good discriminant 
validity (Arnold et al., 1993; Rhoades & O’Leary, 2007). 
Clinically significant cut-off for the total score > 3.2 has been 
established (Arnold et al., 1993). The PS (total) was used 
for the present study with reliability coefficient α = 0.81 and 
ω = 0.81.

Mindful Parenting

The Interpersonal Mindfulness in Parenting Scale (IMP; 
Duncan, 2007) was used as a measure of mindful parent-
ing. Parents rated themselves across six dimensions of 
mindful parenting: compassion for child (CC, 6 items), 
listening with full attention (LFA, 5 items), emotional 
awareness of child (EAC, 3 items), emotional aware-
ness of self (EAS, 4 items), emotional non-reactivity in 
parenting (ENRP, 5 items), and non-judgmental accept-
ance of parent functioning (NJAPF, 6 items) (Burgdorf 
& Szabó, 2021). Higher scores signify increased mindful 
parenting, with no established clinical cut-offs and mean 
scores ranging from one to five in each of the subscales. 
The scale includes reversed-scored items, has demon-
strated good internal consistency (α = 0.89 for total), and 
has been validated within Australia for the revised ver-
sion which uses 29 of the original 31 items (Burgdorf & 
Szabó, 2021; de Bruin et al., 2014). The reliability coef-
ficient for IMP (total) was α = 0.88 for the present study 
(ω unable to be calculated).

Attendance

Total session attendance was calculated by summing group 
sessions and individual catch-up sessions where group ses-
sions had been missed. For parents with attendance data 
(n = 287), 30 parents attended one catch-up and six parents 
attended two catch-ups. Mean attendance was 6.7 sessions. 
Full attendance was shown by 39.7% of parents, 29.3% 
attended seven sessions, 17.1% attended six sessions, 5.2% 
attended five sessions, 1.4% attended four sessions, 3.5% 
attended three sessions, 2.1% attended two sessions, and 
1.8% attended one session.

Predictors of Outcome and Attendance

Predictor variables from previous parenting intervention 
studies were selected, with the intention to capture a broad 
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range of predictors given the novel mindfulness-enhanced 
BPT intervention (Baker & Sanders, 2017). Variables were 
divided into those pertaining to the child, parent/family, pro-
gram-delivery, and outcome measure change scores, with 
dichotomous categorical variables created where needed for 
the regression analyses.

Child Predictors

Age, sex (male = 1, female = 2), problem-onset age < 2 years 
(1) or older (2), on medication (1) or not (2), number of 
previous professionals, baseline ECBI-I score, and baseline 
ECBI-P score.

Parent/Family Predictors

Age, sex (female = 1, male = 2), education school/diploma 
(1) or university (2), living in two-parent (1) or one-par-
ent family (2), family income classified by the Australian 
Bureau of Statistics (2021) as low (1) or middle and above 
(2), full-time/part-time employed (1) or not employed (2), 
concession card holder (1) or not (2), identify as Australian 
(1) or other (2), baseline DASS score, baseline PS score, and 
baseline IMP score.

Program‑Delivery Predictors

Total sessions attended, attend status as parent-team 
(1) or alone (2), and program maturity (2009–2014 = 1, 
2015–2019 = 2).

Change Score Predictors

Change scores were calculated for ECBI-I, ECBI-P, DASS, 
PS, and IMP by subtracting post-intervention from baseline 
scores. Positive change scores indicate improvements for 
ECBI-I/P, DASS, and PS, and negative change scores indi-
cate improvements for IMP.

Clinically Significant Change Score Predictors

Clinically significant change was identified for parents 
who had shifted from clinical to non-clinical status on pre- 
to post-intervention measures of ECBI-I, ECBI-P, DASS, 
and PS (clinical range cut-off not available for IMP).

Data Analyses

Statistical analyses were conducted using SPSS ver-
sion 28.0 (IBM Corp., 2021). Data were extracted from a 
10-year archival database with incomplete data on most 
outcome measures for 0.2 to 5% of participants. Missing 

values were confirmed to be random by Little’s MCAR test 
(χ2 (54,165) = 44,099.7, p = 1.000). Modal imputation was 
implemented on missing items for scales with at least 50% 
complete data. Participants with less than 50% complete data 
were omitted for that scale in the analyses.

Repeated measure ANOVAs were used to determine sig-
nificant pre- to post-intervention changes, demonstrating 
large effect size improvements across all variables that have 
been reported elsewhere (Donovan et al., 2022a). For the 
current regression analyses, data were inspected to confirm 
absence of outliers, linear relationship between predictor 
and outcome, and absence of multicollinearity. No outliers 
were removed as they appeared to be genuine variations 
rather than errors. ECBI-I and ECBI-P were correlated at 
r < 0.725 which was regarded as acceptable, and so both 
were included in regression analyses as they captured dif-
ferent aspects of parents’ perception of child problems 
(Parent et al., 2011). Variance inflation factor statistics 
were all within acceptable ranges (VIF < 2). Relationships 
were explored between change scores and criterion pre-
dictor variables, using Pearson’s correlations for continu-
ous variables, and chi-square or two-tailed independent 
t-tests for categorical and nominal variables. Only vari-
ables with significant relationships (p < 0.05) were entered 
into the hierarchical multiple regression analyses, using 
enter method. Separate hierarchical multiple regression 
analyses were completed for the six dependent variables: 
ΔECBI-I, ΔECBI-P, ΔDASS, ΔPS, ΔIMP, and attendance. 
Significant correlations were found between baseline and 
change scores for each outcome variable; hence, baseline 
pre-scores were added at Step 1 in the regression analyses 
to control for possible confounding effects (The Conduct 
Problems Prevention Research Group, 2002). Where rel-
evant, child-related factors were entered at Step 2, parent/
family-related at Step 3, program-related at Step 4, and 
change scores at Step 5. This hierarchy of steps allowed 
discernment of variance contributions from pre-score, 
child, parent/family, program, and change score predictors 
(Baker & Sanders, 2017; Reyno & McGrath, 2006). Sec-
ondary logistic regression analyses were used to determine 
predictors of clinically significant change. Relationships 
between predictors and clinically significant change were 
measured using two-tailed independent t-tests and chi-
square for continuous and categorical variables, respec-
tively, and only those where p < 0.1 were included within 
further analyses. These predictors were included in back-
wards stepwise logistic regression analyses to determine 
the best predictors for each outcome measure, using the 
standard stop-rule of p < 0.1 (Tabachnick & Fidell, 2014). 
Predictors from the best model were then included in fur-
ther logistic regression analyses using enter method, to cal-
culate valid p-values and odds ratios (Tabachnick & Fidell, 
2014). A priori power analyses using G*Power for multiple 
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regression with 18 predictors indicated a minimum sample 
of n = 149 assuming small effect size with 80% power and 
0.05 alpha probability level (Faul et al., 2007).

