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Objectives: Mindful parenting, measured by the Interpersonal Mindfulness in Parenting scale (IMP), is beneficial for parents and children. However, the IMP has not been validated in English-speaking parents. Further, little is known about whether mindful parenting is similar in parents of children vs. infants, or how it reduces child internalizing problems. We sought to validate the IMP in English-speaking mothers of children and infants, and to examine relationships between the facets of mindful parenting, child internalizing problems and parent variables related to internalizing.

Methods: Using confirmatory factor analyses, we examined the fit of various models of mindful parenting in English-speaking community-recruited mothers of children aged 3–18 years (n = 396) and infants aged 0–2 years (n = 320). We used regression analyses to investigate relationships between the facets of mindful parenting, child internalizing problems, and parent variables including parental experiential avoidance, unhelpful beliefs about child anxiety and accommodation of child anxiety.

Results: Mindful parenting can be measured in English-speaking mothers, using either a 5- or 6-factor, 29-item version of the IMP. These versions of the IMP operate similarly for mothers of children and infants. Child internalizing problems and related parent variables were best predicted by non-judgmental acceptance of parenting in mothers of children, and emotional self-awareness and non-reactivity in mothers of infants.

Conclusions: The IMP is a valid measure of mindful parenting in English-speaking mothers of children and infants. Mindful parenting predicts child internalizing problems and related parent variables, suggesting that mindful parenting programs could benefit families of children with internalizing problems, potentially by reducing parental experiential avoidance, unhelpful beliefs about or accommodation of child anxiety.
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INTRODUCTION

Mindful parenting has been defined as parenting with the aim of paying non-judgmental, non-reactive attention to each moment and interaction with the child (Kabat-Zinn and Kabat-Zinn, 1997). Mindful parents are thought to be able to regulate their parenting behaviors to better support their child's needs (Duncan et al., 2009). Indeed, a recent meta-analysis has shown that mindful parenting interventions are associated with reductions in parenting stress and children's externalizing and internalizing problems (Burgdorf et al., 2019). However, the mechanisms through which mindful parenting programs benefit parents and children are still largely unexplored, particularly in relation to child internalizing problems. To understand these mechanisms, a valid and reliable measurement of the dimensions of mindful parenting is necessary. The Interpersonal Mindfulness in Parenting scale (IMP; Duncan, 2007; Duncan et al., 2009) is the most widely used instrument for that purpose. However, the IMP was originally developed for parents of adolescents (Duncan, 2007) and it has been investigated primarily in relation to child externalizing behaviors (e.g., Haydicky et al., 2015). To date, very little is known about the psychometric properties of the IMP in mothers of infants, or its relationship with parenting behaviors related to child internalizing problems. This study aimed to contribute to a better understanding of these issues.

The first instrument developed to measure the construct of mindful parenting was the 10-item IMP (Duncan, 2007). The IMP was subsequently expanded to a 31-item instrument, which was proposed to involve five dimensions (Duncan et al., 2009): Listening with Full Attention (LFA), Non-judgmental Acceptance of Self and Child (NJA-SC), Compassion for Self and Child (C-SC), Emotional Awareness of Self and Child (EA-SC), and Self-regulation in Parenting (SRP). Although the IMP has been widely used in research since its development, there are currently no published studies validating this proposed five-factor structure in an English-language population.

A small number of studies have explored the factor structure of translated versions of the IMP. The first such study tested a Dutch translation of the IMP in a Dutch community sample of mothers of 12–15-year-old (M = 13.3 years) adolescents (de Bruin et al., 2014). The results did not support Duncan et al.'s proposed 5-factor model. Instead, exploratory and confirmatory factor analyses suggested six factors. The primary difference between de Bruin et al.'s findings and Duncan et al.'s proposed model was that the parent- and child-focussed items relating to compassion, non-judgment and emotional awareness loaded on separate factors, resulting in the six empirically derived dimensions of (1) Listening with Full Attention (LFA), (2) Non-judgmental Acceptance of Parental Functioning (NJAPF), (3) Compassion for the Child (CC), (4) Emotional Awareness of the Child (EAC), (5) Emotional Non-reactivity in Parenting (ENRP), and (6) Emotional Awareness of Self (EAS). In addition, items 3 and 6 were excluded due to low factor loadings, resulting in a 29-item six-factor instrument (de Bruin et al). Another translation of the IMP was tested in a Portuguese-speaking community group of mothers of 1–18-year-olds (M = 5.86 years) (Moreira and Canavarro, 2017). Exploratory and confirmatory factor analyses supported the deletion of items 3 and 6, but the findings concerning factor structure were somewhat different from the findings of de Bruin et al. (2014). Listening with Full Attention, Non-judgmental Acceptance of Parental Functioning, Compassion for the Child and Emotional Awareness of the Child contained largely the same items as the Dutch LFA, NJAPF, CC, and EAC factors. However, in this study a new Self-regulation in Parenting (SRP) factor emerged, combining the items from the Dutch ENRP and EAS factors, resulting in a 29-item, five-factor model. Translations of the IMP have also been tested in non-Western countries, including in Hong Kong Chinese parents of 2–19-year-olds (Lo et al., 2018) and Korean parents of 1–18 year-olds (Kim et al., 2018). Numerous items were deleted in both studies, suggesting that the English-language IMP may not easily translate to all other languages or cultures (Lo et al., 2018).

