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Abstract 
 
Title of Dissertation: Mindfulness, Self-Compassion, Emotion Regulation, and Parenting 
Stress in a Sample of Mothers of Preschoolers 
 
Katherine Endy, Doctor of Philosophy, 2022 Dissertation  
 
Directed by: Paul Sacco, Associate Professor, University of Maryland, Baltimore, School 
of Social Work and Brenda Jones Harden, Professor of Child and Family Welfare, 
Columbia University School of Social Work 
 

Parenting stress is known to have adverse effects on both parents and children and is 

particularly salient during the early childhood years. Parenting stress can lead to harsh 

parenting behaviors which in turn have negative consequences for children, including 

internalizing and externalizing behaviors. Parental emotional dysregulation and low 

levels of compassion toward oneself are factors associated with elevated parenting stress. 

Mindfulness has been identified as a state of being negatively associated with symptoms 

of high stress, anxiety, and depression, and has been shown to be beneficial for parents of 

children with autism and those with chronic illnesses. The purpose of this dissertation 

study is to analyze the relationship between mindfulness and parenting stress, looking 

specifically at self-compassion and difficulties with emotion regulation as possible 

mediators. Using an electronic survey administered by Qualtrics Panels, I gathered data 

from mothers of 2- to 5-year-old children and analyzed the data using mediation models. 

I hypothesized that self-compassion and/or difficulties with emotion regulation would 

mediate the relationship between mindfulness and parenting stress. Results were that self-

compassion partially mediated the relationship between mindfulness and parenting stress. 

Difficulties in emotion regulation did not mediate the relationship between mindfulness 

and parenting stress. This research has implications for the field of social work, and for 



 
 
 
 

parenting interventions in particular, as it has the potential to expand our understanding 

of how mindfulness works to reduce parenting stress.
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Chapter 1: Background/Significance 
Problem Statement 

Parenting plays an important role in the social, emotional, and cognitive 

development of children (Bernier et al., 2016; Whittle et al., 2016). Parenting stress, 

which has been shown to significantly impact parenting behavior (Crnic, 2005), can 

diminish an adult’s capacity to behave in ways that are supportive of optimal child 

outcomes (Crnic & Ross, 2017). Early parenting behavior has been shown to affect child-

parent attachment, which has implications for children’s long-term outcomes including 

self-reliance, self-confidence, and the ability to regulate their own emotions (Sroufe, 

2005). Early attachment has lasting effects on adult attachment relationships as well. 

(Mikulincer & Shaver, 2008). In sum, early parenting behavior has is critical for the 

social and emotional development of young children. 

Parenting stress has been defined as the aversive psychological reaction to the 

demands of parenting (Deater-Deckard, 1998). It occurs when there is a mismatch 

between the perceived demands of parenting and the resources available to meet those 

demands (Abidin et al., 1978), whether they be material, financial, or emotional 

resources. Parenting stress can be associated with major life events as well as the daily 

hassles of caring for others (Crnic et al., 2005). Researchers have found that parenting 

stress is universal (Deater-Deckard & Scarr, 1996) and may be particularly salient during 

the preschool years (Crnic et al., 2005). A parent’s perception of her child and her child’s 

behavior can be an element of parenting stress (McMahon & Meins, 2011). Parenting 

stress can lead to poor parenting behavior and negative outcomes for children (Crnic et 

al., 2005).  
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Researchers and clinicians have identified mindfulness as one possible way in 

which parents can reduce overall stress and parenting stress, in particular. Over the past 

thirty years, mindfulness practice has been identified from the Buddhist tradition as 

having salutary effects on both physical and mental health (Greeson, 2009). Mindfulness 

is a receptive state of being, in which one’s attention and awareness are deliberately and 

nonjudgmentally focused on thoughts, feelings, and bodily experiences in the present 

moment (Brown et al., 2007; Kabat-Zinn, 1990). While this is a state that can be achieved 

through a variety of mindfulness practices, such as meditation or yoga, researchers have 

identified mindfulness as an inherent human capacity (Brown & Ryan, 2003; Kabat-Zinn, 

2003). Mindfulness practice strengthens this capacity and creates measurable changes in 

the brain (Davidson et al., 2003). Mental health practitioners have begun to use 

mindfulness as a way to mitigate stress related to a diverse array of problems, from 

physical illness and pain (Merkes, 2010) to emotional and psychological distress (Hayes, 

2004; Kabat-Zinn et al., 1992; Linehan, 1993; Segal et al., 2002).  

The Current Study 

In this dissertation study, I examined the relationship between dispositional 

mindfulness and parenting stress. Additionally, I examined the possible mediating 

influences of self-compassion and difficulties with emotion regulation on this 

relationship. As mindfulness has become popularized in the Western world as a form of 

stress reduction, many researchers have examined how, why, and for whom mindfulness 

reduces stress. Whereas some research has been conducted to understand the relationship 

between mindfulness and stress in parents of children with autism (see Cachia et al. 

2016), and chronic health conditions (Kabat-Zinn et al., 1985; Merkes, 2010), fewer 

studies have investigated this topic in samples of parents of healthy, typically developing 
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children. This dissertation is a cross-sectional study using a sample of mothers who have 

at least one child ages 2-to 5 years old. In this study, I examine the potential mediating 

effects of self-compassion and difficulties with emotion regulation on the relationship 

between mindfulness and parenting stress. 

Background 

Parenting Stress 

Parenting stress has been associated with many negative parental and child 

outcomes, including negative maternal parenting behavior (McMahon & Meins, 2011), 

anxiety and depression (Corthorn & Milicic, 2016; Riva Crugnola et al., 2016), and child 

behavior problems (Anthony et al., 2005; Mackler et al., 2015). There are many factors, 

both internal to the parent (such as emotional wellbeing) and external to the parent (such 

as environmental stressors), that can cause an adult to feel stressed about caring for a 

child and about various other aspects of family life. Whereas there are some unique 

circumstances that cause very high levels of parenting stress, such as preterm birth 

(Castel et al., 2016), parenting a child with a chronic illness (Cousino & Hazen, 2013), or 

having a child diagnosed with developmental delays (Chan & Neece, 2018; Estes et al., 

2009; Hayes & Watson, 2013), especially autism (Miranda et al., 2019), all parents 

experience some level of stress from life events and from the daily demands associated 

with meeting the needs of children (Belsky et al., 1995; Crnic & Booth, 1991; Crnic et 

al., 2005). 

Decades of research on parenting and parenting stress point to a tension between 

parenting demands (practical, physical, emotional, and psychological), and the internal 

and external resources a parent has to meet those demands (Abidin et al., 1978). 

Although there is a negative relationship between income and parenting stress, such that, 
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as income increases, parenting stress decreases, some research has demonstrated that 

parenting stress may have a U-shaped distribution with regard to its association with 

income level and education. Some studies have found that stress, and parenting stress in 

particular, are high in samples of parents from both high- and low-socioeconomic 

positions (Luthar & Ciciolla, 2015; Nam et al., 2015; Parkes et al., 2015). This suggests 

that, although the stressors for low- and high-income parents might be different, parents 

across income categories experience stress related to parenting, with the highest stress at 

the most extreme income levels.  

Transactional Model. There is a transactional relationship between parenting 

stress and child behavior, with parenting stress leading to more child behavior problems, 

and more child behaviors problems increasing parenting stress (Neece et al., 2012). A 

transactional model is one that acknowledges and accounts for the contributions of two 

independent forces on one another (Sameroff, 1975). In a transactional model, one 

party’s behavior influences the internal state of another, which leads to a reaction or 

behavior that affects the first person (Sameroff, 1975). In the parent-child relationship, a 

parent experiences parenting stress, which directly and indirectly affects the child, who 

displays a behavior that the parent views as problematic, which causes more parenting 

stress and in turn a negative reaction from the parent (Mackler et al., 2015). 

Understanding the underlying mechanisms through which parenting stress may be 

lowered could be useful in helping parents mitigate parenting stress and interrupt the 

cycle of stressor, negative behavior, parental reaction, more negative behavior, and more 

stress.  
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Attribution Theory. Parents who are highly stressed often attribute negative or 

hostile intent to their children (Beckerman et al., 2017, 2018; Crouch et al., 2017; Deater-

Deckard & Scarr, 1996; Mash & Johnston, 1990). Indeed, a parent’s negative perception 

of his or her child’s behavior exacerbates the child’s problematic behavior (Renk, 2011; 

Arikan et al., 2020; Crnic et al., 2005). Attribution theory suggests that the perceived 

causes of an event affect the feelings and behaviors of the perceiver (Kelley & Michela, 

1980). For parents, this means that their own explanation for their children’s behavior 

affects how they react to that behavior. For example, Crouch et al. (2017) presented 

research participants with vignettes of parent-child scenarios and found that parents who 

perceived that the child in the vignette was intentionally misbehaving or trying to annoy 

the parent were more likely to endorse harsh parenting practices. Parents who report 

higher levels of parenting stress also endorse fewer positive parenting beliefs (Respler-

Herman et al., 2012).  

Mindfulness 

Mindfulness is a deceptively simple concept that has entered the Western lexicon 

in the past 30 years and is becoming more and more common. However, the clinical 

definition and application of mindfulness differ somewhat from the original 

conceptualization of mindfulness in the ancient Buddhist texts (Siegel et al., 2009). 

Dispositional mindfulness is an individual’s natural state of being mindful, without 

engaging in a specific mindfulness intervention or practice (Parent et al., 2016). The word 

mindfulness is an English translation of the word Sati, from the ancient Pali language in 

which the original Buddhist teachings were first recorded (Siegel et al., 2009). Sati refers 

to attention, awareness, and remembering (as in intention or remembering to be aware; 

this does not refer specifically to memory; Siegel et al., 2009). The mindfulness scholar 
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John Kabat-Zinn defined mindfulness as deliberately and nonjudgmentally focusing 

one’s attention on thoughts, feelings, and bodily experiences in the present moment 

(Kabat-Zinn, 1990). His definition of mindfulness evolved to include, “paying attention 

in a particular way: on purpose, in the present moment, and non-judgmentally” (Kabat-

Zinn, 1994, p. 4). This definition encompasses three core components other scholars have 

used in their definition of mindfulness: intention, attention, and attitude (Shapiro et al., 

2006). Mindfulness involves consciously (intention), focusing one’s attention on the 

present moment, with an attitude of receptivity, curiosity, openness, nonjudgment, and 

compassion (Brown et al., 2007; Duncan et al., 2009; Shapiro et al., 2006). Understood 

another way, mindfulness is a “quality of consciousness” (Brown et al., 2007, p. 213) 

characterized by clarity of attention and awareness and receptivity to the events and 

experiences of the present moment (Brown et al., 2007). 

Although often associated with meditation, “mindfulness” is much more than 

meditation alone (Brown et al., 2007; Duncan et al., 2009; Shapiro et al., 2006). 

Mindfulness can be understood as a human capacity that can be cultivated through a 

variety of conscious, intentional practices, including meditation, yoga/movement, 

contemplative writing, or breathwork. The Buddhist monk and scholar Bukkhi Bodhi 

describes mindfulness as “a versatile mental quality that can be developed in a variety of 

ways,” (Bodhi, 2011, p. 27), of which meditation is but one.  

There have been attempts in recent years to operationally define mindfulness as a 

construct in psychological research (Bishop, 2004; Brown & Ryan, 2004; Gethin, 2011; 

Leary et al., 2007). Although there has been considerable debate on the topic, recent 

studies, including those using exploratory and confirmatory factor analyses, have pointed 
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to the emergence of five facets of mindfulness: acting with awareness, observing, 

describing, nonreactivity to inner experience, and nonjudging of inner experience (Baer 

et al., 2006; Baer et al., 2008). The five facets map onto mindfulness skills, which can be 

cultivated through meditation and clinical interventions that incorporate mindfulness 

practice as part of the treatment modality. 