Results

Sociodemographic and Baseline Predictors 
of Improvement and Attendance

Means, standard deviations, percentages, and bivariate 
correlations between predictors included in regression 
analyses are presented in Table 3. From the five child and 
eight parent/family sociodemographic predictors, only 
child age, problem-onset, parent age, one-parent status, 
family income, and concession were significantly corre-
lated with one of the criterion change score variables and 
were included in the regression analyses. Two program-
delivery predictors (program maturity, attend as couple) 
were significantly correlated with a criterion variable 
and were included in the regression analyses. Baseline 
scores for all five outcome measures were significantly 
correlated with their respective criterion change score and 
were included. Table 4 displays statistical values from 
hierarchical multiple regression exploring predictors of 
change in outcome measures and attendance. Table 5 
shows findings from logistic regression examining predic-
tors of clinically significant change in relevant outcome 
variables.

In relation to the question of which pre-intervention 
characteristics predicted stronger outcomes, higher base-
line scores predicted larger pre- to post-intervention 
change scores on each of the five outcome measures, 
accounting for approximately 14 to 20% of the variance 
(Table 4). Higher baseline parenting approach also pre-
dicted greater mindful parenting change scores although 
did not contribute significantly to the model. From the 
six sociodemographic factors in the regression analyses 
(child age, problem-onset, parent age, one-parent status, 
family income, concession), none predicted improvements 
in child behavior intensity/frequency, parenting approach, 
or mindful parenting. Only higher family income was 
found to predict greater improvements in parent well-
being, accounting for 5.2% of the variance. Neither of the 
two program-delivery factors (attend as couple, program 
maturity) predicted improvements in child behavior inten-
sity, parent well-being, parenting approach, or mindful 
parenting, and only program maturity predicted greater 
improvements in child behavior frequency, accounting for 
5.6% of the variance. Session attendance was not signifi-
cantly correlated with any change scores, and was pre-
dicted by only higher parent age, accounting for 1.8% of 
the variance.

Sociodemographic and Baseline Predictors 
of Clinically Significant Change

Secondary logistic regression analyses explored associations 
between predictors and clinically significant (CS) change, 
identified by pre- to post-intervention movement from the 
clinical to the non-clinical range (Table 5). Similar to our 
results for improvement, higher baseline scores predicted 
CS change for child behavior intensity/frequency, parent 
well-being, and parenting approach. CS change in child 
behavior intensity/frequency was also predicted by onset of 
child problems prior to age 2 years, child behavior frequency 
CS change by program maturity, and parent well-being CS 
change by higher family income and higher baseline mind-
ful parenting.

Change Score Predictors of Improvement

Our final area of interest was to explore relationships 
between improvements across the five outcome measures to 
determine whether changes in parent-reported child behavior 
were predicted by improvements in parent approach, mind-
ful parenting, and/or parent well-being. Change scores for 
each outcome measure were entered as the final step in the 
hierarchical regression analyses (Table 4). Larger change 
scores in mindful parenting predicted greater improvements 
in child behavior intensity, parent well-being, and parent-
ing approach. Changes in child behavior intensity/frequency 
were mutually predicted by each other, and improvement in 
mindful parenting was predicted by changes in parent well-
being and parenting approach.

Secondary Analyses

Secondary correlational and t-test analyses were con-
ducted to better understand relationships between parenting 
approach (PS) and mindful parenting (IMP) subscales and 
mechanisms of change (Supplementary Table S1). There 
were no significant correlations between baseline PS or 
IMP subscales and change (Δ) in child behavior intensity/
frequency. At baseline, PS-Over-reactivity was significantly 
correlated with five IMP subscales (all p < 0.001), includ-
ing strongly correlated with Emotional Non-Reactivity 
in Parenting (ENRP, r (236) =  − 0.554) and Emotional 
Awareness of Self (r (236) =  − 0.501). PS-Laxness showed 
small significant correlations with four IMP subscales (r 
(236) =  − 0.149 to − 0.214, p = 0.022 to < 0.001) and PS-
Verbosity was correlated with only the ENRP subscale (r 
(236) =  − 0.172, p = 0.008).

In terms of pre- to post-intervention changes within 
PS and IMP subscales, paired sample t-tests showed that 
ΔPS-Verbosity was larger than ΔPS-OR (t (212) = 2.51, 
p = 0.013, d = 0.17), and both were larger than ΔPS-Laxness 
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Table 4   Hierarchical multiple 
regressions: predictors of 
change in outcome variables 
and attendance

*p < 0.05, **p < 0.01, ***p < 0.001 (two-tailed); Change scores for outcome variables calculated by Pre 
minus Post; a ECBI-I = Eyberg Child Behavior Inventory – Intensity, b ECBI-P = Eyberg Child Behavior 
Inventory – Problem; c DASS = Depression Anxiety Stress Scale; d Parenting Scale; e Interpersonal Mind-
fulness in Parenting; f Effect size small R2 = 0.01, medium R2 = 0.09, large R2 = 0.25 (Cohen, 1988)

Variables β p ΔR2 f ΔF

Child Beh. Intensity Change (ECBI-Ia)
  Step 1: Pre-score 0.199** 0.002 0.164 F(1,130) = 25.52***
  Step 2: Onset <2y –0.056 0.349 0.021 F(1,129) = 3.39
  Step 3: ECBI-P Change 0.545 < 0.001 0.390 F(4,125) = 28.78***
    PS Change 0.074 0.305
    DASS Change 0.058 0.363
    IMP Change –0.176 0.019

Child Beh. Problem Change (ECBI-Pb)
  Step 1: Pre-score 0.258*** < 0.001 0.203 F(1,127) = 32.31***
  Step 2: Child age –0.100 0.152 0.053 F(2,125) = 4.46*
    Onset < 2y –0.069 0.301
  Step 3: Parent age –0.048 0.495 0.001 F(1,124) = 0.11
  Step 4: Program maturity 0.169** 0.007 0.056 F(1,123) = 10.11**
  Step 5: ECBI-I Change 0.532*** < 0.001 0.268 F(4,119) = 19.02***
    PS Change 0.088 0.231
    DASS Change 0.042 0.527
    IMP Change –0.053 0.490