While the differences between the Asian and European studies' findings may be due to linguistic or cultural variations, the differences in the results reported by de Bruin et al. (2014) and Moreira and Canavarro (2017) could partly reflect the differing ages of the children involved in the two studies. Children have different parenting requirements at different developmental stages, such as physical proximity during infancy and autonomy support during adolescence (Karavasilis et al., 2003). It is therefore likely that mindful parenting behaviors differ at different child developmental stages, and separate mindful parenting programs have been offered for parents of infants and children (for example, Potharst et al., 2017). Such differences are not reflected in the current version of the IMP, however. Indeed, some IMP items have limited face validity for parents of pre-verbal children. For example, item 4 (“I listen carefully to my child's ideas, even when I disagree with them”) may only be relevant for parents with children who can express themselves verbally. Therefore, the structure of the IMP should be examined separately in parents of pre-verbal infants and parents of children, to clarify whether the IMP operates equivalently for these two groups of parents.

In addition to child age, the nature of the child's difficulties is important when developing mindful parenting programs. To date, mindful parenting interventions have mainly been studied in parents of children with externalizing problems (for example, Haydicky et al., 2015) or with a range of mental health diagnoses (Emerson et al., 2019). They have not yet been studied in parents of children with only internalizing problems. Both parenting stress and over-reactive parenting have been identified as potential mediators of the relationship between mindful parenting and child externalizing problems (Burgdorf et al., 2019; Emerson et al., 2019). However, little is known about potential mediators between mindful parenting and child internalizing problems. Such mediators may include parental overprotectiveness (Yap et al., 2014), experiential avoidance (Emerson et al., 2019), and beliefs about child anxiety (Francis and Chorpita, 2010). Studies investigating which facets of mindful parenting are most closely related to child internalizing problems and associated parent variables are now needed. Such studies may help guide efforts to develop mindful parenting interventions more specifically targeting child internalizing.

Given the growing research interest in mindful parenting programs, the issues raised above regarding the IMP need to be addressed. The first aim of this study was to examine the fit of the model of mindful parenting proposed by Duncan et al. (2009), as well as the two empirically derived models reported by de Bruin et al. (2014) and Moreira and Canavarro (2017), using confirmatory factor analyses (CFAs). We conducted these analyses separately in parents of infants and parents of children, to explore possible differences in the factor structure of the IMP for these two groups of parents. The second aim of the study was to investigate the relationships between the IMP facets suggested by our CFAs, child internalizing problems, and related parent variables. We hypothesized that more mindful parenting would be related to lower child internalizing problems, as well as lower parenting stress, healthier beliefs and less accommodation regarding child anxiety, and lower parental experiential avoidance. We explored which dimensions of mindful parenting would be most strongly associated with these outcomes.



METHODS


Participants and Procedure

The study procedures were approved by the relevant institutional Human Research Ethics Committee (approval numbers 183/2019 and 440/2019). A total of 990 participants were recruited from the community, using targeted Facebook advertisements. The advertisement contained a link to the information statement and consent form, hosted on the secure data collection website Qualtrics. People were invited to take part if English was their primary language and they were a parent, or acting in the role of parent, to at least one child aged 0–20 years. There were no exclusion criteria. Participants with more than one child were asked to answer the parenting questions with regard to just one of their children.

From the 990 participants who provided informed consent, 765 participants completed the demographic data and the IMP (Duncan et al., 2009). To increase consistency with de Bruin et al. (2014) and Moreira and Canavarro (2017), we removed the data of fathers (n = 41) and the data of parents of children aged 19–20 years of age (n = 8), leaving data for the confirmatory factor analyses from 716 mothers (or other female caregivers) of children aged 0–18 years. The age of the mothers or other female caregivers of infants ranged from 22 to 56 years (M = 32.25; SD = 4.79) and their infants' mean age was 0.90 years (SD = 0.78). Mothers or other female caregivers of children were aged between 26 and 58 years (M = 39.21, SD = 6.60), and the mean age of their children was 8.23 years (SD = 4.21). Table 1 contains further information on sample characteristics. A subset (n = 245) of these 716 mothers was also asked to complete a set of measures of child internalizing and related parent variables. Questionnaires were presented in random order to reduce order effects. This resulted in a different sample size completing the various questionnaires due to participant drop-out.