However, one study found that the five-factor structure did not hold up in a cross-

cultural sample and that a six-factor model, in which the awareness factor was split into 

“awareness of thoughts” and “awareness of emotions,” was more fitting (Karl et al., 

2020). The study, which analyzed the Five-factor Mindfulness Questionnaire (FFMQ) 

data from 16 different countries, found that the measure fit better in samples from more 

individualistic Western cultures. The authors suggest that Western cultures tend to 

assume cultural neutrality, ignoring the cultural context in which psychological 

constructs are formulated. Mindfulness is no exception. In an exploratory analysis of the 

FFMQ, the authors of this cross-cultural study found that mindfulness, as measured by 

the FFMQ, is a construct that may be culturally biased toward a Western, highly 

individualistic interpretation of the construct. The FFMQ has been used in culturally 

diverse samples within the U.S., for example, in a sample of low-income African 

American adults who had attempted suicide (Watson-Singleton et al., 2019). In this 

study, the five-factor model held up, which may suggest that, even across racial and 

cultural differences, the construct of mindfulness as measured by the FFMQ is relevant 

and comprised of five factors. It may also suggest that, in spite of some cultural 

differences between Black and non-Black Americans, Black Americans hold to 
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individualistic values that are characteristic of Western culture. It is, however, important 

to note that this was not a culturally generalizable sample.  

Self-Compassion 

Compassion has been defined as recognizing and feeling moved by the suffering 

of another, and being motivated to help (Goetz et al., 2010; Lazarus, 1991; Strauss, et al., 

2016). Just as compassion involves being touched by the suffering of others, self-

compassion means being touched by and open to one’s own suffering, with a 

nonjudgmental attitude toward one’s own pain and inadequacies (Neff, 2003b). To have 

self-compassion is to offer support and kindness to oneself and to remember that 

suffering is part of the human experience, something shared by all of humanity (Neff, 

2003b; Neff & Faso, 2015). Self-compassion involves three components: self-kindness 

versus self-judgement; common humanity versus isolation; and mindfulness versus over-

identification (Neff, 2003b; Neff & Faso, 2015). Self-kindness versus self-judgment 

means being kind and understanding toward oneself instead of judgmental and critical. 

Common humanity refers to viewing one’s experience as part of the larger human 

experience rather than feeling isolated. Mindfulness, in this context, refers to having a 

balanced awareness of one’s experiences rather than over-identifying with painful 

thoughts and feelings (Neff, 2003b). Kabat-Zinn et al. (1992) also suggested that 

mindfulness improves the quality of interpersonal relationships in part due to the self-

compassion cultivated through mindfulness practice.  

Self-compassion is associated with adaptive coping strategies (Neff et al., 2005), 

especially positive cognitive restructuring (Allen & Leary, 2010). Positive cognitive 

restructuring involves viewing difficult situations in a more positive light (Allen & Leary, 

2010), which is particularly relevant in connecting self-compassion and parenting stress. 
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Considering that perceived stress is subjective and that parenting stress is subject to an 

individual’s interpretation of stress, cognitive restructuring via compassionate self-talk 

may be associated with lower parenting stress.  

Emotion Regulation and Dysregulation  

Difficulty managing or regulating emotions has been linked to numerous mental 

health diagnoses (Gross & Muñoz, 1995; Koenigsberg et al., 2002; Phillips et al., 2003; 

Repetti et al., 2002), especially anxiety and depression, which could be categorized as 

“distress disorders” (Watson, 2005). Emotion dysregulation, defined as “patterns of 

emotion experience or expression that interfere with goal-directed activity” (Thompson, 

2019, p.805), predicts symptom severity in post-traumatic stress disorder, depression, and 

alcohol misuse (Weiss et al., 2020). Emotion regulation, by contrast, is an individuals’ 

attempt, whether intentional or automatic, to control when and how emotions are 

experienced and expressed (Mauss et al., 2007). Whether or not they have a diagnosed 

mental health condition, parents often become emotionally dysregulated when their 

children’s behavior triggers a negative or unwanted emotional response, such as anger or 

frustration. Emotion dysregulation is the construct that is used in this study to better 

understand the role that management of one’s emotional state plays in the relationship 

between mindfulness and parenting stress levels.  

Process model. Emotion regulation is a multi-faceted construct comprised of 

various aspects of cognition, emotion, behavior, and physiology (Cole et al., 2019; 

Deater-Deckard et al., 2016) that has been conceptualized in a variety of ways by 

different researchers. Gross (1998a) proposed a process model of emotion regulation in 

which external stimuli (emotional cues from the environment) are evaluated and 
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modulated before an emotional response is formed. In the process model, emotion 

regulation is viewed as an adaptation to the environment, (Gross, 1998a). According to 

this model, emotion regulation may happen at any of these five points in the process of 

emotion generation: selection of the situation, modification of the situation, deployment 

of attention, change of cognitions, or modulation of responses (Gross, 1998a). In this 

model, the first four points in the process of emotion generation constitute antecedent-

focused emotion regulation, whereas the final point, modulation of responses, is a 

response-focused form of emotion regulation, focused on suppressing emotion (Gross, 

1998a, 1998b).  

Suppression, avoidance, and rumination are strategies for emotion regulation that 

may be useful for a child to survive in certain threatening or suboptimal environments 

(Thompson, 2019), but prove to be maladaptive in adult relationships (Gross & John, 

2003), including the parenting relationship. Children of parents who are constantly 

engaged in conflict, or are depressed or anxious, tend to develop the need to anticipate 

and manage their parents’ emotional states, developing insecure attachment 

representations both within the family unit and in relationships outside the context of the 

family (Thompson, 2019). 

Automatic emotion regulation. Mauss et al. (2007) discussed the difference 

between deliberate and automatic emotion regulation, pointing out that most of the 

existing research on emotion regulation focuses on the deliberate, which targets explicit 

goals (Mauss et al., 2007). However, much of our emotional responsiveness is automatic, 

based on learned and internalized schemas and concepts (Mauss et al., 2007). There are 

many instances in which we engage in appraisal, deployment of attention, and/or 
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emotional engagement or disengagement without conscious thought or awareness of 

those strategies (Mauss et al., 2007; Williams et al., 2009).  

Adaptive emotion regulation. Adaptive emotion regulation involves strategies 

that, whether automatic or deliberate, are healthy and constructive. Adaptive emotion 

regulation strategies are attempts at managing difficult emotions. By contrast, emotion 

dysregulation may consist of unsuccessful attempts to regulate emotion, emotions that 

interfere with situationally appropriate behavior, emotions that are expressed 

inappropriately relative to the context in which they are expressed, or emotions that 

change abruptly or slowly (Beauchaine & Zisner, 2017; Thompson, 2019). Emotion 

dysregulation may involve a lack of awareness of one’s emotions, a lack of understanding 

of one’s emotions, and/or difficulty accepting one’s experience of certain emotions 

(Gratz & Roemer, 2004). 

Although there is preliminary research examining the relationships among 

mindfulness, parenting stress, self-compassion, and emotion regulation, those 

relationships are still poorly understood. This dissertation study examines the 

associations between and among mindfulness, self-compassion, difficulties with emotion 

regulation, and parenting stress. In particular, I examined whether self-compassion and/or 

difficulties with emotion regulation mediate the relationship between dispositional 

mindfulness and parenting stress in parents of preschool-aged children. 

Research Aims and Hypotheses  

Aim 1: To examine the interrelationships between mindfulness, self-compassion, emotion 

regulation, and parenting stress in a sample of mothers of preschool-aged children. 

 H1: There is a negative association between mindfulness and parenting stress.  

 H2: There is a positive association between mindfulness and self-compassion. 
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 H3: There is a negative association between self-compassion and parenting stress. 
 

H4: There is a negative association between mindfulness and difficulties with 
emotion regulation. 

 
H5: There is a negative association between difficulties with emotion regulation 
and parenting stress. 

 
Aim 2: To examine self-compassion and difficulties with emotion regulation as possible 

mediators in the relationship between mindfulness and parenting stress. (See Figures 1, 2, 

and 3 for mediation models.) 

H6: Self-compassion mediates the relationship between mindfulness and 
parenting stress. 
 
H7: Difficulties with emotion regulation mediates the relationship between 
mindfulness and parenting stress. 

 

 

Figure 1. Mediation model in which self-compassion mediates the relationship between 

mindfulness and parenting stress (H1-H3; H6) 
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Self-compassion -

-

+
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Education
Number of kids
Emotional well-
being
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Figure 2. Mediation model in which difficulties with emotion regulation mediate the 

relationship between mindfulness and parenting stress (H4-H5; H6) 

 

Figure 3. Parallel mediation model in which self-compassion and difficulties with 

emotion regulation simultaneously mediate the relationship between mindfulness and 

parenting stress (H6 & H7)  
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This research fills a gap in the literature by examining mechanisms which may be 

contribute a reduction in parenting stress. It has been established in the literature that 

there are associations between mindfulness, self-compassion, emotion regulation, and 

parenting stress, however, the nuances of how and in what ways these constructs are 

related are still unclear. Considering that parenting stress is so pervasive and can be 

detrimental to the physical and mental health of both the adults and the children in a 

family, understanding the mechanisms through which parenting stress may be reduced 

could be an important contribution to the parenting literature. Specifically, higher levels 

of dispositional mindfulness are associated with lower levels of parenting stress 

(Campbell et al., 2017; Corthorn & Milicic, 2016; Ferraioli & Harris, 2013), but just how 

this is accomplished is poorly understood.  

Significance to Social Work 

 Parenting is an area of research and of service provision that does not fit neatly 

into a single discipline. Researchers from social work, psychology, human development, 

medicine, family studies, law, and other fields have all engaged in some line of inquiry 

directly or indirectly related to parenting. Social workers are uniquely suited to address 

the needs of parents and families given the multidisciplinary approach, the focus on 

assisting individuals across the lifespan, and the emphasis on the importance of human 

relationships inherent in social work practice. The child-parent relationship is a human’s 

very first relationship and it is of critical importance for the child’s future health and 

well-being (Hong & Park, 2012; Sroufe, 2005; Winston & Chicot, 2016). Social workers 

are often the professionals who intervene when parenting difficulties result in adverse 

outcomes for the child, the parent, or the family unit. Considering the interconnectedness 

of parenting stress and child outcomes, understanding mechanisms through which 
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parenting stress may be reduced is especially important. This dissertation contributes to 

the field of parenting research by examining the mechanisms through which mindfulness 

in parents is associated with parenting stress, and what other factors may be responsible 

for reducing parenting stress. This work may also inform social work policy, specifically 

regarding how, when, where, and to whom parenting interventions are delivered.     
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Chapter 2: Theory 

There are two prevailing epistemologies, or theories of knowledge, that have 

classically been applied to research in the Western world: positivism and constructionism 

(Crotty, 1998). The positivist perspective is that an unassailable truth exists, whether or 

not humans are present to consciously experience it. From this perspective, knowledge is 

“discovered” by humans, and this guides the way we come to know things as “true” 

(Crotty, 1998). Constructionists, by contrast, believe that knowledge is created through 

human thought, language, and interaction with other humans (Crotty, 1998). Crotty 

makes an important and useful distinction between constructionism, the social 

construction of reality, and constructivism, the meaning-making of and within the mind 

of an individual, though these terms are often used interchangeably in the literature 

(Patton, 2014). According to constructivists, humans use language to identify, describe, 

and classify things and this creates our experience of the world.  