Parent Wellbeing Change (DASSc)
  Step 1: Pre-score 0.375 *** < 0.001 0.140 F(1,154) = 25.01***
  Step 2: Family income 0.173* 0.012 0.052 F(1,153) = 9.76**
  Step 3: Program maturity –0.088 0.200 0.008 F(1,152) = 1.43
  Step 4: ECBI-I Change 0.091 0.297 0.159 F(4,157) = 9.17***
    ECBI-P Change 0.080 0.351
    PS Change 0.137 0.093
    IMP Change –0.230** 0.006

Parenting Approach Change (PSd)
  Step 1: Pre-score 0.383 *** < 0.001 0.209 F(1,160) = 42.16***
  Step 2: ECBI-I Change 0.055 0.483 0.246 F(4,156) = 17.61***
    ECBI-P Change 0.139 0.067
    DASS Change 0.027 0.686
    IMP Change –0.410*** < 0.001

Mindful Parenting Change (IMPe)
  Step 1: Pre-score 0.521*** < 0.001 0.206 F(1,154) = 39.97***
  Step 2: PS-total pre-score 0.350*** < 0.001 0.001 F(1,153) = 0.12
  Step 3: Family income –0.079 0.148 0.025 F(1,152) = 4.95*
  Step 4: ECBI-I Change –0.085 0.210 0.375 F(4,128) = 35.23***
    ECBI-P Change 0.021 0.757
    DASS Change –0.150* 0.010
    PS Change –0.610*** < 0.001

Attendance (Sessions)
  Step 1: ECBI-I at baseline –0.083 0.237 0.021 F(1,210) = 4.49*
  Step 2: Parent age 0.140* 0.044 0.018 F(1,209) = 3.86*
  Step 3: Concession 0.098 0.223 0.036 F(3,206) = 2.65*
    Family Income 0.076 0.362
    One-parent Family –0.035 0.665
  Step 4: Attend as couple –0.092 0.187 0.008 F(1,205) = 1.75
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(ΔPS-Verbosity, p < 0.001, d = 0.51; ΔPS-OR, p < 0.001, 
d = 0.32). For the IMP, ΔEAS was larger than changes in 
any other subscale (p = 0.002 to < 0.001, d = 0.16 to 0.45), 
and ΔNJAPF was larger than three of five other subscales 
(p = 0.038 to < 0.001, d = 0.23 to 0.28). Finally, at baseline, 
parent-focused IMP subscales (EAS, ENRP, NJAPF) were 
each significantly lower than child-focused IMP subscales 
(CC, EAC, LFA) (all at p < 0.001).

Discussion

The main aim of the current study was to determine which 
pre-treatment child, parent, and family characteristics pre-
dicted attendance and improvements in parent ratings of 
well-being, parenting approach, mindful parenting, and 
child behavior following attendance at a mindfulness-
enhanced BPT program (MeBPT). Addressing this question 
helps determine which families are best suited to MeBPT 
and highlights characteristics that might signal a need for 
alternate or additional supports. We also sought to under-
stand whether improved child behavior was associated with 
changes in parenting approach and/or mindful parenting. 
We hypothesized that MeBPT would meet diverse family 
needs, and therefore expected attendance and outcomes to be 
similar across a range of child, parent, family, and program-
delivery factors, with stronger outcomes for families with 
more severe problems. Our primary analyses focused on 
improved outcomes and attendance, and secondary analyses 

explored clinically significant change as indicated by move-
ment from clinical to non-clinical status on pre- to post-
intervention measures. We also hypothesized that improve-
ments in parent-reported child behavior would be predicted 
by changes in parenting approach and mindful parenting, 
but not parent well-being. We found partial support for our 
hypotheses.

Attendance was similarly high across sociodemographic 
variables and all baseline measures of child behavior and 
parent well-being, approach, and mindfulness. The only 
variable that predicted attendance was parent age, with older 
parents more likely to attend a greater number of sessions. 
High session attendance, particularly for older parents, is 
consistent with previous MPP and BPT studies (e.g., Bögels 
et al., 2014; Dedousis-Wallace et al., 2021; Lundahl et al., 
2006). This suggests the relationship between parent age and 
attendance is less about elements of the program and instead 
perhaps reflects perceived need for support and motivation. 
Since there were no associations between attendance and the 
child and family characteristics included as predictors, our 
findings indicate that MeBPT can engage a diverse range 
of families.

Pre- to post-intervention improvement in each of the five 
outcome measures was similarly large for most child, parent, 
family, and program-delivery factors. The only factor con-
sistently found to predict stronger improvements was sever-
ity of problems at baseline. Our results indicated that fami-
lies presenting with more severe child behavior problems 
achieved the largest improvements, and clinically significant 

Table 5   Logistic regression 
(enter): predictors of clinically 
significant change in outcome 
variables

*p < 0.05, **p < 0.01, ***p < 0.001 (two-tailed); a Clinical significant change scores indicate partici-
pants who moved from the clinical to the non-clinical range following intervention, calculated using cut-
offs ECBI-I <131, ECBI-P <15, DASS-total < 17, PS-total < 3.2 (clinical cut-off not available for IMP); 
a ECBI-I = Eyberg Child Behavior Inventory – Intensity, b ECBI-P = Eyberg Child Behavior Inventory – 
Problem; c DASS = Depression Anxiety Stress Scale; d Parenting Scale

Variables n Odds Ratio CI (95%) p value

Child Beh. Intensity CS Change (ECBI-Ia)
  Pre-score 128 1.05 1.03 – 1.08 < 0.001***
  Onset < 2y 128 2.72 1.17 – 6.32 0.020**
  Concession 128 0.44 0.17 – 1.11 0.083

Child Beh. Problem CS Change (ECBI-Pb)
  Pre-score 106 1.15 1.02 – 1.30 0.019*
  ECBI-I pre-score 106 1.03 0.99 – 1.05 0.059
  Onset < 2y 106 5.28 1.74 – 15.97 0.003**
  Program maturity 106 0.15 0.05 – 0.44 < 0.001***

Parent Wellbeing CS Change (DASSc)
  Pre-score 46 1.24 1.04 – 1.48 0.018*
  Family income 46 0.04 0.00 – 0.68 0.026*
  Pre-IMP 46 0.06 0.00 – 0.85 0.038*

Parenting Approach CS Change (PS-Totald)
  Pre DASS 147 1.06 1.02 – 1.10 0.004**
  Parent role 147 2.14 2.14 0.053
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changes, in parent-reported child behavior following inter-
vention. Likewise, more problematic parenting approach, 
parent well-being, and mindful parenting at baseline pre-
dicted larger and more clinically significant changes within 
each domain. Greater problem severity has been associ-
ated with stronger outcomes in extant BPT research, often 
attributed to increased motivation to change and room for 
improvement (Dedousis-Wallace et al., 2021; Leijten et al., 
2018). Our findings extend previous research by confirm-
ing a similar pattern of results for MeBPT, and indicating 
that MeBPT is well-suited for families presenting with more 
severe problems.