Table 1. Sample characteristics (N = 716).
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As shown in Table 1, there were several demographic differences between the two groups of mothers. Compared to mothers of children, more mothers of infants identified as a primary carer rather than as an equal carer, and families of infants generally had fewer children. A slightly higher proportion of mothers of infants also reported having previously been diagnosed with a mental health condition and having a history of practicing mindfulness. Amongst mothers who reported a history of mindfulness practice, slightly more mothers of children than infants reported that they currently practiced mindfulness at least monthly.



Measures

Demographics and Mindfulness Practice Questionnaire: demographic information was collected from participants on the variables presented in Table 1. Participants were also asked whether they had ever engaged in formal mindfulness or other form of meditation or contemplative practice. Response options were one or more of mindfulness, yoga, tai chi, other (participant to specify) or none. Participants who indicated some form of past formal practice were asked to indicate approximately how long they had engaged in that practice. For the purposes of the analyses in this paper, answers were dichotomized into “<1 year” and “1 year or more.” For those currently practicing, the reported frequency of practice was dichotomized into “less than monthly” and “monthly or more.” The data reported in this paper relate only to history, length and frequency of formal mindfulness practice.

Interpersonal Mindfulness in Parenting scale (IMP; Duncan, 2007, Duncan et al., 2009): the 31-item IMP measures mindfulness in the parenting context. The items are rated using a 5-point Likert-type scale, where 1 = Never True, 2 = Rarely True, 3 = Sometimes True, 4 = Often True and 5 = Always True. A total score is calculated by summing the items, with 14 items (1, 5, 9–15, 17, 19, 23, 26, and 29) reverse coded. Higher scores indicate more mindful parenting.

Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997): The SDQ assesses child mental health in children aged 2–18 years. Five subscales relating to emotional problems, peer problems, behavioral problems, hyperactivity, and prosocial behavior are made up of five questions each, with 3-point response scales, where 0 = Not true, 1 = Somewhat true and 2 = Certainly true. In this study, we report only on the Emotional Problems and Peer Problems subscales, combined into an Internalizing Problems scale, where a higher score indicates more problems. The Internalizing Problems scale has good convergent and discriminant validity and internal consistency in general community samples (Goodman et al., 2010).

Depression Anxiety Stress Scales, 21 item version (DASS-21; Lovibond and Lovibond, 1995): the DASS-21 was used to measure parental distress. The DASS-21 is a self-report measure with three scales assessing the emotional states of depression, anxiety and stress. The items are answered on a 4-point Likert-type scale, ranging from 0 (Did not apply to me at all) to 3 (Applied to me very much or most of the time). Higher scores indicate greater distress. The psychometric properties of the DASS-21 have been reported to be excellent in several studies (e.g., Antony et al., 1998; Crawford and Henry, 2003).

Parental Attitudes, Beliefs and Understanding about Anxiety scale (PABUA; Wolk et al., 2016): the PABUA is a 21-item self-report measure of a parent's beliefs and attitudes about their child's anxiety, consisting of three scales. Overprotection measures parent beliefs about protecting their child from anxiety, with items such as “It is important that I protect my child from feeling anxious.” Approach measures beliefs regarding child autonomy and exposure to anxiety, for example “A way to help my child feel less anxious is to encourage him/her to face his/her fears.” Finally, Distress measures parent distress in connection with their child's anxiety, for example “It is hard for me to be with my child when he/she is nervous.” Items 4, 12, 16, and 21, which form the Approach scale, are reverse scored. The items are answered on a 5-point scale, from 1 = Strongly disagree to 5 = Strongly agree, with higher scores indicative of less helpful beliefs about anxiety. The PABUA has good convergent and divergent validity, with adequate to good internal consistency (Wolk et al., 2016).

Parental Acceptance and Action Questionnaire (PAAQ; Cheron et al., 2009): the PAAQ is a 15-item self-report measure of experiential avoidance in parenting. Items are rated on a 7-point scale from 1 = Never true to 7 = Always true, with higher scores indicating more experiential avoidance. Items 1, 5–7, 10, and 11 are reverse scored. The items are summed to create a parental experiential avoidance total score, which measures a parent's unwillingness to witness their child's negative feelings and their inability to manage their own reactions to those negative feelings. Data regarding the PAAQ's concurrent validity and adequate internal consistency have been reported by Cheron et al. (2009).

Parental Accommodation Scale (PAS; Meyer et al., 2018): The 5-item PAS-Behavior scale measures the frequency of parental behaviors aimed at helping their child to lessen or avoid anxiety, with items such as “I help my child avoid things or perform behaviors so that he or she feels better immediately.” The items are answered on a 4-point scale ranging from 0 = Never/almost never to 3 = Always/almost always. Higher scores indicate more unhelpful accommodating behaviors. Meyer et al. (2018) demonstrated the PAS-Behavior scale's convergent validity and good internal consistency.

The parents also completed three other questionnaires that were not included in the current report. The internal consistency (Cronbach's alpha) of the child and parent outcome measures used in this study, other than for the PABUA Approach scale, are reported below in Table 5. The PABUA Approach scale was excluded from the analyses due to poor internal consistency (α = 0.28 for mothers of infants, α = 0.41 for mothers of children).