 Mindfulness and meditation have their roots in Buddhism, which has a rich 

epistemological tradition of its own, one which predates positivist and constructionist 

ways of knowing (Forman, 1989). Some scholars have compared Buddhist philosophy to 

constructivism, pointing out the many similarities. The Buddhist positioning on 

constructivism is based on three core ideas: dependent origin, impermanence, and 

emptiness. Dependent origination is the notion that you cannot identify or classify any 

object without comparing it to other objects in the environment. Its origination is 

dependent upon and built-in context with other objects and ideas. Impermanence suggests 

that no phenomenon has existed in its current state or will continue to exist in the same 

state forever. Because we create experiences of phenomena and objects through our 
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linguistic descriptions of them, combined with existing knowledge and experience, any 

new experience or phenomenon we encounter can only exist in the context of everything 

we already know. Finally, the concept of emptiness is the idea that no individual thing 

has inherent qualities of its own. The unique qualities or characteristics of an object or 

phenomenon are only those that humans ascribe to it (McWilliams, 2010). 

In the Vijnanavada (or Yogachara) Buddhist tradition, “reality” or truth is 

individually constructed through language or “imprints of linguistic constructions” 

(Nedu, 2015). Any sense of shared truth or experience pertains to a consensus of 

consciousness and is driven by karma but does not indicate an objective reality outside 

the consciousness of the individuals having the experience. “There is no objective 

authority to establish what the truth is; all truth-related matters are about consensus, 

convention and practice,” (Nedu, 2015, p. 62). 

Like modern-day constructivists, the 5th century Indian Buddhist missionary and 

translator, Paramartha, who is said to have brought Vijnanavada Buddhism from India to 

China, understood experience to be created and shaped by language, concepts, and past 

experiences (Forman, 1989). Our perception of the world is influenced by associations 

with past experiences, upon which we build new experiences, habits, concepts, and 

understandings of the world around us. Nedu (2015) writes: 

Truly, Vijñānavāda claims that any type of conceptual knowledge simply 

represents a subjective phenomenon, with no cognitive value and no 

corresponding object; it also considers that the apparition of a certain conceptual 

experience is determined by entirely subjective causes, which are related only to 

the individual identity (ātman) appropriated by consciousness, (p. 59). 
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While classical constructivists stop at the idea that experience is created and 

mediated through language, past experience, and the five senses, some Buddhist thinkers 

introduce the idea that there may be some types of “mystical” experiences that cannot be 

experienced (constructed) through language, concepts, or past experiences. In other 

words, in contrast to the assertion that Steven Katz made, that there are no pure, 

unmediated experiences, (Katz, 1978). Paramartha stated that mystical experiences, such 

as those attained through meditation, transcend language and mediation through thought 

or past experience (Forman, 1989). Indeed, Buddhist doctrines teach ways of knowing 

that transcend the mind and even the body. Forman (1989) goes so far as to call this anti-

constructivist. 

According to the Buddhist way of thinking, suffering comes from believing that 

what we see and experience in the world is fixed and essentially true (the positivist 

worldview), which robs us of hope that things could get better. If we acknowledge and 

embrace the belief that we construct our reality through perception and language, then 

uncomfortable experiences can, de facto, be changed by changing our thoughts about 

them. This is where constructivist philosophy and Buddhist philosophy diverge: 

constructivists insist upon alleviating suffering by creating “more effective worldviews” 

(McWilliams, 2010, p. 87), whereas the Buddhist approach emphasizes making meaning 

out of the sensations experienced in the present moment (Garland et al., 2017). 

 Forman takes this a step further and suggests that it is the dialectical 

categorization of objects and experiences – describing something as “good” or “bad,” 

“rich” or “poor,” “health” or “sickness” – that “will inevitably lead to suffering,” 

(Forman, 1989, p. 414). Perhaps this is why the “nonjudgmental” stance is such a key 
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component of mindfulness, and why nonjudgmental openness and receptivity to what is, 

can be such a powerful balm to all forms of physical and emotional suffering. However, 

Buddhist monk and scholar Bikkhu Bodhi argues that, in spite of the emphasis on 

nonjudgment in the Western popular application of mindfulness, in the “eightfold path” 

(to liberation or “nirvana”), the Buddha delineated an ethical code of conduct, consisting 

of: right thought, right speech, right action, right livelihood, right effort, right 

mindfulness, and right concentration. Bodhi points out that these concepts are not, in fact, 

devoid of judgment and evaluation (Bodhi, 2011).  

Theory of Mindfulness 

Shapiro and colleagues (2006) proposed a theory of how mindfulness works to 

alleviate perceived pain and suffering. The central mechanism involved in mindfulness, 

according to this theory, is called reperceiving, in which an individual separates herself 

from her thoughts, such that she can view her present-moment experience more 

objectively and with more clarity (Shapiro et al., 2006). In doing so, a shift in perspective 

occurs. Furthermore, decentering herself from her experience allows an individual to 

“simply be” with her thoughts, feelings, and physical sensations, rather than being 

defined by them (Shapiro et al., 2006). Brown et al. state that “mindfulness concerns a 

noninterference with experience, by allowing inputs to enter awareness in a simple 

noticing of what is taking place” (Brown et al., 2007, p. 213). Therefore, mindfulness 

mediates external stimuli (e.g., environmental stressors, trauma, or child behavior 

problems) and negative states of mind (e.g., stress, anxiety, depression). In the Western 

conceptualization of the concept, mindfulness is a personal process or internal state of 

being, not necessarily connected to common humanity or a collective experience, which 

would be more in line with a Buddhist worldview. 
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Model of Mindful Parenting  

The concept of mindfulness recently been applied to parenting. Duncan et al. 

(2009) have developed a model of mindful parenting that provides a framework for 

understanding how mindfulness can be integrated into parenting practices and the role of 

the parent, and, perhaps more importantly, the relationship between parent and child. The 

model of mindful parenting outlines five dimensions: listening with full attention refers to 

the parent’s ability to accurately read the child’s verbal and behavioral cues; 

nonjudgmental acceptance of self and child refers to the parent’s sense of self-efficacy 

and ability to accurately attribute the child’s behavior while appreciating the child’s 

traits; emotional awareness of self and child means that the parent is aware of her own 

and her child’s emotions and is able to respond appropriately; self-regulation in the 

parenting relationship refers to the parent’s ability to regulate her emotions in the context 

of parenting, relying less on automatic responses and instead pausing to choose how she 

wishes to respond in a given situation; compassion for self and child refers to the parent’s 

affection for herself and her child and her ability to forgive herself in her efforts to parent 

effectively (Duncan et al., 2009). 

In Duncan et al.’s model, the five dimensions of mindful parenting lead to more 

consistent child management practices, better parent-child communication, a greater 

sense of parents’ sense of self-efficacy, more realistic expectations of the child, and better 

parental emotional and mental health (Duncan et al., 2009). The model frames how 

mindfulness may be incorporated into parenting behavior, the parent-child relationship, 

and parental well-being and has been used in several studies of mindful parenting and 

mindfulness-based parenting interventions. Duncan and colleagues suggest that 

mindfulness and the mindful parenting behaviors outlined in the model may be resources 
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parents can use to cope with parenting- and family-related stress, thereby minimizing the 

impact of these stressors on the parent-child relationship (Duncan et al., 2009). 

In tandem with a basic understanding of the constructs of mindfulness, self-

compassion, and emotion regulation, the model of mindful parenting was used to 

underpin the current research examining the relationships among the aforementioned 

constructs and parenting stress in a sample of mothers of preschoolers. 
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Chapter 3: Review of the Literature 

Parenting Stress 

Decades of research on parenting stress has demonstrated that it has a negative 

impact on both child and parental wellbeing (Crnic, 2005, Deater-Deckard, 1998).  There 

are both direct and indirect effects of parenting stress on child psychological well-being 

(Crnic, 2005) and child behavior (Neece et al., 2012).  While some have hypothesized 

that the impact of parenting stress on the child is mediated through parenting behavior, 

Crnic (2005) found that stress in the family context also has direct, negative effects on 

children, regardless of its impact on parenting behavior. Parenting stress can be acute or 

chronic and can be caused by the day-to-day demands of caring for children as well as 

more significant life events associated with being a parent (Deater-Deckard, 1998). 

Considering the often-high demands-to-resources ratio associated with parenting 

stress, it comes as no surprise that parenting stress is associated with poverty and 

financial hardship (Cassells & Evans, 2017). Economic hardship predicts parenting stress 

(Williams et al., 2015), though this stress is caused not merely by an inability to make 

ends meet, but to provide more than just the basics of food and shelter. For example, 

parents want to provide extras such as a special toy or money for school field trips, which 

they perceive as markers of being a good parent (Mistry et al., 2008). While material 

hardship accounts for more variability in parenting stress than income level (Gershoff et 

al., 2007), a more salient factor may by the parents’ perception of lack, deprivation, and 

social comparison (Cassells & Evans, 2017). Although it is true that as income goes up, 

parenting stress goes down, that is not the case for families whose incomes were 150-

200% poverty level (Gershoff et al., 2007). This is generally the threshold for public 

assistance eligibility and families may no longer qualify for Temporary Assistance for 
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Needy Families (TANF), Medicaid, or childcare assistance programs, but are then unable 

to meet their basic needs, like paying rent or purchasing groceries (Gershoff et al., 2007).  

Single mothers have higher parenting stress than mothers with partners, and non-

employed single mothers fare even worse in terms of stress and emotional well-being 

(Meier et al., 2016). This is in part because of the economic impact of single parenthood 

(Waldfogel et al., 2010). Fathers are more likely than mothers to experience parenting 

stress through employment factors, such as unemployment or working multiple jobs 

(Nomaguchi & Johnson, 2016). 

Parenting stress varies by race and ethnicity. Hispanic parents may have higher 

stress than Black, American Indian, or White parents (Nam et al., 2015). Some studies 

have found that parenting stress in Black mothers is higher than in White mothers (Nam 

et al., 2015; Nomaguchi & House, 2013) and the relationship between parenting stress 

and parenting behavior is mediated by depression in Black mothers (Cassells & Evans, 

2017). Furthermore, exposure to community violence contributes to parenting stress 

(Wilson et al., 2017). By contrast, one study found that, in a sample of educated, wealthy, 

mostly White, suburban-dwelling mothers, predictors of parenting stress were role 

overload (e.g., a perception of too many competing responsibilities), parenting guilt, and 

negative child behavior (Luthar & Ciciolla, 2015). 

Mental health issues are strong predictors of parenting stress and can have 

significant negative implications for child outcomes. Trait anxiety and pregnancy-related 

anxiety are both predictors of post-partum parenting stress (Corthorn & Milicic, 2016; 

Huizink et al., 2017; Riva Crugnola et al., 2016). Post-partum depression is also 

associated with higher levels of parenting stress (Reid & Taylor, 2015; Riva Crugnola et 
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al., 2016). Depression plays a prominent role in predicting parenting stress and mediating 

the relationship between several risk factors and parenting stress, including prenatal 

anxiety, low self-esteem, low social support, negative cognitive style, and history of 

depression (Leigh & Milgrom, 2008). Maternal depression mediates the relationship 

between parenting stress and developmental delays in children of Black and Hispanic 

adolescent mothers (Huang et al., 2014). In a sample of single mothers of Black boys, 

Jackson et al. (2015) found that mothers’ depressive symptoms and parenting stress 

predicted harsh parenting behavior which, in turn predicted the boys’ behavior problems. 

This research clearly supports the transactional model of parenting stress. 