From the other child predictors, MeBPT showed simi-
lar improvements in child behavior, parent well-being, 
approach, and mindfulness regardless of child age, sex, age 
of problem-onset, and use of medication. In our second-
ary analyses, only early problem-onset was found to predict 
greater clinically significant changes in child problems. It 
is possible that children who exhibit problems earlier have 
neurodevelopmental conditions and/or severe temperamental 
difficulties which manifest in more severe behavioral prob-
lems (Caspi et al., 2016). We would therefore expect high 
correlations between problem-onset and severity of child 
problems. Our results show a non-significant negative cor-
relation between problem-onset and baseline child behavior 
problems, which is consistent in terms of direction but not 
magnitude of relationship. Alternately, the children with 
early-onset problems who recovered, as identified through 
the regression analyses, may represent a particular subgroup 
of children showing severe pre-intervention behavior prob-
lems. This explanation accounts for early problem-onset 
predicting clinically significant change and yet not predict-
ing overall magnitude of improvement. Our dataset did not 
capture child diagnoses, and the correlation between early 
problem-onset and medication use was non-significant. We 
are therefore unable to elucidate this point further. Future 
studies should consider clinical diagnoses and subclinical 
traits of the child to start to understand the child behavior 
characteristics most amenable to change when parents have 
completed MeBPT.

In terms of parent/family characteristics, improvements 
across measures of child behavior, parenting approach, par-
ent well-being, and mindful parenting were similar for par-
ents across age, sex, education level, employment status, 
one-parent status, concession status, and ethnic identity. 
There were only two significant predictors: increased par-
ent well-being was predicted by higher family income, and 
improved mindful parenting was predicted by more problem-
atic parenting approach in addition to lower mindful parent-
ing. The latter finding could be explained by the strong cor-
relations between PS and IMP in our study. Namely, parents 
who were more reactive, lax, and over-wordy (high on PS) 
tended to be less mindful, and vice versa, with both having 

motivation and room to improve. The finding in relation to 
family income predicting improvements in parent well-being 
may relate to the general relationship between social advan-
tage, access to support and resources, and mental health 
(Kiely & Butterworth, 2013). Another interpretation could 
be that structural and pragmatic concerns impinge on parent 
well-being independent from child behavior concerns. Both 
considerations suggest that lower income parents may ben-
efit from support for their emotional well-being in addition 
to attending MeBPT. Future studies need to investigate the 
type of support which would be most beneficial for parents 
with differing social status characteristics. Overall, MeBPT 
appears to meet the needs of a broad range of parents and 
families.

In terms of program-delivery factors, there was only one 
significant predictor across all dependent measures. Parents 
who attended a more mature version of the program with 
greater integration of mindfulness components showed 
greater improvements and clinically significant changes in 
their perception of child problems, although not in their rat-
ings of child problem severity or other outcome measures. 
Other studies have also found stronger effects with program 
maturity (Michelson et al., 2013), although our results found 
program maturity only impacted the ECBI-P subscale, sug-
gesting a more specific benefit. The ECBI distinguishes 
between parents’ view of problem severity (ECBI-I) and par-
ents’ experience of this being a problem for them (ECBI-P). 
It is possible that attendance at MeBPT allowed parents to 
observe their child’s behavior with less judgment and greater 
emotional regulation and detachment. Thus, although par-
ents continued to endorse frequent daily child behavioral 
issues, they may have been able to respond rather than react 
and therefore experienced their child’s behavior as less prob-
lematic (Dumas, 2005).

The final area of investigation focused on mechanisms of 
change. We hypothesized that parenting approach and mind-
ful parenting would both be active change agents. Contrary 
to expectation, we found that changes in mindful parent-
ing (IMP) and not parenting approach (PS) or parent well-
being (DASS) predicted improvements in parent-reported 
child behavior. Change in mindful parenting was also the 
only significant change score predictor for improvements in 
parenting approach and parent well-being. Contrary to our 
results, Emerson et al. (2021) found parenting approach and 
not mindful parenting predicted improved child behavior, 
although other studies have shown that changes in mind-
ful parenting are associated with improvements in child 
behavior (Meppelink et al., 2016). Previous research has 
identified that aspects of the intervention or sample may 
influence the mechanism of change (Whittingham et al., 
2019). Our results do not appear to be explained by these 
factors. Emerson et al. (2021) reported change in parenting 
approach and not mindful parenting as the primary change 
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agent for a Mindful Parenting protocol, whereas we found 
mindful parenting as the primary change agent for a proto-
col that included behavioral skills and mindfulness. Both 
samples included a mixture of children with behavioral 
problems and neurodevelopmental problems, with similar 
severity of problems, within a clinical context. The discrep-
ant findings could instead be accounted for by the strong 
and significant correlations between parenting approach 
and mindful parenting. The secondary correlational analy-
ses revealed moderate to strong associations between some 
subscales of the PS and IMP. It is therefore possible that 
mindful parenting and parenting approach were both impor-
tant change agents, and that the mindful parenting measure 
had the greater unique variance. Alongside these considera-
tions, it is likely that some parents benefited from behavio-
ral components to improve parenting approach, some gained 
from mindfulness components to assist with self-regulation 
and self-compassion, and others were helped by cascading 
effects from the integration of both types of components 
(Borkovec et al., 2002).