Statistical Analyses

The confirmatory factor analyses were conducted using AMOS version 25. To check whether the data met the assumption of multivariate normality of distribution underlying structural equation modeling, we screened for multivariate kurtosis and outliers. In both groups of mothers, screening revealed mild multivariate kurtosis and no clear outliers based on an examination of the squared Mahalanobis distance for each case. Goodness-of-fit was assessed against several indices in addition to the chi-square test. Good and adequate fit were indicated, respectively, by normed chi-square (X2/df) ≤ 2 and ≤5, a comparative fit index (CFI) ≥0.95 and ≥0.90, root-mean-square error of approximation (RMSEA) ≤0.05 and ≤0.08, and standardized root mean square residual (SRMR) ≤0.08 and ≤0.10 (Byrne, 2010). We then used SPSS version 26 to conduct a series of simultaneous multiple regression analyses to determine the unique contribution of individual IMP subscales to the prediction of scores on measures of child internalizing and related parent variables.




RESULTS


Confirmatory Factor Analysis

We began by testing the fit of the Duncan et al. (2009), de Bruin et al. (2014), and Moreira and Canavarro (2017) models in mothers of children. The fit indices are in Table 2. Based on all the indices used, Duncan et al.'s proposed model (Model C.1) was a poor fit to the data. The factor loadings for items 3 and 6 were low (0.07 and 0.21, respectively) and the loading for item 3 was non-significant. Due to the poor model fit, we did not examine modification indices for this model.


Table 2. Fit indices from the confirmatory factor analyses, for mothers of children (n = 396).
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Next, we examined the fit of the de Bruin et al. model. We began by specifying a six-factor model containing all 31 IMP items (Model C.2), to check whether items 3 and 6 remained problematic. The factor loadings for items 3 (0.08) and 6 (0.04) were again low and non-significant. We therefore excluded those items and specified a 29-item six-factor model (Model C.3). The fit indices ranged from adequate to good, and the fit improved compared to Model C.2. The modification indices for Model C.3 suggested covariance between the errors for two items loading on NJAPF (items 18 and 20). Because both items were related to acceptance of parenting mistakes, we decided to allow these errors to covary (Model C.4). Model fit significantly improved and the fit indices ranged from adequate to good. The modification indices for Model C.4 indicated a cross-loading for item 24, on the CC factor. Item 24 refers to the parent paying close attention to the child when together. As this is similar to several CC items which refer to the parent being attentive to the child in different ways, we made this modification. The revised model (Model C.5) was a reasonably good fit to the data and an improvement on Model C.4. There were no further substantial or theoretically justified error covariances or model misspecifications indicated by the modification indices.

We then tested the 29-item, five-factor Moreira and Canavarro model (Model C.6) in mothers of children. Model C.6 was an adequate to good fit to the data. All factor loadings were significant. The loading for item 10 was 0.36, with all others >0.56. Like the de Bruin et al. model, modification indices suggested an error covariance for items 18 and 20. When this modification was made (Model C.7), the fit improved. The modification indices for Model C.7 suggested the same cross-loading for item 24 on CC. When that cross-loading was allowed, the re-specified model (Model C.8) was again an improvement on the previous model. For Model C.8, modification indices suggested covariance between the errors for items 2 and 21, which both load on the SRP factor. As these items are similar and both relate to pausing before acting, we allowed this error covariance. This resulted in Model C.9, whose indices indicated an adequate to good fit to the data and were a significant improvement on the previous model. No further meaningful modifications were indicated.

In mothers of infants, we followed the same process as set out above. Table 3 contains the fit indices for mothers of infants. The Duncan et al. model (Model I.1) exhibited a poor fit. The factor loadings of items 3 and 6 were low (both 0.03) and non-significant, and the loading for item 10 was low (0.24). We did not check modification indices for this model, due to the poor fit.


Table 3. Fit indices from the confirmatory factor analyses, for mothers of infants (n = 320).
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We then tested the de Bruin et al. model (Model I.2). The covariance matrix indicated a reasonably good fit to the observed matrix. The loadings for items 3 and 6 were low (both 0.10) and non-significant. The factor loading for item 10 was also low (0.17), but significant (p < 0.001). Therefore, items 3 and 6 were excluded and the model re-specified with 29 items (Model I.3). Modification indices suggested error covariances that differed from those found in the sample of mothers of children. For Model I.3, covariance between the errors for CC items 4 and 28, which refer to listening to the child's point of view, was suggested. These errors were allowed to covary, resulting in a significantly improved fit (Model I.4). The modification indices for Model I.4 then suggested covariance between a similar pair of items loading on CC. Items 4 and 7 both relate to allowing a child to express themselves, even in circumstances when this might be difficult for the parent. This modification was made, leading to a further improvement (Model I.5). The modification indices for Model I.5 did not indicate any substantial error covariances or misspecifications to the model.