In addition to anxiety and depression, trauma plays a role in parenting stress, 

though this relation is usually mediated by anxiety or depression. Depression partially 

mediates the relationship between trauma exposure and parenting stress (Molina et al., 

2018). In a study conducted by Molina et al. (2018) which examined trauma and 

parenting stress in a sample of mostly Hispanic, low-income parents, the authors found 

that parental exposure to trauma also had both direct and indirect effects (through 

maternal depressive symptoms and parenting stress) on child behavior problems. Parental 

exposure to adverse childhood experiences (ACES) has a significant, indirect effect on 

parenting stress (both parent and child domains), mediated by parents’ anxiety (Moe et 

al., 2018). ACES can be individual to a child or family (e.g., physical or sexual abuse, 

parental mental illness or incarceration) or community-wide (e,g., poverty, 

discrimination, or community violence; Ellis & Dietz, 2017). Mothers’ experiences of 

interpersonal victimization (IPV, also an “ACE”) are another predictor of high parenting 
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stress and leads to emotionally unsupportive parenting behavior (Loucks & Shaffer, 

2014).  

Parenting Outcomes. Although raising children may have many benefits for the 

parent, the daily hassles of parenting can negatively affect the level of dyadic pleasure 

and quality of parent-child interactions (Crnic et al., 2005). The pleasure a parent 

experiences from parenting is associated with sensitivity (Brown & Cox, 2020), which is 

deemed an important factor in the social and emotional development of children 

(Mesman et al., 2012; Newton et al., 2014). Additionally, parenting stress is associated 

with a lower sense of parental efficacy (Crnic & Ross, 2017), which affects parenting 

behavior. Parenting stress itself predicts parenting behavior (Deater-Deckard, 1998), with 

increased parenting stress associated with more negative parenting behaviors including 

the use of harsh discipline and physical punishment (Beckerman et al., 2017, 2018; 

Deater-Deckard, 1998). Harsh parenting practices lead to more internalizing and 

externalizing behaviors and social problems in children (Deater-Deckard, 1998; Fletcher 

et al., 2008). Although the current study does not evaluate parenting behavior, 

understanding one of the primary causes of negative parenting behaviors (e.g., parenting 

stress) and the factors that may be associated with it (e.g., mindfulness, self-compassion, 

and difficulties with emotion regulation) may inform the development and 

implementation of interventions and tools designed to mitigate parenting stress.  

Difficulty regulating emotion is associated with more ineffective discipline 

strategies in mothers (Babinski et al., 2016; Banks et al., 2008; Deater-Deckard et al., 

2010; Harvey et al., 2003; Lorber, 2012; Lorber & O’Leary, 2005; Mokrova et al., 2010; 

Murray & Johnston, 2006), a controlling parenting style (Martini et al., 2004), and 
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negative parenting in general (Bridgett, Burt, et al., 2013; Bridgett, Laake, et al., 2013; 

Chronis-Tuscano et al., 2011; Chronis-Tuscano et al., 2008). Emotion dysregulation also 

plays a role in child abuse potential. Smith et al. (2014) found that while mothers’ history 

of child abuse predicts risk for becoming an abusive parent, this relationship is mediated 

by the mothers’ emotional dysregulation. These findings speak to the feedback loop in 

which maternal emotion dysregulation may be caused by stress or trauma and, in turn, the 

mother’s interactions with her child (parenting behaviors) are mediated by how well or 

poorly the mother can regulate her own emotions and behavior.  

Child outcomes. As noted in the previous section, parenting stress has a negative 

impact on children, often through negative parenting behaviors or attitudes. However, 

Crnic et al. (2005) found that parenting stress has a direct negative effect on child 

functioning. This may be explained by the “spillover effect” in which an individual’s 

level of stress extends beyond their own internal experience and affects others in their 

environment. Stressful home environments can negatively impact a child’s self-esteem 

and level of anxiety (Fiese & Winter, 2010).   

Studies examining the causes of parenting stress have found anxiety and/or 

depression to be mediating factors between a stressor such as a child’s health issue 

(Cousino & Hazen, 2013), financial strain (Cassells & Evans, 2017), or a parent’s 

experiences of trauma (Molina et al., 2018), including IPV and structural racism 

(Watson-Singleton et al., 2020; Watson-Singleton et al., 2019) and parenting stress. 

Considering the widespread and empirically validated use of mindfulness-based practices 

and interventions for addressing anxiety and depression in clinical samples (Hayes, 2004; 

Hayes et al., 1999; Kabat-Zinn et al., 1992; Linehan, 1993; Segal et al., 2002), examining 



 

   
 

27 

how mindfulness operates to alleviate stress in parents, all of whom experience stress at 

some level, seems particularly important. There may be aspects of mindfulness, such as 

self-compassion and emotion regulation (the hypothesized mediators in this study) that 

parents could practice or incorporate into parenting in other ways, beyond formal 

mindfulness training, intervention, or meditation. For example, remembering to pause 

and take a deep breath before reacting to a child’s behavior, or identifying and 

acknowledging emotional upset in oneself and offering compassion to oneself could 

enhance the parenting experience by reducing parenting stress. As demonstrated in the 

literature on parenting stress, parenting behavior, and child outcomes, lower parenting 

stress is associated with effective parenting behavior and in turn, better child outcomes.   

Mindfulness and Parenting  

Mindfulness allows for more adaptive responses, minimizing automatic or 

impulsive reactions to events in the environment (Bishop, 2004; Brown et al., 2007). This 

is relevant to parenting because parenting involves constantly responding to in-the-

moment needs and demands of the child. Reducing reactivity and cultivating 

responsiveness can improve parent-child communication and the quality of the parent-

child relationship (Parent et al., 2016). Mindfulness may be a tool that parents can use to 

remain present moment focused, cultivate self-awareness (Vago & Silbersweig, 2012), 

and in turn, create the foundation for healthy relationships with one’s children. While the 

mechanisms through which mindfulness works to increase responsiveness and decrease 

reactivity and stress have been explored in the literature, the stressors associated with 

parenting are unique and the ways in which mindfulness aids parents in reducing 

parenting-specific stressors may also be unique. One of the aims of the present study is to 
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examine specific mechanisms that through which mindfulness operates in the reduction 

of parenting-related stress. 

In a study of mindfulness in parenting and co-parenting, Parent et al. (2016) found 

that dispositional mindfulness had both direct and indirect effects on parenting behavior, 

as well as the quality of the co-parenting relationship. Dispositional mindfulness in 

parents was indirectly related to positive parenting practices, through mindful parenting 

(Parent et al., 2016), suggesting that it is not mindfulness per se that changes parenting 

behavior, but actively and intentionally engaging in mindful parenting, or bringing 

present-moment awareness and attention to parent-child interactions. Another study 

found that mindfulness mediates the relationship between parents’ perceptions of their 

early childhood experiences and their sense of competence in parenting (Miklosi et al., 

2017). While the relationship between mindfulness and parenting behavior is clear, the 

mechanism through which mindfulness works to lower stress in general and parenting 

stress in particular is not fully understood.  

How does mindfulness work? According to Kabat-Zinn (1994), mindfulness 

practice works by increasing moment-to-moment awareness and acceptance, increasing a 

person’s ability to respond rather than react. Mindfulness increases awareness of one’s 

emotional state (Kabat-Zinn, 1994; Shapiro et al., 2006) is one of the mechanisms 

through which mindfulness helps to reduce physical and emotional suffering (Shapiro et 

al., 2006). Gottman et al. (1996) found that parents’ awareness of their own emotions was 

related to parenting behavior and to child outcomes. Shapiro et al. (2006) posit that 

individuals shift their perspectives through increased capacity for objective self-

awareness (of thoughts, physical sensations, and emotions). They refer to this as “re-
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perceiving,” a process that allows an individual to shift from thoughts such as “I am 

afraid” or “I am angry” to “I feel afraid” or “I feel angry.” Though the difference is 

subtle, this “meta-perspective” allows an individual to de-identify with thoughts, feelings, 

and physical sensations and, instead, observe these experiences objectively. This process, 

according to Shapiro et al. (2006), leads to self-regulation and greater cognitive, 

behavioral, and emotional flexibility, which in turn leads to responsiveness, rather than 

reactivity, in relationships (Duncan et al., 2009). 

Attention is another key mechanism through which mindfulness operates. Mindful 

attention allows one to “disengage from unexpected and emotional stimuli” (Bögels et al., 

2010), a common occurrence in parenting. Parents are constantly faced with a child’s 

emotional upset, a need, an injury, or any number of other unexpected events, and it is 

easy to get swept up into a negative emotional state or experience a “fight or flight” 

response in these moments (Bögels et al., 2010). The fight or flight response bypasses the 

prefrontal cortex of the brain, activating a survival response, rather than a rational, 

problem-solving response in the prefrontal cortex, or executive functioning, part of the 

brain (Siegel, 2009). While parents do occasionally need to respond to legitimate 

emergencies or react quickly to a dangerous situation, most parenting interactions do not 

warrant a fight or flight response. The ability to put a breath or a pause in between the 

stimulus and the response allows a parent to respond calmly and more effectively to 

situations that do not demand a strong reaction.  

Mindfulness and Parenting Stress 

Considering the substantial literature pointing to the effectiveness of mindfulness 

and mindfulness-based interventions for reducing stress in samples of adults from a 

variety of backgrounds, with a variety of identified problems, it follows that mindfulness, 
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both as a practice (e.g., meditation) and as a way of interacting with children (i.e., 

mindful parenting), would be beneficial in reducing parenting stress. Chan and Lam 

(2017) found that mindfulness was a mediator between child behavior problems and 

parenting stress and that parental mindfulness was directly and negatively associated with 

parental stress (Chan & Lam, 2017). Gouviea et al. (2016) found that dispositional 

mindfulness was associated with mindful parenting and that both were negatively 

associated with parenting stress. Corthorn & Milicic (2016) found a strong association 

between mindfulness and mindful parenting, both of which were negatively associated 

with parenting stress, in a sample of non-meditating parents of preschoolers (Corthorn & 

Milicic, 2016). Both studies used cross-sectional data and only reported on correlations 

between variables, therefore it is impossible to determine causality. Understanding why 

and how mindfulness alleviates parenting stress may help parents of young children focus 

on specific aspects of what is involved in “being mindful,” such as regulating one’s 

emotional responses and consciously choosing to be compassionate toward oneself. 

Emotions in Parenting: Regulation and Dysregulation 

 An emotion is an episodic response to an object (person, thing, or circumstance), 

which is usually accompanied by physical sensations in the body, and which is often 

assigned a value (i.e., good or bad) by the individual experiencing the emotion (Mulligan 

& Scherer, 2012). Emotions usually precede a behavior (e.g., crying, smiling, yelling; 

Cole et al., 2019), which may or may not be directed toward another person. Parents 

experience a wide range of emotions in response to their children, (Adam et al., 2004). 

Research has shown that emotional regulation problems in parents can lead to attachment 

problems and psychopathology in children (Leerkes et al., 2017). Therefore, learning 
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effective ways to regulate one’s own emotions may be a key factor in raising emotionally 

healthy children. 

Emotion Regulation and Parenting  

Emotion regulation is characterized by both intrinsic and extrinsic processes for 

“monitoring, evaluating, and modifying emotional reactions,” (Thompson, 1994, p. 27). 