Exploration at a subscale level provides further clues 
in relation to the action of mindful parenting. The Emo-
tional Awareness of Self subscale demonstrated the larg-
est pre- to post-intervention changes on the IMP. Changes 
in Non-Judgmental Acceptance of Parenting Function and 
Non-Reactivity in Parenting were next highest, and were 
each higher than the other subscales of the IMP (Compas-
sion for Child, Emotional Awareness of Child, Listening 
with Full Attention). This suggests that changes in mind-
ful parenting, and downstream changes in child behavior, 
were associated with how parents perceived and related 
to themselves more than how they related to their child. 
This is consistent with a recent cross-sectional study which 
found an association between parental self-compassion, 
parental well-being, and child behavior problems (Cohen & 
Naaman, 2023). Overall, at a subscale level, the IMP-EAS 
and PS-Over-reactivity showed the strongest associations 
and could be considered for future research as mediators 
of child behavior changes.

Limitations and Future Research

One of the strengths of the current study was the opportunity 
to access a relatively large naturalistic sample of parents 
who were struggling with clinically significant child behav-
ioral and parenting problems, and who had undertaken a 
novel mindfulness-enhanced BPT intervention. However, 
there were also inherent limitations associated with natu-
ralistic research. The lack of control condition meant that 
improvements may have been influenced by regression to 
the mean or social desirability, and we were restricted from 
exploring mediators and moderators (Kazdin, 2007). That 
said, demand characteristics were likely to be low given 

measures were integrated as part of routine care and pro-
gram-delivery. There were also gaps in demographic data 
and diagnostic information, a reliance on parent-report, and 
a lack of group process measure (Webster-Stratton & Her-
bert, 1993). Our sample comprised mostly middle-income, 
two-parent families identifying as Australian, which was 
sociodemographically representative of regional Australia, 
although may not be generalizable to more diverse urban or 
remote areas (ABS, 2021). The MeBPT under investigation 
(CCCK) aimed to improve the cultural sensitivity of West-
ern-oriented parenting practices by embedding the imple-
mentation of behavioral skill components in parents’ unique 
values, and by drawing on mindfulness from Asian traditions 
(Kabat-Zinn, 2003; Stewart & Bond, 2002). Despite these 
efforts, CCCK may not be generalizable to other cultures 
and countries.

Despite limitations, we have shown that mindfulness-
enhanced BPT appears to meet the needs of the sociode-
mographic spectrum of families within this study, and 
particularly those with greater need. We have also shown 
that changes in child behavior are associated with improve-
ments in parents’ capacity to be more accepting and self-
aware. Future studies can build on our findings with con-
trolled research that allows examination of mediators and 
moderators of change, utilizes multi-informant measures, 
and recruits more ethnically and racially diverse samples. 
There are also opportunities to compare engagement and 
outcomes for fully integrated versus sequenced MeBPT. 
If our promising results are replicated, MeBPT has poten-
tial to become the preferred parenting intervention sup-
ported by evidence, service providers, funding bodies, and 
policymakers.

Author Contribution  MD: conceptualization (lead), methodology 
(lead), data curation, formal analysis, writing – original draft prepara-
tion, writing – reviewing and editing (lead). EB, JH, and JP: conceptu-
alization and methodology (supporting), supervision (equal), writing 
– reviewing and editing (supporting).

Funding  Open Access funding enabled and organized by CAUL and 
its Member Institutions. This study was supported by a University of 
Wollongong Australian Government Research Training Program Schol-
arship awarded to Mark Donovan.

Data Availability  The raw data supporting the conclusions of this arti-
cle will be made available upon reasonable request.

Declarations 

Ethics Approval  Ethical approval was gained from the University of 
Wollongong Human Research Ethics Committee (HREC 2020/010).

Consent to Participate  De-identified archival data was extracted as 
specified by HREC 2020/010.

Conflict of Interest  The authors declare no competing interests.



	 Mindfulness

Artificial Intelligence   AI was not used for editing the manuscript.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Anand, L., Sadowski, I., Per, M., et al. (2023). Mindful parenting: A 
meta-analytic review of intrapersonal and interpersonal parental 
outcomes. Current Psychology, 42, 8367–8383. https://​doi.​org/​
10.​1007/​s12144-​021-​02111-w

Arnold, D. S., O’Leary, S. G., Wolff, L. S., & Acker, M. M. (1993). 
The Parenting Scale: A measure of dysfunctional parenting in 
discipline situations. Psychological Assessment, 5(2), 137–144. 
https://​doi.​org/​10.​1037/​1040-​3590.5.​2.​137

Australian Bureau of Statistics. (2021). Snapshot of Australia. ABS. 
https://​www.​abs.​gov.​au/​stati​stics/​people/​people-​and-​commu​nities/​
snaps​hot-​austr​alia/​2021.

Baker, S., & Sanders, M. R. (2017). Predictors of program use and 
child and parent outcomes of a brief online parenting interven-
tion. Child Psychiatry and Human Development, 48(5), 807–817. 
https://​doi.​org/​10.​1007/​s10578-​016-​0706-8

Bögels, S. M., Hellemans, J., van Deursen, S., Römer, M., & van der 
Meulen, R. (2014). Mindful parenting in mental health care: 
Effects on parental and child psychopathology, parental stress, 
parenting, coparenting, and marital functioning. Mindfulness, 
5(5), 536–551. https://​doi.​org/​10.​1007/​s12671-​013-​0209-7

Bögels, S., & Restifo, K. (2013). Mindful parenting: A guide for mental 
health practitioners. Springer.

Boggs, S. R., Eyberg, S., & Reynolds, L. A. (1990). Concurrent validity of 
the Eyberg Child Behavior Inventory. Journal of Clinical Child Psy-
chology, 19(1), 75–78. https://​doi.​org/​10.​1207/​s1537​4424j​ccp19​01_9

Borkovec, T. D., Newman, M. G., Pincus, A. L., & Lytle, R. (2002). 
A component analysis of cognitive-behavioral therapy for gen-
eralized anxiety disorder and the role of interpersonal problems. 
Journal of Consulting and Clinical Psychology, 70(2), 288–98. 
https://​doi.​org/​10.​1037/​0022-​006X.​70.2.​288

Buchanan-Pascall, S., Gray, K. M., Gordon, M., & Melvin, G. A. (2018). 
Systematic review and meta-analysis of parent group interventions 
for primary school children aged 4–12 years with externalizing and/
or internalizing problems. Child Psychiatry and Human Develop-
ment, 49(2), 244–267. https://​doi.​org/​10.​1007/​s10578-​017-​0745-9

Burgdorf, V., & Szabó, M. (2021). The Interpersonal Mindfulness in 
Parenting Scale in mothers of children and infants: Factor struc-
ture and associations with child internalizing problems. Frontiers in 
Psychology, 11, 4066. https://​doi.​org/​10.​3389/​fpsyg.​2020.​633709