Last, we examined the the 29-item Moreira and Canavarro model in mothers of infants (Model I.6). Model I.6 was a reasonably good fit. Item 10 had the lowest factor loading (0.28), with all other loadings at least 0.44. All loadings were significant. The modification indices for Model I.6 indicated covariance between the errors for items 14 and 29. As these items both load on the SRP factor and refer to parental over-reactivity to the child when upset, they were allowed to covary. With the model re-specified (Model I.7), the fit improved. Modification indices for Model I.7 then suggested covarying errors for CC items 4 and 28. When this modification was made, the fit improved (Model I.8). For Model I.8, the only substantial change suggested was the covariance of the errors for CC items 4 and 7. With this modification, the fit of the revised model (Model I.9) improved and exhibited a reasonably good fit to the data. No further modifications were warranted.

For both groups of mothers, fewer modifications needed to be made to the de Bruin et al. model to achieve optimum fit. The principal difference between the Moreira and Canavarro and de Bruin et al. models is that the items loading on the Dutch EAS and ENRP factors are combined into the single SRP factor in the Moreira and Canavarro model. Although the Dutch EAS and ENRP factors are closely related, they tap theoretically distinct aspects of parenting, that is emotional self-awareness and non-reactivity. We therefore decided to use the de Bruin et al. model in all following analyses to identify whether these two factors have unique predictive value. The factor loadings for the de Bruin et al. model for mothers of children and infants (Models C.5 and I.5), and the Cronbach's alpha for each scale, are presented in Table 4.


Table 4. Standardized factor loadings for 29-item de Bruin et al. (2014) model, for mothers of children (Model C.5) and infants (Model I.5).
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Relationships Between IMP and Demographic and Mindfulness Practice Variables

There were no significant relationships (all ps > 0.05) between IMP scores and the background demographic variables, except for small positive associations between IMP scores and parent or child age. These correlations were very small and likely to have no practical significance (e.g., r = 0.13, p = 0.008 between parent age and IMP score amongst mothers of children). IMP scores were significantly associated with parent mental health for both groups. Mothers of children without a previous mental health diagnosis reported more mindful parenting (M = 103.89, SD = 12.75) than those with a previous diagnosis (M = 98.97, SD = 12.75; t = −3.72, p < 0.001). The same pattern was found amongst mothers of infants, with more mindful parenting in those without a previous diagnosis (M = 107.67, SD = 12.44), than in those with one (M = 104.85, SD = 12.43; t = −2.02, p = 0.044).

IMP scores were also related to some aspects of mindfulness practice. Amongst mothers of children, there was no difference in IMP scores based on history of formal mindfulness practice or the length of that practice history (both ps >0.05). However, IMP scores were related to frequency of current practice, with mothers who reported at least monthly practice having higher scores (M = 104.92, SD = 13.03) than those practicing less than monthly (M = 98.28, SD = 11.36; t = 3.02, p = 0.003). In mothers of infants, IMP scores were higher amongst mothers with a history of formal mindfulness practice (M = 108.28, SD = 12.15), compared to those without that history (M = 104.85, SD = 12.60; t = −2.46, p = 0.015), and amongst those who had practiced for more than 1 year (M = 111.04, SD = 12.37), compared to those who had practiced for less than a year (M = 105.71, SD = 11.36; t = −2.65, p = 0.009). However, IMP scores did not differ according to frequency of current practice (p > 0.05) in this group.



Relationships Between IMP and Child and Parent Outcome Variables

Correlations between demographic and mindfulness practice variables, and child and parent outcome variables, were calculated to determine whether any of these variables should be included as control variables in the regression analyses. These correlations are shown in Table 5. Demographic or mindfulness practice variables were included as control variables if the correlations between those variables and the child or parent outcome variables were significant, or where the correlation coefficient was 0.25 or more. We included control variables based on the size of the correlation coefficient as well as statistical significance because of the smaller sample size of mothers of infants.


Table 5. Correlations between IMP subscales, demographic and mindfulness practice variables, and outcome variables, for mothers of children and infants.

[image: Table 5]

Tables 6, 7 detail the results of the regression analyses for child internalizing and the parent outcome variables. Child internalizing problems (for children aged 2–18) were uniquely predicted by the NJAPF and EAC facets, when all other variables were held constant in the equation. For mothers of children, all parent outcomes had a unique association with NJAPF. Parent distress regarding child anxiety was also predicted by EAC and CC, and parental experiential avoidance was also predicted by CC. A different pattern was found for mothers of infants. Parent stress was uniquely predicted by NJAPF, parent distress regarding child anxiety was predicted by ENRP, experiential avoidance by NJAPF and EAS, and accommodation of child anxiety by EAS and CC.