Emotion regulation is an important component of positive parenting behavior and has 

demonstrated positive effects for parenting when incorporated into parenting 

interventions (David et al., 2017; David et al., 2014). Emotion regulation is negatively 

correlated with family stress and with negative affect (Deater-Deckard et al., 2016), 

suggesting that a parent’s ability to regulate her emotions may be part of the mechanism 

through which parents are able to decrease parenting stress. A mother’s ability to regulate 

her emotions may influence her parenting behaviors as well as her child’s behavior 

(Gottman et al., 1996; Morelen et al., 2016; Shaffer et al., 2018). Emotion regulation also 

plays a key role in sensitive parenting (Rutherford et al., 2015; Thompson, 1994), which 

is linked to positive outcomes for children (Mesman et al., 2012). The current study 

investigates whether difficulties with emotion regulation may be a mediator between 

mindfulness and parenting stress which, may in turn affect parenting behavior. A deeper 

understanding of the influence of difficulties with emotion regulation on parenting stress 

(and, specifically as a mediator between mindfulness and parenting stress), will help to 

inform parenting interventions that target parenting stress and, in turn, parenting 

behavior. 

Emotion (Dys)regulation and Parenting Stress 

In a 2016 study of mothers of 3- to 7-year-old children, Deater-Deckard and 

colleagues found that mothers with more stressors had lower emotion regulation, lower 
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positive affectivity, and higher negative affectivity than those with fewer stressors 

(Deater-Deckard et al., 2016). In contrast to emotion regulation, emotion dysregulation is 

defined as “patterns of emotional experience or expression that interfere with goal-

directed activity,” (Thompson, 2019, p. 805) and tends to be inappropriately prolonged 

and characterized by lability and intensity (Lin et al., 2019). Parental emotion 

dysregulation predicts parenting stress (Cao et al., 2017). Emotion dysregulation is also 

positively correlated with both chronic and episodic stress (Lin et al., 2019). Emotion 

dysregulation implies a total lack of regulatory processes, in contrast to difficulties with 

emotion regulation, a concept which suggests that attempts to regulate emotion are being 

made, but unsuccessfully (Morelen et al., 2016).  

Mindfulness and Emotion Regulation  

 
Although the effects of mindfulness practice on emotion regulation are well 

established in the literature (Chambers et al., 2009; Teper et al., 2013), and the 

correlation appears to be strong (Feldman et al., 2007), the exact mechanism through 

which this occurs is still poorly understood (Teper et al., 2013). Teper et al. propose that 

mindfulness enhances emotion regulation by improving an individual’s sensitivity to 

sensory cues associated with emotion (e.g., rapid breathing when feeling anxious), subtle 

changes in affect, and habitual cognitive reactions (Teper et al., 2013). The focus on 

awareness and nonjudgmental acceptance of present-moment sensations are features of 

mindfulness that alert the brain to initiate a regulatory response (Teper et al., 2013). 

Although it has been shown that mindfulness meditation is associated with higher 

executive functioning (Teper & Inzlicht, 2012), research using fMRI imaging showed 

that meditators had decreased activity in the executive, evaluative, and emotion centers of 
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the brain (prefrontal cortex, hippocampus , and amygdala, respectively), and increased 

brain activity in the anterior cingulate cortex, thalamus, and insula, (Grant et al., 2011). 

Compared to individuals with lower levels of dispositional mindfulness, those with 

higher levels of dispositional mindfulness displayed less activation in the amygdala and 

greater activation in the prefrontal cortex, specifically the right dorsolateral prefrontal 

cortex (Creswell et al., 2007). This suggests that mindfulness influences emotion 

regulation not by increasing the mindful person’s cognitive reappraisal skills, but by 

enhancing awareness of physical sensations and affective cues and strengthening the 

connection between the limbic system and the prefrontal cortex (Chambers et al., 2009). 

Indeed, there is a bidirectional relationship between the limbic system and the prefrontal 

cortex, wherein regulating emotions is a dynamic process, not a purely top-down process 

of cognitive control (Gross, 1998b). Mindfulness meditation enhances the meditator’s 

sensitivity to physical and emotional cues (Lazar et al., 2005), activating a regulatory 

response (Chambers et al., 2009).  

Mindfulness involves first an awareness of and relationship with the self, which 

can then be translated into relationship with others. The nonjudgmental awareness aspect 

of mindfulness allows an individual to interpret physical and emotional cues as important 

information that can be used to mobilize internal and external resources for regulating 

emotions rather than avoiding or suppressing emotions judged as negative or undesirable.  

Review of the Literature on Self-Compassion  

Although research has confirmed the speculation that self-compassion is, in fact, 

associated with many positive interpersonal outcomes (Neff & Beretvas, 2013; Yarnell & 

Neff, 2013), surprisingly little research has investigated the relationship between self-

compassion and parenting process and behaviors (Moreira et al., 2016). Two Portuguese 
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studies found that self-compassion was negatively associated with parenting stress 

(Gouveia et al., 2016; Moreira et al., 2015). Neff and Faso (2015) found that self-

compassion is associated with decreased parenting stress in parents of children with 

autism spectrum disorder. Few studies have examined self-compassion as a mediator 

between mindfulness and parenting stress in a sample of mothers of typically developing 

preschool-aged children. The mindful parenting model proposes that self-compassion 

may be an aspect of the way in which mindfulness operates in relation to parenting stress. 

Consistent with the model of mindful parenting, Gouveia et al. (2016) found that 

self-compassion is strongly correlated with mindful parenting. In a study of a 

mindfulness-based intervention involving a sample of pregnant women with depression, 

Townshend et al. (2018) found that self-compassion was a stronger mediator than 

mindfulness in the relationship between pre- and post-intervention depression. Potharst et 

al. (2017) also found that self-compassion increased from pre- to post-intervention in a 

sample of mothers who received a mindful parenting training.  

It is difficult to determine the true utility of self-compassion as a mediator in these 

studies, however, because they are intervention studies primarily utilizing pre/post-

intervention designs. There is some limited non-intervention research pointing to self-

compassion as a key benefit of mindfulness. For example, Baer et al. (2012) examined 

mindfulness and self-compassion in a sample of meditators and non-meditators and found 

that self-compassion was a stronger predictor of psychological well-being than 

mindfulness. This research treats mindfulness meditation as a lifetyle or practice, rather 

than an intervention. In other words, the researchers examined characteristics of 

individuals who either practiced meditation in their daily life compared to those who did 
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not; the meditation practice was not introduced as an intervention aimed at solving a 

specific problem. 

Mindfulness and Self-Compassion as Ways of Decreasing Parenting Stress 

Mindfulness is a practice that has gained popularity in recent years as an effective 

strategy for reducing stress (Kabat-Zinn et al., 1998). Previous research has found that 

mindfulness is negatively correlated with parenting stress, depression, anxiety, and 

general stress (Corthorn & Milicic, 2016; Duncan & Bardacke, 2010; Pan et al., 2019; 

Perez-Blasco et al., 2013; Townshend et al., 2018). Additionally, studies examining the 

efficacy of parenting interventions that include mindfulness activities or information 

about mindfulness, suggest that this type of intervention may reduce stress (Duncan & 

Bardacke, 2010; Pan et al., 2019; Perez-Blasco et al., 2013; Rayan et al., 2018; Short et 

al., 2017; Singh et al., 2014; Townshend et al., 2018), and parenting stress in particular 

(Mann et al., 2016; Potharst et al., 2017). Parenting stress is distinct from general stress in 

that it relates specifically to the pressures of the parenting role (Deater-Deckard, 1998). 

Campbell et al. (2017) found that parenting stress mediates the relationship 

between mindfulness and parental responsiveness to the child. This suggests that 

mindfulness may change the way a parent responds to her child by lowering parenting 

stress. Indeed, by honing awareness of the present moment, mindfulness allows the 

individual to respond, rather than react, to what is happening, interrupting the 

“automaticity” that often governs parenting behavior (Duncan et al., 2009). One 

limitation of the Campbell et al. study, however, is its use of cross-sectional data, which 

makes it impossible to infer causality. In a study of parents of children with autism 

spectrum disorder, Neff and Faso (2015) found that parents who had higher self-
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compassion had lower parenting stress than parents who had low levels of self-

compassion. This study was, however, limited by the fact that it relied upon cross-

sectional survey data from participants who were predominantly White and middle class. 

One recent study found that a mindfulness-based intervention increased 

mindfulness and self-compassion in caregivers of family members with mental illness 

(Stjernswärd & Hansson, 2017). Self-compassion is positively associated with 

mindfulness and negatively associated with stress, anxiety, perinatal anxiety, and 

depression (Townshend et al., 2018). Mindfulness-based stress reduction (MBSR), an 

eight-week clinical intervention in which mindfulness meditation is systematically taught 

as a way to alleviate suffering associated with many mental and physical conditions, has 

demonstrated effectiveness at lowering some types of stress and increasing self-

compassion (Chiesa & Serretti, 2009). A longitudinal, quasi-experimental study of 

MBSR in a sample of university students found that mindfulness precedes self-

compassion, suggesting that mindfulness is a necessary pre-requisite for the development 

of self-compassion, which was not found to mediate the relationship between 

mindfulness and anxiety (Bergen-Cico & Cheon, 2014). In a pre-post study of a 

mindfulness intervention for pregnant women, Townshend et al. (2018) found that self-

compassion did mediate the relationship between the intervention and markers of parental 

distress (e.g., anxiety, depression, and stress). 

Summary 

 
The research on emotion regulation and dysregulation and parenting stress, and 

the emerging literature on mindfulness serve as the foundation for this study of 

mindfulness, parenting stress, self-compassion, and difficulties with emotion regulation. 
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Although it is well established in the mindfulness literature that mindfulness meditation, 

such as the form of meditation taught in MBSR, is an effective way to reduce certain 

types of stress and to increase self-compassion (Chiesa & Serretti, 2009), the mechanism 

through which mindfulness affects these outcomes is not yet fully understood. While 

attention and mindful awareness are believed to be aspects of mindfulness (Shapiro et al., 

2006), the model of mindful parenting suggests that self-compassion and emotion 

regulation may also be salient aspects of mindfulness when it is deliberately and 

intentionally applied to parenting (Duncan et al., 2009). 
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Chapter 4: Method 

Although mindfulness is challenging to define and quantify, valid and reliable 

measures of mindfulness have been developed to quantify this construct. The purpose of 

this study was to examine the relation between mindfulness and parenting stress and 

whether self-compassion and/or emotion regulation mediated the relationship between 

mindfulness and parenting stress. I used a cross-sectional study design to answer my 

research questions about parents’ perceived parenting stress, dispositional mindfulness, 

and their self-reported levels of self-compassion and ability to regulate their emotions.  

Participants 

Participants were recruited in September 2021 through the Qualtrics Panels 

survey platform (Qualtrics, Provo, Utah, 2020). Mothers were included in the study if 

they had at least one child between the ages of 2 and 5 years old. Based on a power 

analysis I conducted in G*Power (Faul et al., 2007), the target number of participants for 

this study was n = 300 to detect a small to medium direct effect for any individual 

coefficient. In order to evaluate the power for indirect effects in the model, I used the 

instructions outlined by Schoemann et al. (2017) and conducted a second power analysis 

in R Studio (Rstudio Team, 2020). This power analysis also indicated that the study 

would be adequately powered to detect small to medium indirect effects in the model.  

Qualtrics Panels maintains a database of individuals in the United States who 

have already agreed to respond to surveys in exchange for small monetary compensation 

at a rate determined by Qualtrics. They send the link to potential participants who meet 

the inclusion criteria. For the current study, Qualtrics Panels opened the survey on 

September 21, 2021 to collect preliminary results for one day, getting a total of 33 

responses. Of those 33 responses, none identified as African American/Black. (Four 
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identified as Asian/Pacific Islander, one identified as Native American/Alaska Native, 

and 28 identified as White). Based on the fact that no African American/Black mothers 

responded, Qualtrics Panels then re-opened the survey on September 23, 2021 just to 

African American/Black respondents for one hour, until they had at least 30 responses, or 

10% of the total desired sample size. After one hour, there were 38 responses from 

African American/Black mothers and the survey was opened to all qualifying participants 

until n=315 was reached (the target n, plus and additional 15 responses in case any 

responses were unusable). The target number was reached and the survey was closed on 

the same day. Of the 315 responses, 26 were unusable for this study, either because the 

participant indicated that the age of their child was below age 2 (n = 11), above 5 years (n 

= 13), or the way they entered the age was unclear (n = 2), and therefore I could not 

determine if they met the eligibility criteria for the study. The final n for the current study 

was 289. Two additional cases were dropped from the final analysis because of missing 

data on one variable, Mom age. 