Burgdorf, V., Szabo, M., & Abbott, M. J. (2019). The effect of mindful-
ness interventions for parents on parenting stress and youth psycho-
logical outcomes: A systematic review and meta-analysis. Frontiers 
in Psychology, 10, 1336. https://​doi.​org/​10.​3389/​fpsyg.​2019.​01336

Caspi, A., Houts, R. M., Belsky, D. W., Harrington, H., Hogan, S., Ramra-
kha, S., Poulton, R., & Moffitt, T. E. (2016). Childhood forecasting of 
a small segment of the population with large economic burden. Nature 
Human Behaviour, 1, 0005. https://​doi.​org/​10.​1038/​s41562-​016-​0005

Chacko, A., Jensen, S. A., Lowry, L. S., Cornwell, M., Chimklis, A., 
Chan, E., Lee, D., & Pulgarin, B. (2016). Engagement in behav-
ioural parent training: Review of the literature and implications 
for practice. Clinical Child and Family Psychology Review, 
19(3), 204–215. https://​doi.​org/​10.​1007/​s10567-​016-​0205-2

Coatsworth, J. D., Duncan, L. G., Greenberg, M. T., & Nix, R. L. 
(2010). Changing parent’s mindfulness, child management skills 
and relationship quality with their youth: Results from a rand-
omized pilot intervention trial. Journal of Child and Family Stud-
ies, 19(2), 203–217. https://​doi.​org/​10.​1007/​s10826-​009-​9304-8

Cohen, E., & Naaman, E. R. (2023). Linking mothers’ self-compassion 
and parenting feelings to their child’s behavior problems. Mindful-
ness, 14(1), 79–90. https://​doi.​org/​10.​1007/​s12671-​022-​02043-x

Cohen, J. (1988). Statistical power analysis for the behavioral sciences 
(2nd ed.). Routledge. https://​doi.​org/​10.​4324/​97802​03771​587

Colvin, A., Eyberg, S. M., & Adams, C. D. (1999). Restandardization 
of the Eyberg Child Behaviour Inventory. University of Florida, 
Child Study Laboratory.

Conduct Problems Prevention Research Group. (2015). Impact of early 
intervention on psychopathology, crime, and well-being at age 25. 
American Journal of Psychiatry, 172(1), 59–70. https://​doi.​org/​
10.​1176/​appi.​ajp.​2014.​13060​786

de Bruin, E. I., Zijlstra, B. J. H., Geurtzen, N., van Zundert, R. M. 
P., van de Weijer-Bergsma, E., Hartman, E. E., de Bruin, E. I., 
Zijlstra, B. J., Geurtzen, N., van Zundert, R. M., van de Weijer-
Bergsma, E., Hartman, E. E., Nieuwesteeg, A. M., Duncan, L. 
G., & Boegels, S. M. (2014). Mindful parenting assessed further: 
Psychometric properties of the Dutch version of the Interpersonal 
Mindfulness in Parenting Scale (IM-P). Mindfulness, 5(2), 200–
212. https://​doi.​org/​10.​1007/​s12671-​012-​0168-4

Dedousis-Wallace, A., Drysdale, S. A., McAloon, J., & Ollendick, 
T. H. (2021). Parental and familial predictors and moderators of 
Parent Management Treatment programs for conduct problems 
in youth. Clinical Child and Family Psychology Review, 24(1), 
92–119. https://​doi.​org/​10.​1007/​s10567-​020-​00330-4

Donovan, M. O., Barkus, E., Pickard, J. A., Konza, G., & Herbert, 
J. S. (2022a). Mind the family: Acceptability and outcomes for 
a mindfulness-and imagery-enhanced behavioral parenting pro-
gram. Child & Family Behavior Therapy, 45(1), 23–53. https://​
doi.​org/​10.​1080/​07317​107.​2022.​21377​15

Donovan, M. O., Pickard, J. A., Herbert, J. S., & Barkus, E. (2022b). 
Mindful parent training for parents of children aged 3–12 years 
with behavioral problems: A scoping review. Mindfulness, 13(4), 
801–820. https://​doi.​org/​10.​1007/​s12671-​021-​01799-y

Donovan, M. O., Briscoe-Hough, K., Barkus, E., Herbert, J. S., Miller, 
L., Konza, G., & Pickard, J. A. (2023). Mindfulness and imagery 
enhanced behavioral parenting: Effectiveness pilot of the Confi-
dent Carers Cooperative Kids program. Journal of Child and Fam-
ily Studies, 14, 1–15. https://​doi.​org/​10.​1007/​s10826-​022-​02502-y

Dumas, J. E. (2005). Mindfulness-based parent training: Strategies to 
lessen the grip of automaticity in families with disruptive chil-
dren. Journal of Clinical Child & Adolescent Psychology, 34(4), 
779–791. https://​doi.​org/​10.​1207/​s1537​4424j​ccp34​04_​20

Duncan, L. (2007). Assessment of mindful parenting among parents of 
early adolescents: Development and validation of the Interper-
sonal Mindfulness in Parenting Scale. [Unpublished dissertation, 
Pennsylvania State University].

Emerson, L. M., Aktar, E., de Bruin, E., Potharst, E., & Bögels, S. 
(2021). Mindful parenting in secondary child mental health: Key 
parenting predictors of treatment effects. Mindfulness, 12(2), 
532–542. https://​doi.​org/​10.​1007/​s12671-​019-​01176-w

Eyberg, S., & Pincus, D. (1999). Eyberg child behavior inventory and 
Sutter-Eyberg student behavior inventory-revised: Professional 
manual. Psychological Assessment Resources.