Table 6. Regression analysis of demographic and mindful parenting scale predictors of child internalizing problems (SDQ Internalizing), for mothers of children aged 2–18 years (n = 163).
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Table 7. Regression analyses of mindful parenting scale predictors of parent outcome variables, for mothers of infants and children.
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DISCUSSION


The Structure of Mindful Parenting

This study sought to examine the structure of mindful parenting, to determine whether it differed for parents of infants and parents of children, and to investigate the relationships between the facets of mindful parenting, child internalizing, and parent variables related to child internalizing. In relation to factor structure, the model proposed by Duncan et al. (2009) was a poor fit in both groups of mothers. In contrast, the de Bruin et al. (2014) and Moreira and Canavarro (2017) models were an adequate to good fit in both mothers of children and infants. Amongst mothers of children, the slightly better fit indices and lower number of modifications required suggested the de Bruin et al. model was a marginally better fit to the data. Amongst mothers of infants, the indices showed both models to be a reasonably good fit, although the de Bruin et al. model again required fewer modifications to achieve best fit. The divergence of fit between the proposed Duncan et al. model on the one hand, and the de Bruin et al. and Moreira and Canavarro models on the other, supports the separation of the parent- and child-focused items relating to compassion, non-judgment, and emotional awareness onto separate factors. This separation of parent- and child-focused items in an English-speaking group of mothers confirms that this is a reflection of the construct of mindful parenting rather than an artifact of the translation process or a reflection of cultural differences. Our results also confirm that items 3 and 6 should be deleted from the IMP, as suggested by de Bruin et al. (2014) and Moreira and Canavarro (2017).

The fit of the de Bruin et al. (2014) and Moreira and Canavarro (2017) models in both groups of mothers also shows that the construct of mindful parenting is similar for mothers of children and mothers of infants. One potential issue regarding the operation of the IMP in parents of pre-verbal infants was that some items appeared to have limited face validity. For example, the wording of items 4 (“I listen carefully to my child's ideas, even when I disagree with them”) and 28 (“I try to understand my child's point of view, even when his/her opinions do not make sense to me”) appears relevant only to parents of children who can verbally express ideas or opinions. For item 28, the loadings were very similar across mothers of children (0.71) and infants (0.68). For item 4, although the loading for mothers of infants (0.37) was lower than for mothers of children (0.64), it was significant. In addition, amongst mothers of infants but not children, the errors for items 4 and 28 were correlated. This pattern of factor loadings, and the error covariance for mothers of infants only, suggests that even though infants do not have sufficient verbal skills to express their opinions, these items are measuring an underlying understanding by mothers that infants can communicate in other ways, such as through displays of emotion. Mothers therefore appear to interpret these items in a manner that is applicable to the developmental age of their child.

There was also some variation between the two groups of mothers in the size of the loadings for item 10 (“I have difficulty accepting my child's growing independence”). This item had a loading on the ENRP facet of only 0.16 for mothers of infants, and only 0.34 for mothers of children. As the group of mothers of children had a broader range of children, including adolescents in the process of gaining independence from their parents (Moretti and Peled, 2004), it is expected that item 10 would be more relevant to those mothers. However, both loadings were still low, raising the question as to whether it is a good indicator of non-reactivity. This item was also problematic in the unpublished validation of the 10-item IMP (Duncan, 2007), where it showed low correlations with other items. Further investigations could help clarify whether item 10 should be retained in the IMP.



Relationship Between Mindful Parenting, Child Internalizing, and Parent Outcome Variables

The regression analyses conducted in this study show that several facets of mindful parenting predict child internalizing problems and related parent outcomes, after controlling for demographic and mindfulness practice variables. Child internalizing problems were predicted by the NJAPF and EAC facets, when all other variables in the equation were held constant. Children have less internalizing problems if their mothers are less judgmental about their own parental functioning. Previously, adolescents have been found to be less anxious and depressed if their parents are less judgmental about themselves as parents (Geurtzen et al., 2015), so the present results confirm this relationship in mothers of a wider age range of children. Mothers with greater emotional awareness regarding their child also had children with less internalizing problems. From the child's perspective, having emotionally competent parents facilitates adaptive processing of emotional experience (Morris et al., 2017). There are various ways in which being more accepting of one's own parental functioning and more emotionally aware could result in children with less internalizing problems. Emotionally competent parents model helpful emotion regulation strategies, including acceptance, thereby providing opportunities for their children to learn these behaviors (Morris et al., 2017). In turn, children with better emotion regulation skills have fewer internalizing problems (Suveg et al., 2011). However, the cross-sectional nature of the data means that alternative explanations are possible. For example, having an anxious child who avoids certain activities like engaging in sports or interacting with other children at school or in social settings may cause a parent to negatively judge their abilities as a parent. Finally, it is also possible that being more judgmental regarding one's own parental functioning or less emotionally aware regarding one's child indicate an underlying predisposition to anxiety, such as negative affect (Barlow, 2000), which predicts child internalizing (Drake and Ginsburg, 2012).