Variables 

The outcome variable of interest in this study was parenting stress. The 

independent variable was dispositional mindfulness. Two mediating variables were also 

examined: self-compassion and maternal emotion regulation. The independent, 

dependent, and mediator variables were all measured on a continuous scale, based on 

total scores participants received on reliable, valid measures.  

Control variables. Studies of mindfulness in parenting have demonstrated that 

parentings stress is highly correlated with parental anxiety (Corthorn & Milicic, 2016) 

and depression (Huang et al., 2014; Lutz et al., 2012). Mindfulness is also negatively 

correlated with these markers of distress (Corthorn & Milicic, 2016; Townshend et al., 
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2018). For this reason, depression/anxiety was entered as a control variable. Research 

suggests that younger parents have higher parenting stress than older parents. Mother’s 

age was included as a control variable. Parenting stress levels vary by race (Nam et al., 

2015), therefore a combined race/ethnicity variable was, using the categories described 

by the Office of Management and Budget (1997a and 1997b). Financial hardship is also 

associated with parenting stress (Gershoff, 2007). Financial hardship was dichotomized 

and used as a control variable. There is some evidence that the way parents respond to 

children’s emotions varies by the child’s gender, due in part, to cultural norms and the 

ways in which adults socialize girls and boys differently (Kennedy Root, 2010), therefore 

child gender was included as a control variable. Additionally, consistent with other, 

similar studies (e.g., Corthorn & Milicic, 2016, and Gouveia et al., 2016), mother’s level 

of education, child’s age, and number of children in the household, were used as control 

variables.  

Measures  

Parenting Stress Index – Short Form. I used the Parenting Stress Index – Short 

Form (PSI-SF) to measure levels of parenting stress. (The PSI-SF is not included in the 

appendix due to copyright restrictions.) The PSI-SF consists of 36 statements which the 

respondent is asked to rate on a scale of 1 to 5 (1=strongly disagree, 5=strongly agree). 

Responses are summed to create a total parenting stress score. The PSI-SF has three 

subscales: Parenting Distress, Dysfunctional Parent-Child Interaction, and Difficult 

Child, each of which consists of 12 items. The Parenting Distress subscale measures the 

parent’s feelings of competence about parenting, the level of conflict they have with their 

partner or spouse, and the level of perceived social support they receive. An example 

statement from the Parenting Distress subscale is “I feel alone and without friends.” The 
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Difficult Child subscale assesses the parent’s perception of specific child characteristics, 

such as temperament and noncompliance. An example of an item from the Difficult Child 

Subscale is “My child makes more demands on me than most children.” The 

Dysfunctional Parent-Child Interaction subscale measures the positive feelings the parent 

gets from interactions with the child. An example statement form the Dysfunctional 

Parent-Child Interaction subscale is “When I do things for my child, I get the feeling that 

my efforts are not appreciated very much.” Responses are measured on a scale of 1 

(strongly agree) to 5 (strongly disagree) and were scored according to instructions in the 

PSI-SF manual. (Due to copyright restrictions, a copy of the PSI-SF is not included 

herein.) 

The PSI-SF is a valid, reliable (Cronbach’s α = .85 - .90) measure of parenting 

stress (Abidin, 1983; Holly et al., 2019) and has been widely used in diverse samples of 

parents. In a sample of predominantly African American mothers from a Head Start 

program, Reitman et al. (2002) reported α of .95 for the Total Stress Scale. Haskell et al. 

(2006) found α of .83 in a diverse sample of parents, half of whom had a history of 

physically abusing their children. Test-retest reliability was stable, with a statistically 

significant correlation between time 1 and time 2 (one year later) assessments in a 

subsample of abusive parents (n = 21; r = .75; p<.001). Lee et al. (2016) examined 

criterion validity of the PSI-SF and found the total score had moderate to large positive 

relationships with the Center for Epidemiologic Studies Depression (CES-D) scale (r = 

.61; p <.01), the Inattention/Overactivity with Aggression (IOWA) Rating Scale, 

inattention–impulsivity–overactivity subscale (r = .26; p <.01), and the IOWA, 

oppositional defiance subscale (r = ..45; p <.01) (Lee et al. 2016). In confirmatory factor 
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analyses, Deater-Deckard and Scarr (1996), Haskett et al. (2006), and Lee et al. (2016) all 

found that the 3-factor model did not fit the data. Reitman et al. (2002) found that the 3-

factor model fit their data, but a 2-factor model also fit. I used the Total Stress Score in 

this study, summing the responses to individual items on the scale. Cronbach’s alpha for 

the PSI total score in the current study was α = .94. Alphas for PSI subscales in the 

current sample can be found in Table 1. 
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Five-Facet Mindfulness Questionnaire, Short Form (FFMQ-15). Mindfulness 

has been defined in a variety of ways by different scholars, however, there are core 

elements of the construct that remain consistent across these definitions. The original 39-

item Five-Facet Mindfulness Questionnaire (FFMQ) was developed from a factor 

analysis of five different measures of mindfulness, culminating in a five-facet model. A 

shorter, 15-item version, the FFMQ-15, has also been validated. The five facets measured 

in the FFMQ are: observing, describing, acting with awareness, non-judging of inner 

experience, and non-reactivity to inner experience (Baer et al., 2006). The 39-item FFMQ 

has been validated in samples of college students in which it has a Cronbach’s alpha 

ranging from .86 to .88 (Baer et al., 2008) and, more recently, in a sample of African 

American adults who had a recent suicide attempt. In the latter sample, the measure had 

internal consistency coefficients that ranged from .60 to .86 and the five-factor structure 

was supported, however test-retest reliability was not supported in this sample (Watson-

Singleton et al., 2018).  

The short, 15-item version of the FFMQ (see Appendix B) was developed by Baer 

(2008) by selecting items from the original 39-question measure according to their factor 

loadings. Gu et al. (2016) determined that the 15-item version of the FFMQ is reliable 

and valid, with internal consistency ranging from .64 to .83. The total facet scores on the 

15-item FFMQ were highly correlated with the total facet scores on the 39-item FFMQ, 

indicating that the two scales measure the same thing (Gu, et al., 2016). Example items 

and their corresponding facets are: “I pay attention to sensations, such as the wind in my 

hair or sun on my face” (observe); “Even when I’m feeling terribly upset, I can find a 

way to put it into words” (describe); “I don’t pay attention to what I’m doing because 
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I’m daydreaming, worrying, or otherwise distracted” (act with awareness, reverse-

coded); “I believe some of my thoughts are abnormal or bad and I shouldn’t think that 

way” (nonjudgment, reverse-coded); and “When I have distressing thoughts or images, I 

just notice them and let them go” (non-react). There are five response options: Never or 

very rarely true, rarely true, sometimes true, often true, very often or always true, which 

are coded on a scale of 1-5.  Of the 15 items in the measure, 7 are reverse-coded. Items 

are then summed to create a total score. Cronbach’s alpha for the FFMQ-15 total score in 

the current study was α = .74, which is consistent with findings from Gu et al. (2016). 

Alphas for the total FFMQ-15 and its subscales in the current sample can be found in 

Table 1. Although some of the subscales in my sample had low alphas (α < .74) 

Self-compassion Scale (SCS). The Self-compassion Scale (see Appendix C) was 

used to measure parents’ self-compassion. The SCS has 26 items (Neff, 2003a), which 

load onto six factors: self-kindness, self-judgment, common humanity, isolation, 

mindfulness, and over-identification and an overarching self-compassion factor (Neff, 

2016) 

The SCS has good internal reliability (α=.92) and good test-retest reliability over 

a 3-week period of time (α=.93; Neff, 2003a). In a clinical sample of low-income African 

Americans, Zhang et al. (2019) found that the SCS had acceptable internal consistency, 

which alphas on subscales ranging from .68 to .78, which, although considered 

acceptable, were lower than alpha coefficients in other studies of both clinical and 

nonclinical samples. Townshend et al. (2018) used SCS in a study of 109 pregnant 

women at-risk for perinatal depression and anxiety and found strong internal consistency 
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(Cronbach’s α = .94). Cronbach’s alpha for the SCS total score in the current study was α 

= .91. Alphas for SCS subscales in the current sample can be found in Table 1. 

In terms of construct validity, the SCS is negatively correlated with the Self-

Criticism subscale of the Depressive Experiences Questionnaire (DEQ; r = -.65, p < .01) 

and significant positively correlated with the Social Connectedness scale (r = .41, p < 

.01) and subscales of the Trait-Meta Mood Scale (Attention, r = .11, p <.05, Clarity, r = 

.43, p <.01, and Repair, r = .55, p <.01; Neff, 2003a). Zhang et al. (2019) also found 

strong convergent validity of the SCS in a clinical sample of low-income African 

Americans. 

Examples of items on the scale are: “I try to be understanding and patient 

towards those aspects of my personality I don’t like” (Self-Kindness subscale); “I’m 

intolerant and impatient towards those aspects of my personality I don’t like” (Self-

Judgment subscale); “I try to see my failings as part of the human condition” (Common 

Humanity subscale); “When something upsets me I try to keep my emotions in balance” 

(Mindfulness subscale); “When I fail at something important to me I become consumed 

by feelings of inadequacy” (Isolation subscale); and “When I’m feeling down I tend to 

obsess and fixate on everything that’s wrong” (Overidentified subscale), (Raes et al., 

2011). Items are measured on a 5-point scale, from almost never to almost always, and 

negatively worded items are reverse-coded. A high score on the SCS indicates a high 

level of self-compassion.  

Although the SCS contains a mindfulness subscale, the questions pertain to 

whether or not the respondent takes a balanced perspective in response to situations that 
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evoke emotion. By contrast, the construct of mindfulness measured by the FFMQ-15 in 

the current study is defined as attention, intention, and awareness.  

Difficulties in Emotion Regulation Scale (DERS). The Difficulties in Emotion 

Regulation Scale (DERS; see Appendix D) was used to evaluate emotion regulation in 

mothers in this sample. The DERS is a 36-item self-report measure with the following six 

subscales: Nonacceptance of Emotional Responses (e.g. “When I’m upset, I feel guilty for 

feeling that way”), Difficulties Engaging in Goal-Directed Behaviors (e.g., “When I’m 

upset, I have difficulty concentrating”), Impulse Control Difficulties (e.g. “When I’m 

upset, I feel out of control”), Lack of Emotional Awareness (“I am attentive to my 

feeling”), Access to Strategies for Regulating Emotions (e.g., “When I’m upset, I believe 

that there is nothing I can do to make myself feel better”), and Clarity of Emotions (e.g., 

“I am confused about how I feel”). Respondents are asked to rate items within each 

subscale on a 5-point scale from almost never to almost always. Responses are summed 

to create a total score and high scores on the DERS indicate more difficulties regulating 

one’s emotions. I used the total DERS score in this study. 