Farrington, D. P. (2007). Childhood risk factors and risk-focused 
prevention. The Oxford Handbook of Criminology, 4, 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s12144-021-02111-w
https://doi.org/10.1007/s12144-021-02111-w
https://doi.org/10.1037/1040-3590.5.2.137
https://www.abs.gov.au/statistics/people/people-and-communities/snapshot-australia/2021
https://www.abs.gov.au/statistics/people/people-and-communities/snapshot-australia/2021
https://doi.org/10.1007/s10578-016-0706-8
https://doi.org/10.1007/s12671-013-0209-7
https://doi.org/10.1207/s15374424jccp1901_9
https://doi.org/10.1037/0022-006X.70.2.288
https://doi.org/10.1007/s10578-017-0745-9
https://doi.org/10.3389/fpsyg.2020.633709
https://doi.org/10.3389/fpsyg.2019.01336
https://doi.org/10.1038/s41562-016-0005
https://doi.org/10.1007/s10567-016-0205-2
https://doi.org/10.1007/s10826-009-9304-8
https://doi.org/10.1007/s12671-022-02043-x
https://doi.org/10.4324/9780203771587
https://doi.org/10.1176/appi.ajp.2014.13060786
https://doi.org/10.1176/appi.ajp.2014.13060786
https://doi.org/10.1007/s12671-012-0168-4
https://doi.org/10.1007/s10567-020-00330-4
https://doi.org/10.1080/07317107.2022.2137715
https://doi.org/10.1080/07317107.2022.2137715
https://doi.org/10.1007/s12671-021-01799-y
https://doi.org/10.1007/s10826-022-02502-y
https://doi.org/10.1207/s15374424jccp3404_20
https://doi.org/10.1007/s12671-019-01176-w


Mindfulness	

602–640. https://​doi.​org/​10.​1093/​acprof:​oso/​97801​95304​
091.​003.​0018

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 
3: A flexible statistical power analysis program for the social, 
behavioral, and biomedical sciences. Behavior Research Methods, 
39, 175–191. https://​doi.​org/​10.​3758/​BF031​93146

Fergusson, H. R. (2005). Show me the child at seven: The consequences 
of conduct problems in childhood for psychosocial functioning in 
adulthood. Journal of Child Psychology and Psychiatry, 46(8), 
837–849. https://​doi.​org/​10.​1111/j.​1469-​7610.​2004.​00387.x

Ferraioli, S. J., & Harris, S. L. (2013). Comparative effects of mindful-
ness and skills-based parent training programs for parents of chil-
dren with autism: Feasibility and preliminary outcome data. Mind-
fulness, 4(2), 89–101. https://​doi.​org/​10.​1007/​s12671-​012-​0099-0

Gershy, N., Meehan, K., Omer, H., Papouchis, N., & Schorr Sapir, I. 
(2017). Randomized clinical trial of mindfulness skills augmen-
tation in parent training. Child and Youth Care Forum, 46(6), 
783–803. https://​doi.​org/​10.​1007/​s10566-​017-​9411-4

Henry, J. D., & Crawford, J. R. (2005). The short-form version of the Depres-
sion Anxiety Stress Scales (DASS-21): Construct validity and norma-
tive data in a large non-clinical sample. British Journal of Clinical Psy-
chology, 44(2), 227–239. https://​doi.​org/​10.​1348/​01446​6505x​29657

Hua, N., & Leijten, P. (2022). Parenting programs for disruptive 
child behavior in China: A meta-analysis and systematic review. 
Research on Social Work Practice, 32(1), 32–48. https://​doi.​org/​
10.​1177/​10497​31521​10185​09

IBM Corp. (2021). IBM SPSS Statistics for Windows, Version 28.0. 
IBM Corp.

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: 
Past, present, and future. Clinical Psychology: Science and Prac-
tice, 10(2), 144–156. https://​doi.​org/​10.​1093/​clipsy.​bpg016

Kabat-Zinn, M., & Kabat-Zinn, J. (1997). Everyday blessings: The 
inner work of mindful parenting. Hyperion.

Kaminski, J. W., & Claussen, A. H. (2017). Evidence base update for 
psychosocial treatments for disruptive behaviors in children. Jour-
nal of Clinical Child & Adolescent Psychology, 46(4), 477–499. 
https://​doi.​org/​10.​1080/​15374​416.​2017.​13100​44

Kazdin, A. E. (2007). Mediators and mechanisms of change in psy-
chotherapy research. Annual Review of Clinical Psychology, 3, 
1–27. https://​doi.​org/​10.​1146/​annur​ev.​clinp​sy.3.​022806.​091432

Kiely, K. M., & Butterworth, P. (2013). Social disadvantage and individual 
vulnerability: A longitudinal investigation of welfare receipt and men-
tal health in Australia. Australian & New Zealand Journal of Psy-
chiatry, 47(7), 654–666. https://​doi.​org/​10.​1177/​00048​67413​484094

Leijten, P., Raaijmakers, M., Wijngaards, L., Matthys, W., Menting, A., 
Hemink-van Putten, M., & Orobio de Castro, B. (2018). Under-
standing who benefits from parenting interventions for children’s 
conduct problems: An integrative data analysis. Prevention Sci-
ence, 19(4), 579–588. https://​doi.​org/​10.​1007/​s11121-​018-​0864-y

Lengua, L. J., Ruberry, E. J., McEntire, C., Klein, M., & Jones, B. (2021). 
Preliminary evaluation of an innovative, brief parenting program 
designed to promote self-regulation in parents and children. Mind-
fulness, 12(1), 438–449. https://​doi.​org/​10.​1007/​s12671-​018-​1016-y

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative 
emotional states: Comparison of the Depression Anxiety Stress 
Scales (DASS) with the Beck Depression and Anxiety Inventories. 
Behavior Research and Therapy, 33(3), 335–343. https://​doi.​org/​
10.​1016/​0005-​7967(94)​00075-u

Lundahl, B., Risser, H. J., & Lovejoy, M. C. (2006). A meta-analysis of 
parent training: Moderators and follow-up effects. Clinical Psychol-
ogy Review, 26(1), 86–104. https://​doi.​org/​10.​1016/j.​cpr.​2005.​07.​004

Maliken, A. C., & Katz, L. F. (2013). Exploring the impact of parental 
psychopathology and emotion regulation on evidence-based parent-
ing interventions: A transdiagnostic approach to improving treatment 
effectiveness. Clinical Child and Family Psychology Review, 16(2), 
173–186. https://​doi.​org/​10.​1007/​s10567-​013-​0132-4

Menting, A. T., Orobio de Castro, B., & Matthys, W. (2013). Effective-
ness of the Incredible Years parent training to modify disruptive and 
prosocial child behavior: A meta-analytic review. Clinical Psychology 
Review, 33(8), 901–913. https://​doi.​org/​10.​1016/j.​cpr.​2013.​07.​006

Meppelink, R., de Bruin, E. I., Wanders-Mulder, F. H., Vennik, C. J., & 
Bögels, S. M. (2016). Mindful parenting training in child psychiat-
ric settings: Heightened parental mindfulness reduces parents’ and 
children’s psychopathology. Mindfulness, 7(3), 680–689. https://​
doi.​org/​10.​1007/​s12671-​016-​0504-1

Michelson, D., Davenport, C., Dretzke, J., Barlow, J., & Day, C. (2013). 
Do evidence-based interventions work when tested in the ‘real 
world?’ A systematic review and meta-analysis of parent manage-
ment training for the treatment of child disruptive behavior. Clini-
cal Child and Family Psychology Review, 16(1), 18–34. https://​
doi.​org/​10.​1007/​s10567-​013-​0128-0

Parent, J., Forehand, R. L., Merchant, M. J., Long, N., & Jones, D. J. 
(2011). Predictors of outcome of a parenting group curriculum: 
A pilot study. Behavior Modification, 35(4), 370–388. https://​doi.​
org/​10.​1177/​01454​45511​405185

Patterson, G. (1982). Coercive family process (Vol. 3). Castalia Pub-
lishing Company.