Parent stress was predicted by NJAPF in both mothers of children and infants. Mothers are less stressed if they are less judgmental regarding their own functioning as a parent. These results are consistent with an earlier study by Moreira and Canavarro (2018), who found that non-judgmental acceptance mediates the relationship between self-critical rumination and parenting stress. It seems likely that parents who judge their own performance as a parent less harshly would have lower levels of general stress because they would be less likely to try to meet overly high standards of parenting and be less punishing of themselves for perceived failures to meet those standards (Moreira and Canavarro, 2018).

Parent beliefs and attitudes about child anxiety were predicted by NJAPF, EAC, and CC in mothers of children, but only by ENRP in mothers of infants. Specifically, mothers of children are less likely to believe they need to protect their child from anxiety and are less distressed by their child's anxiety, if they are less judgmental regarding their own functioning as a parent and more emotionally aware and compassionate regarding their child. Parents who find it difficult to understand their child's emotions, including anxiety, may experience distress because they lack skills to manage their child's or their own reactions to that emotional state (Izard et al., 2011). This may also reflect an understanding that anxiety is a normal emotion that everyone will experience at times and, as such, is not something that parents need to guard against in their children. In contrast, mothers of infants experienced less distress regarding child anxiety if they were less emotionally reactive in their parenting. Emotional self-regulation may be important in helping parents of infants to cope with any distress associated with their infant, because the limited capacity of infants to regulate themselves means they must rely on parents' regulatory abilities (Rutherford et al., 2015).

Parental experiential avoidance was predicted by NJAPF and CC in mothers of children and NJAPF and EAS in mothers of infants. Mothers of children are less avoidant if they are less judgmental regarding their parenting and more compassionate with their child. Experientially avoidant parents have difficulty experiencing their own thoughts and emotions in relation to their child's negative emotions (Cheron et al., 2009). More compassionate parents of children may be less avoidant because they are more actively focused upon supporting their child than on their own psychological discomfort. Alternatively, parents who are less avoidant could find it easier to be compassionate toward their child because they are not using attentional resources to manage their own internal state (Kashdan et al., 2008). Mothers of infants are less avoidant if they are less judgmental regarding their parenting and more emotionally self-aware. It is interesting that emotional self-awareness is only predictive of parental experiential avoidance in mothers of infants, and not children. As noted above, infants are less able than older children to regulate themselves and are therefore more likely to be dysregulated for reasons that may not be obvious, which could be frustrating or distressing to a parent. It is possible that parents who are more emotionally self-aware and regulated will be more likely to realize that the psychological discomfort they experience in such situations is a normal emotional reaction to parenting an infant and that this psychological discomfort need not be avoided or suppressed.

Last, parental accommodation of child anxiety was predicted by NJAPF in mothers of children and by EAS and CC in mothers of infants. Mothers of children are less accommodating of their child's anxiety if they are less judgmental regarding their own parenting, whereas mothers of infants are less accommodating if they are more emotionally self-aware and less compassionate with their infant. Compassion involves engaging with someone's suffering rather than avoiding it (Carona et al., 2017), for example through accommodation or overprotection. The finding that lower compassion predicts less accommodation behavior therefore seems contradictory to this view of compassion. However, this finding is consistent with the evolutionary perspective that the purpose of a mother-infant attachment relationship is to provide physical and emotional comfort to the infant (Paquette, 2004). While parental overprotectiveness is generally seen as a risk factor for child anxiety (Yap et al., 2014), this is not the case for infants (Möller et al., 2015).

Conducting separate regression analyses for mothers of children and infants has disclosed a different pattern of findings regarding the most important predictors for each group of mothers. For mothers of children, non-judgmental acceptance of parental functioning predicted all parent outcomes related to child internalizing problems and was in each case the largest predictor, making it the most important predictor of outcomes for this group of mothers. This facet might be relevant in this group of mothers because they interpret their child's behavior as reflecting upon the adequacy of their parenting. However, for mothers of infants only, the two facets relating to self-awareness and self-regulation, EAS and ENRP, appear to be important. This is likely to be related to the developmental stage of infants compared to children. The relative inability of all infants to self-regulate requires mothers of infants to assist their infants by regulating themselves emotionally and behaviourally. Mothers of infants may be less likely to interpret their infant's behavior as related to the adequacy of their parenting, perhaps because there is a general understanding that infants, unlike children, cannot regulate their own behavior. Our finding regarding the importance of EAS is also consistent with a recent study that investigated the relationship between self-reported mindful parenting, and the quality of interactions between mothers and their 0–4 year-old child (Potharst et al., 2020). In that study, higher EAS predicted higher quality interactions between mother and child. It was suggested that mothers' emotional self-awareness is an underlying requirement for conscious decision-making in parenting and therefore affects behaviors toward the child (Potharst et al., 2020).