The DERS demonstrated high internal consistency in samples of undergraduates 

(Cronbach’s α = .93) (Gratz & Roemer, 2004; Salters-Pedneault et al., 2006) and 

adequate internal consistency for subscales (Cronbach’s α >.80; Gratz & Roemer, 2004; 

and > .76; Salters-Pedneault et al., 2006). In a sample of parents of preschoolers, 

Cronbach’s alpha for the total scale was .95 at time 1 and .94 at time 2, and subscales 

ranged from .81 to .89 across times 1 and 2 (Havighurst et al., 2009). The DERS has 

acceptable construct and predictive validity and adequate convergent validity with other 

measures of related constructs (e.g., emotion dysregulation, emotional expressiveness, 
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and emotional avoidance; Gratz & Roemer, 2004). Cronbach’s alpha for the DERS total 

score in the current study was α = .92. Alphas for DERS subscales in the current sample 

can be found in Table 1. 

Depression, Anxiety and Stress Scale (DASS-21). The Depression, Anxiety and 

Stress Scale (DASS-21; see Appendix E.) is a 21-item scale measuring on a 4-point 

Likert-type scale symptoms of depression, anxiety, and stress experienced in the past 

week (Lovibond & Lovibond, 1995). The scale is reliable and valid and has a three-factor 

structure corresponding to the dimensions it measures, all with high internal consistency: 

depression (.94), anxiety (.87) and stress (.91) (Antony et al 1998). The subscales on the 

DASS-21 are moderately to highly correlated with other measures of those constructs. 

The depression subscale is moderately to highly correlated with the Beck Depression 

Inventory (r=.79), the anxiety subscale is highly correlated with the Beck Anxiety 

Inventory (r=.85), and the stress subscale is moderately correlated with the Beck Anxiety 

Inventory (r=.70) and the State-Trait Anxiety Scale (r=.68; Antony et al 1998). The 

DASS-21 Norton (2007) compared the validity and reliability of the DASS-21 across 

four racial groups (Caucasian, African American, Asian, and Hispanic/Latino) and found 

small differences in the convergent and divergent reliability of the DASS-21 with other 

measures of depression, anxiety, and stress. The DASS-21 had similarly acceptable to 

good internal consistency across all four groups (α=.829 for depression, α=.778 for 

anxiety, and α=.871 for stress) and factor loadings were similar across groups (Norton, 

2007). The DASS-21 has been used in samples of breastfeeding mothers (Perez-Blasco et 

al., 2013), parents of children with autism spectrum disorder (Rayan et al., 2018), and 

several non-English speaking samples, including Russian and Polish (Scholten et al., 
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2017), Brazilian Portuguese (Vignola & Tucci, 2014) , and in samples from several Asian 

countries (Oei et al., 2013).  Cronbach’s alpha for the DASS-21 total score in the current 

study was α = .97.  

Example items from the DASS-21 are: “I felt down-hearted and blue” 

(Depression subscale); “I felt I was close to panic” (Anxiety subscale); and “I found it 

difficult to relax” (Stress subscale). The items on the DASS-21 are summed to create a 

total score for depression, however, individual subscales (depression, anxiety, and stress) 

may also be calculated by summing the corresponding items in each subscale (Lovibond 

& Lovibond, 1995).  

Demographics and Financial Hardship 

A brief demographic survey was included to gather information about 

respondents’ age, education, race, as well as the child’s gender and age, and total number 

of children. Financial hardship was measured using the five “economic” questions from 

the Epidemic – Pandemic Impacts Inventory (EPII; Grasso et al., 2020). The full list of 

demographic and financial hardship questions can be found in Appendix F.  

Procedure 

 After entering all the measures into Qualtrics survey software, I requested that 

Qualtrics Panels, a survey administration company, identify a sample of participants that 

met my inclusion criteria. Informal piloting of the survey suggested that it took 

approximately 15-30 minutes to complete. Qualtrics Panels sent an email to individuals 

on their panels with a link to the survey. They piloted the survey by collecting 15 

responses and then temporarily closed the survey. From these responses, I noticed that 

people identifying as Black or African American were under-represented in this initial 

small sample. In order to get a more representative sample, Qualtrics Panels opened the 
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survey only to Black/African American until at least 30 responses (10% of the total target 

sample size) were obtained. Then the survey was opened to all parents of preschool-aged 

children, until the desired sample size was reached. The number of responses collected 

before the data were cleaned was 315. 

Qualtrics Panels provides incentives for survey participants, usually in the form of 

gift cards or cash payments delivered electronically (e.g., via PayPal). Qualtrics Panels 

determines the rate of compensation ($3-$5) based on the amount of time participants 

spend completing the survey. The funds were delivered via PayPal after the participant 

successfully completed the survey. 

All procedures were verified and approved by the University of Maryland, 

Baltimore Institutional Review Board.  

Scoring, coding, and data cleaning. I recoded all the variables in the dataset 

using SPSS version 27 (IBM Corp., 2020). All measures (e.g., FFMQ-15, SCS, DERS, 

PSI-SF, and DASS-21) were coded in SPSS using the scale associated with that measure 

(e.g., Likert-type scale from 1 to 5). Race and ethnicity were combined into one variable, 

“race/ethnicity” in order to easily and clearly analyze the data. I put all respondents who 

selected “Hispanic” ethnicity into a category called “Hispanic,” regardless of what race 

they selected on the race question. Any respondents who selected more than one race 

(and did not select “Hispanic” ethnicity) were categorized as “mixed race/other.” I then 

dummy coded all the race/ethnicity categories for use in the statistical model.  

The financial hardship question had categorical response options (e.g., Unable to 

get enough food or healthy food, Unable to access clean water), therefore I recoded the 

financial hardship variable such that “0” indicated no financial hardship and if the 
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respondent selected one or more hardship the response was recoded as “1,” indicating 

some financial hardship. After recoding, I scored all other measures within the survey 

according to the instructions, including reverse-coding items that required it.  

Missing data. Due to forced responses in Qualtrics, there were no missing data 

on key variables in the study. Since child age and mom age were entered as text, there 

were some missing data on these variables, as some respondents typed invalid responses. 

Cases with invalid responses on the child age variable were dropped from the dataset 

because child age was part of the inclusion criteria study (respondent must have at least 

one child between the ages of 2 and 5 years). Cases were missing on mom age because 

the number entered for age was not plausible (e.g. one response was “3” and another 

response – from a mother of a 5-year-old – was “13”). Cases with missing data on the 

mom age variable (n = 2) were dropped from the analysis, therefore the n of cases used in 

the mediation analysis was 287. 

Univariate and bivariate analyses. I conducted univariate and bivariate data 

analysis using Statistical Package for the Social Sciences (SPSS), version 27. I conducted 

univariate analysis of each variable in the model to determine their distribution, (e.g., 

mean, median, and range), and to check for skewness and kurtosis. I also checked 

multivariate normality using Mardia’s test in MPlus. I created a correlation matrix to 

assess the bivariate relationships amongst the continuous variables in the analysis. All the 

primary variables in the model are continuous.   

Mediation models. Using Mplus statistical software (Muthén & Muthén, 1998-

2017), I conducted mediation analyses using mindfulness as the independent variable, 

parenting stress as the dependent variable, and self-compassion and difficulties with 
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emotion regulation as mediators in two separate models. A path model allows for the 

parameters and standard errors of a series of linear regressions to be estimated 

simultaneously. By combining a series of linear regression models, path models attempt 

to estimate causal effects (Kane, 2017). Causal effects can be inferred based on the 

researcher’s a priori theory about the relationships among the variables in the model 

(Barbeau et al., 2019). I used the MLR estimator in MPlus. The MLR estimator provides 

maximum likelihood parameter estimates and standard errors and is robust to non-

normality in the data (Muthén & Muthén, 2017). 

The theoretical models I tested in this study are depicted in Figures 1, 2, and 3. In 

the first model, mindfulness is the independent variable, parenting stress is the dependent 

variable, and self-compassion is the mediating variable. In the second model, I tested 

difficulties with emotion regulation as a mediator, and in the third model, I tested both 

self-compassion and difficulties with emotion regulation as mediators simultaneously, 

allowing the two mediator variables to correlate. 

Using MPlus,Version 8, I first estimated the direct pathway between mindfulness 

and parenting stress, as well as the individual, direct paths between mindfulness and self-

compassion and between self-compassion and parenting stress in Model 1 and the direct 

paths between mindfulness and difficulties with emotion regulation and between 

difficulties with emotion regulation and parenting stress in Model 2. To estimate the 

mediation effect, MPlus provides parameter estimates for the indirect pathway from the 

IV to the DV, taking into account the unique contribution of the mediator. I included the 

following control variables in the model: mom age, child age, child gender, mother’s 
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level of education, number of children in the household, race/ethnicity, financial 

hardship, and mother’s depression/anxiety. 
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Chapter 5: Results 

Preliminary Analyses 

Descriptive statistics. The sample consisted of 289 mothers between the ages of 

19 and 72 years old (M = 33.10, SD = 8.26) with preschool-aged children ranging in age 

from 2 to 5.92 years (M = 3.55, = SD = 1.07). Since I did not restrict the age of the parent 

to a specific age range, there were 20 outliers (on age) who otherwise met criteria for the 

study and therefore were included in the analysis. Mothers in the sample were 55.7% 

White, 18.7% African American or Black, 14.2% Hispanic, 6.2% Asian or Pacific 

Islander, and 5.2% other or mixed race. Their educational background was high school 

completion (29.1%); some college (28.7%); college degree (28.0%); graduate degree 

(9.3%); and not completing high school (4.8%).  

The total number of children in the household ranged from 1 to 5 (M = 2.18, SD = 

1.17), however, participants were asked to identify only one child, the youngest within 

the specified age range, to focus on when completing the survey. The target children in 

the study were 54% female. 

See Table 2 for complete demographic information. 
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Univariate and bivariate analyses. Univariate analyses of key variables 

indicated that the data were normally distributed, with the exception of mom age, which 

was leptokurtic, with a kurtosis > 3 and moderately skewed, with a skewness > 1. I used 

Mardia’s test (Mardia, 2004) to test for multivariate normality, which indicated that the 

data were multivariate skewed, therefore I selected the MLR estimator in MPlus, which 

corrects for multivariate non-normality in path models (Muthén & Muthén, 2017). 

Means, standard deviations, skewness, kurtosis, and Cronbach’s alphas for key variables 

used in the models are presented in Table 2.  

Bivariate correlations amongst predictor and outcome variables were all 

statistically significant and in the expected direction (see Table 3 for correlations amongst 

all variables). A number of variables were highly correlated, including the two potential 

mediators, self-compassion and difficulties with emotion regulation. I checked the 

variance inflation factor (VIF) for all variables and found that none were above 4, and 

therefore determined that multicollinearity was not a problem. 
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In the process of cleaning the data, I noticed that I made an error when creating 

the survey in Qualtrics. In the last block of 10 questions from the DERS (questions 26-

36), the response options were presented incorrectly. The correct response options are: 

“Almost never,” “Sometimes,” “About half the time,” “Most of the time,” and “Almost 

Always.” For questions 26-36, the last response option was “Never,” but should have 

been “Almost Always.” After running many analyses on these last 10 questions as well as 

a Confirmatory Factor Analysis (CFA) on the measure, with and without these items 

included, I decided to drop the items from the DERS total score. Even without these 10 

items, the Cronbach’s alpha for the DERS in my sample was α = .92, which indicates 

good internal consistency, in spite of the missing items. With this information, I decided 

to include the DERS total score in the model, excluding the 10 problematic items. The 

DERS total score I used in the analyses is the sum of items 1-25 on the DERS. Since I did 

not intend to use any of the DERS subscales in this analysis, the omission of 10 items did 

not affect the use of subscales. The 10 items came from all subscales except CLARITY, 

which had no missing items. 
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Results of Mediation Analyses 

Model 1: Self-compassion as a Mediator between Mindfulness and Parenting Stress 

Model fit. The model using mindfulness as an IV, parenting stress as a DV, and 

self-compassion as a mediator fit the data perfectly: χ2 = 0.00,  p < .0001, df = 0, CFI = 

1.00, TLI = 1.00, SRMR = 0.00, RMSEA = 0.00, 90% CI [0.00 to 0.00]. Because the 

model had zero degrees of freedom, the model was just-identified. In other words, the 

number of known parameters is equal to the number of unknown parameters. 