Reef, J., Diamantopoulou, S., van Meurs, I., Verhulst, F. C., & van der 
Ende, J. (2011). Developmental trajectories of child to adoles-
cent externalizing behavior and adult DSM-IV disorder: Results 
of a 24-year longitudinal study. Social Psychiatry and Psychi-
atric Epidemiology, 46, 1233–1241. https://​doi.​org/​10.​1007/​
s00127-​010-​0297-9

Reyno, S. M., & McGrath, P. J. (2006). Predictors of parent training 
efficacy for child externalizing behavior problems – A meta-ana-
lytic review. Journal of Child Psychology and Psychiatry, 47(1), 
99–111. https://​doi.​org/​10.​1111/j.​1469-​7610.​2005.​01544.x

Rhoades, K. A., & O’Leary, S. G. (2007). Factor structure and validity of 
the Parenting Scale. Journal of Clinical Child & Adolescent Psychol-
ogy, 36(2), 137–146. https://​doi.​org/​10.​1080/​15374​41070​12741​57

Singh, N. N., Lancioni, G. E., Medvedev, O. N., Hwang, Y.-S., & Myers, 
R. E. (2021). A component analysis of the mindfulness-based posi-
tive behavior support (MBPBS) program for mindful parenting by 
mothers of children with autism spectrum disorder. Mindfulness, 
12(2), 463–475. https://​doi.​org/​10.​1007/​s12671-​020-​01376-9

Stewart, S. M., & Bond, M. H. (2002). A critical look at parenting 
research from the mainstream: Problems uncovered while adapt-
ing Western research to non-Western cultures. British Journal of 
Developmental Psychology, 20(3), 379–392. https://​doi.​org/​10.​
1348/​02615​10023​20620​389

Tabachnick, B., & Fidell, L. (2014). Using multivariate statistics (6th 
ed.). Pearson Education.

The Conduct Problems Prevention Research Group. (2002). Predic-
tor variables associated with positive Fast Track outcomes at the 
end of third grade. Journal of Abnormal Child Psychology, 30(1), 
37–52. https://​doi.​org/​10.​1023/A:​10142​27031​125

Webster-Stratton, C., & Herbert, M. (1993). What really happens in 
parent training? Behavior Modification, 17(4), 407–456.

Webster-Stratton, C., & Reid, M. J. (2018). The Incredible Years 
parents, teachers, and children training series: A multifaceted 
treatment approach for young children with conduct problems. 
In J. R. Weisz & A. E. Kazdin (Eds.), Evidence-based psy-
chotherapies for children and adolescents (pp. 122–141). The 
Guilford Press.

Whittingham, K., Sanders, M. R., McKinlay, L., & Boyd, R. N. 
(2019). Parenting intervention combined with acceptance and 
commitment therapy: Processes of change. Journal of Child 
and Family Studies, 28(6), 1673–1680. https://​doi.​org/​10.​1007/​
s10826-​019-​01386-9

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1093/acprof:oso/9780195304091.003.0018
https://doi.org/10.1093/acprof:oso/9780195304091.003.0018
https://doi.org/10.3758/BF03193146
https://doi.org/10.1111/j.1469-7610.2004.00387.x
https://doi.org/10.1007/s12671-012-0099-0
https://doi.org/10.1007/s10566-017-9411-4
https://doi.org/10.1348/014466505x29657
https://doi.org/10.1177/10497315211018509
https://doi.org/10.1177/10497315211018509
https://doi.org/10.1093/clipsy.bpg016
https://doi.org/10.1080/15374416.2017.1310044
https://doi.org/10.1146/annurev.clinpsy.3.022806.091432
https://doi.org/10.1177/0004867413484094
https://doi.org/10.1007/s11121-018-0864-y
https://doi.org/10.1007/s12671-018-1016-y
https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.1016/j.cpr.2005.07.004
https://doi.org/10.1007/s10567-013-0132-4
https://doi.org/10.1016/j.cpr.2013.07.006
https://doi.org/10.1007/s12671-016-0504-1
https://doi.org/10.1007/s12671-016-0504-1
https://doi.org/10.1007/s10567-013-0128-0
https://doi.org/10.1007/s10567-013-0128-0
https://doi.org/10.1177/0145445511405185
https://doi.org/10.1177/0145445511405185
https://doi.org/10.1007/s00127-010-0297-9
https://doi.org/10.1007/s00127-010-0297-9
https://doi.org/10.1111/j.1469-7610.2005.01544.x
https://doi.org/10.1080/15374410701274157
https://doi.org/10.1007/s12671-020-01376-9
https://doi.org/10.1348/026151002320620389
https://doi.org/10.1348/026151002320620389
https://doi.org/10.1023/A:1014227031125
https://doi.org/10.1007/s10826-019-01386-9
https://doi.org/10.1007/s10826-019-01386-9

	Room to Improve: Predictors of Attendance and Outcomes Within Mindfulness-Enhanced Behavioral Parent Training
	Abstract
	Objectives 
	Method 
	Results 
	Conclusions 

	Method
	Participants
	Intervention

	Procedure
	Measures
	Child Behavior
	Parental Well-Being
	Parenting Approach
	Mindful Parenting
	Attendance
	Predictors of Outcome and Attendance
	Child Predictors
	ParentFamily Predictors
	Program-Delivery Predictors
	Change Score Predictors
	Clinically Significant Change Score Predictors

	Data Analyses

	Results
	Sociodemographic and Baseline Predictors of Improvement and Attendance
	Sociodemographic and Baseline Predictors of Clinically Significant Change
	Change Score Predictors of Improvement
	Secondary Analyses

	Discussion
	Limitations and Future Research

	References