Clinical Implications

The findings discussed above have potentially important clinical implications. First, in line with evidence that mindful parenting and general trait mindfulness are correlated (Meppelink et al., 2016), the present results showed mindful parenting was related to formal mindfulness practice. However, these relationships were weak, indicating that a parent's general mindfulness practice may not have a meaningful impact on their ability to be mindful with their child. Further, as increases in mindful parenting, but not general mindfulness, predict reductions in child psychopathology (Meppelink et al., 2016), families managing child psychopathology may benefit more from mindful parenting programs targeted specifically toward parenting difficulties, rather than from general mindfulness programs.

Second, mindful parenting interventions may be useful in treating child internalizing problems. While cognitive-behavioral therapy (CBT) enjoys the most empirical support as a treatment for child anxiety disorders (MacPherson and Fristad, 2014), a remission rate of 59% across these disorders (James et al., 2013) shows the clear need for additional treatment approaches that cater to those families not helped by CBT. Parent psychopathology and underlying emotion regulation deficits (Aldao et al., 2010) are barriers to the effective treatment of child psychopathology (Maliken and Katz, 2013). Addressing these parental difficulties, for example through a mindful parenting program, is therefore likely to improve child outcomes.

Finally, there is a need to consider the focus of mindful parenting interventions offered to families both in terms of the child's age and the nature of a child's difficulties. In relation to child age, the present results showed a different pattern of predictors for mothers of children vs. infants, suggesting that parents might benefit more from attending programs that are tailored to target the most relevant facets of mindful parenting for parents with children in the relevant age group. Regarding the nature of the child's difficulties, mindful parenting interventions have, to date, largely been targeted to parents of children with externalizing problems, who tend to experience greater reactivity toward their children as a result of elevated parenting stress (Bögels et al., 2010). However, the ENRP facet of mindful parenting did not predict the majority of outcome variables in this study. Instead, NJAPF, CC, EAC, and EAS predicted child internalizing and related parent variables. Accordingly, in mindful parenting interventions for families with internalizing children, it may be important to focus on building non-judgment, compassion and emotional awareness in parents, rather than targeting non-reactivity. At the time of this study, we are not aware of any published research regarding the effectiveness of mindful parenting interventions specifically aimed at families of children with internalizing problems.



Limitations

There are limitations to note in connection with this study. First, as the IMP validation was undertaken only with mothers, the results are not generalizable to fathers. We are unaware of any investigations of the IMP's factor structure in father-only samples, so a gap remains in our understanding of how the construct of mindful parenting may compare in fathers and mothers. This issue is an important one to address because it informs the question of whether mindful parenting programs, which are currently the same for mothers and fathers, should be tailored to reflect any gender differences in mindful parenting. Second, we only considered the structure of mindful parenting in infants aged 0–2 years and children aged 3–18 years. The group of children in particular had a broad age range, and given that parenting children at each end of this age range may be quite different, it would be interesting for future studies to look at mindful parenting in more precise age groups. Lastly, although we have identified several parent variables that might mediate the relationship between mindful parenting and child internalizing problems, including parental experiential avoidance, beliefs about child anxiety and overprotectiveness, our data are cross-sectional so no meaningful path analyses could be conducted. Since no conclusions can be drawn about the directions of effect from the present results, future studies with longitudinal data are now needed to test these potential mediators.




CONCLUSION

This study shows for the first time that the IMP is a valid measure of mindful parenting in English-speaking, community-recruited mothers. Importantly, it also confirms that the IMP operates similarly amongst mothers of pre-verbal infants and mothers of children. Mindful parenting, in particular the facets relating to non-judgmental acceptance of parenting, compassion and emotional awareness, predicts child internalizing problems and parent variables related to child internalizing problems. Mindful parenting programs have the potential to help the substantial proportion of families of children with internalizing problems who are not currently well-served by CBT, including those families grappling with parental psychopathology or emotion regulation difficulties.
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0 = o previous mental health diagnosis and 1 = previous mental health diagnosis; ®0 = females and 1 = males; °0 = <1 year history of mindfulness practice and 1 = one or
more years history of mindfulness practice; DASS Stress is the Stress scale of the Depression Anxiety Stress Scales; PABUA Overprotection is the Overprotection scale of the Parental
Attitudes, Beliefs, and Understanding of Anxiety scale; PABUA Distress is the Distress scale of the Parental Attitudes, Beliefs, and Understanding of Anxiety scale; PAAQ Total s the
Total scale from the Parental Acceptance and Action Questionnaire; PAS Behavior is the Behavior scale of the Parental Accommodation Scale; LFA is the Listening with Full Attention
scale of the Interpersonal Mindfulness in Parenting questionnaire (IMF); CC is the Compassion for the Child scale of the IMP; EAC is the Emotional Awareness of the Child scale of
the IMP; NJAPF is the Non-judgmental Acceptance of Parental Functioning scale of the IMP; ENRP is the Emotional Non-reactivity in Parenting scale of the IMP; EAS is the Emotional

Awareness of the Self scale of the IMP; "p < 0.05; **p < 0.01;

< 0.001.
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