Model 1 Results 

Direct effects. As hypothesized, mindfulness had a statistically significant 

negative association with parenting stress (b = -.27, p < .001, 95% CI [-0.33, -0.20]), 

such that for every one standard deviation increase in mindfulness score, there was a .27 

standard deviation decrease in parenting stress score. This finding supports H1: There is a 

negative association between mindfulness and parenting stress. The association between 

mindfulness and self-compassion was also statistically significant and in the expected 

direction (b = .55 p < .001, 95% CI [-0.47, -0.63]), indicating that for every one standard 

deviation increase in mindfulness score, there was a .55 standard deviation increase in 

self-compassion score, which supports H2: There is a positive association between 

mindfulness and self-compassion. There was also a statistically significant negative 

association between self-compassion and parenting stress (b = -.40, p < .001, 95% CI [-

0.47, -0.33]), indicating that for every one standard deviation increase in self-compassion 

score, there was a .40 standard deviation decrease in parenting stress, which supports H3: 

There is a negative direct association between self-compassion and parenting stress. The 

standardized path coefficients for Model 1 can be found in Figure 4. 
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Figure 4. Standardized path coefficients for mediation Model 1 

Indirect effects. To test the mediating role of self-compassion in the relationship 

between mindfulness and parenting stress, I examined the indirect effects in Model 1. In 

partial support of H6: Self-compassion mediates the relationship between mindfulness 

and parenting stress, there was a small, statistically significant negative indirect effect 

from mindfulness to parenting stress through self-compassion (b = -.22, p < .001, 95% CI 

[-0.27, -0.17]). The strength of the relationship between mindfulness and parenting stress 

decreased slightly when the mediator (self-compassion) was added to the model. This 

may suggest a partial mediation effect.  

Percentage of variance explained by the model. The relationships amongst 

variables proposed in Model 1 explains 36% of the variance in mindfulness (R2 = 0.36; 

SE 0.04), 53% of the variance in self-compassion (R2 = 0.53; SE 0.04), and 78% of the 

variance in parenting stress (R2 = 0.79, SE 0.02). The standardized and unstandardized 

direct and indirect effects and percentage of variance explained by the model can be 

found in Table 4.1.  

  

FFMQ-15 

-.27*** [-0.05, -0.004]     

-.40*** [-0.47, -0.33]  
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SCS .55***  [0.47, 0.63]   
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Table 4.1: Self-compassion as a Mediator of the relationship between Mindfulness and 

Parenting Stress (n=287) 

Direct Effects b (S.E.) z p β (S.E.) R2(S.E.) 
Y: Parenting Stress     0.79 (0.024) 

Mindfulness à Parenting Stress -0.568 (0.081) -6.87 <.0001 -.265 (0.039)  

Self-Compassion à Parenting 

Stress 

-0.407 (0.044) -9.46 <.0001 -.396 (0.042)  

Child Age à Parenting Stress -0.437 (0.494) -0.88 .38 -.025 (0.029)  

Child Gender à Parenting Stress -0.210 (1.017) -0.21 .84 -.006 (0.028)  

Mom Age à Parenting Stress -0.130 (0.063) -2.03 .043 -.059 (0.029)  

Mom Education à Parenting 

Stress 

-0.130 (0.485) -0.27 .79 -.008 (0.028)  

African American*à Parenting 

Stress 

-1.102 (1.380) -0.80 .43 -.023 (0.029)  

Latino/a*à Parenting Stress -0.268 (1.387) -0.19 .85 -.005 (0.026)  

Asian*à Parenting Stress 2.164 (1.890) 1.14 .25 .029 (0.025)  

Other Race*à Parenting Stress 1.431 (2.617) 0.54 .59 .017 (0.032)  

Number of Kids à Parenting 

Stress 

-0.145 (0.488) 0.30 .77 -.009 (0.031)  

Financial Hardship à Parenting 

Stress 

0.784 (0.984) 0.80 .43 .021 (0.027)  

Emotional Wellbeing à 

Parenting Stress 

0.344 (0.038) 9.18 <.0001 .343 (0.037)  

M: Self-Compassion     0.53 (0.043) 

Mindfulness à Self-Compassion 1.147 (0.115) 10.88 <.0001 .550 (.051)  

Child Age à Self-Compassion .720 (0.703) 1.03 .30 .043 (0.042)  

Child Gender à Self-

Compassion 

.084 (1.449) 0.06 .95 .002 (0.041)  

Mom Age à Self-Compassion -.166 (0.090) -1.83 .07 -.078 (0.042)  

Mom Education à Self-

Compassion 

.179 (0.666) 0.27 .79 .011 (0.040)  

African American*à Self-

Compassion 

1.199 (1.817) 0.66 .51 .026 (0.040)  

Latino/a*à Self-Compassion 1.933 (2.375) 0.80 .42 .108 (0.134)  

Asian*à Self-Compassion 2.076 (2.998) 0.69 .49 .028 (0.041)  

Other Race*à Self-Compassion -6.555 (3.926) -1.66 .10 -.082 (0.049)  
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Table 4.1 Continued      

Number of Kids à Self-

Compassion 

.145 (0.611) 0.24 .81 .009 (0.040)  

Financial Hardship à Self-

Compassion 

-1.473 (1.490) 0.99 .32 .0041(0.042)  

Depression/Anxiety à Self-

Compassion 

-.247 (0.049) -5.25 <.0001 -.253 (0.048)  

X: Mindfulness     0.36 (0.040) 

Child Age à Mindfulness .061 (0.395) 0.154 .88 .008 (0.049)  

Child Gender à Mindfulness .087 (0.816) 0.11 .92 .005 (0.048)  

Mom Age à Mindfulness 0.085 (0.059) 1.43 .15 .081 (0.057)  

Mom Education à Mindfulness .655 (0.387) 1.71 .88 .082 (0.048)  

African American*à 

Mindfulness 

2.074 (1.112) 1.87 .06 .095 (0.051)  

Latino/a*à Mindfulness 1.291 (1.215) 1.06 .29 053 (0.050)  

Asian*à Mindfulness -1.380 (1.510) -0.91 .36 -.039 (0.043)  

Other Race*à Mindfulness 3.200 (1.653) 1.88 .06 .083 (0.044)  

Number of Kids à Mindfulness .222 (0.390) 0.57 .57 .030 (0.053)  

Financial Hardship à 

Mindfulness 

-0.507 (0.805) -0.63 .53 -.029 (0.047)  

Depression/Anxiety à 

Mindfulness 

-.246 (0.024) -12.87 <.0001 -.526 (0.041)  

 Indirect Effect b (S.E.) z p β (S.E.)  

Mindfulness à Self-

Compassion à Parenting 

Stress 

-.467 (0.066) -7.12 <.0001 -.218 (0.029)  

Model Fit x2 p RMSEA 90% CI TLI SRMR 

 0.00 <.0001 0.00 [0.00, 0.00] 1.00 .000 

*Reference category is White 
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Model 2: Emotion regulation as a Mediator between Mindfulness and Parenting 

Stress 

Model fit. To test the relationships amongst mindfulness, parenting stress, and 

difficulties with emotion regulation as the mediator, I ran a second mediation model, 

similar to Model 1. As with Model 1, Model 2 was just-identified, meaning the model 

perfectly fit the data: χ2 = 0.00, p < .0001, df = 0, CFI = 1.00, TLI = 1.00, SRMR = 0.00, 

RMSEA = 0.00, 90% CI [0.00 to 0.00].  

Model 2 Results 

Direct effects. As hypothesized in H1, mindfulness had a statistically significant 

negative direct association with parenting stress (b = -.46, p < .001, 95% CI [-0.52, -

0.39]), such that for every one standard deviation increase in mindfulness score, there 

was a .46 standard deviation decrease in parenting stress score. The association between 

mindfulness and difficulties with emotion regulation was statistically significant and in 

the expected direction (b = -.26 p <.0001, 95% CI [-0.36, -0.17]), such that for every one 

standard deviation increase in mindfulness score, there was a .26 standard deviation 

decrease in difficulties with emotion regulation score. This supports H4: There is a 

negative association between mindfulness and difficulties with emotion regulation. 

Indirect effects. To test the mediating role of difficulties with emotion regulation 

in the relationship between mindfulness and parenting stress, I examined the indirect 

effects in Model 2. The effect of mindfulness on parenting stress through the mechanism 

or pathway of difficulties with emotion regulation was nonsignificant and therefore did 

not support H7: Difficulties with emotion regulation mediate the relationship between 

mindfulness and parenting stress (b = -.03, p = .06, 95% CI [-0.05, -0.004]). This means 

that difficulties with emotion regulation is not a mediator in the relationship between 
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mindfulness and parenting stress. The standardized path coefficients for Model 2 can be 

found in Figure 5. 

 
 
 
 
 
 
 
 
 
 
 
Figure 5. Standardized path coefficients for mediation Model 2  

Percentage of variance explained by the model. The relationships amongst 

variables proposed in Model 2 explains 35% of the variance in mindfulness (R2 = 0.35; 

SE 0.04), 44% of the variance in difficulties with emotion regulation (R2 = 0.44; SE 0.04), 

and 72% of the variance in parenting stress (R2 = 0.72, SE 0.03). The standardized and 

unstandardized direct and indirect effects and percentage of variance explained by Model 

2 can be found in Table 4.2. 
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-.03 [-0.05, -0.004]      
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-.46*** [-0.36, -0.17]  DERS 
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Table 4.2: Difficulties with Emotion Regulation as a Mediator of the Relationship Between 

Mindfulness and Parenting Stress (n=287) 

 b (S.E.) z p β (S.E.) R2(S.E.) 
Direct Effects      
Y: Parenting Stress     0.72 (0.027) 

Mindfulness à Parenting 

Stress 

-0.976 (0.085) -11.69 <.0001*** -.455 (0.039)  

Difficulties with Emotion 

Regulation à Parenting 

Stress 

-0.071 (0.034) 2.12 .03* .104 (0.049)  

Child Age à Parenting 

Stress 

-0.687 (0.530) -1.30 .19 -.040 (0.031)  

Child Gender à 

Parenting Stress 

-0.120 (1.152) -0.10 .92 -.003 (0.031)  

Mom Age à Parenting 

Stress 

-0.059 (0.063) -0.93 .35 -.027 (0.029)  

Mom Education à 

Parenting Stress 

-0.426 (0.580) -0.73 .46 -.025 (0.034)  

African American*à 

Parenting Stress 

-1.356 (1.495) -0.91 .37 -.029 (0.032)  

Latino/a*à Parenting 

Stress 

-1.361 (1.751) -0.78 .44 -.026 (0.033)  

Asian*à Parenting Stress 1.247 (2.522) 0.39 .69 .055 (0.139)  

Other Race*à Parenting 

Stress 

4.528 (2.522) 1.61 .10 .055 (0.033)  

Number of Kids à 

Parenting Stress 

-0.212 (0.519) -.41 .68 -.014 (0.033)  

Financial Hardship à 

Parenting Stress 

0.773 (1.159) 0.67 .50 .021`(0.031)  

Depression/Anxiety à 

Parenting Stress 

0.404 (0.046) 9.29 <.0001*** .403 (0.043)  

M:  Difficulties with 

Emotion Regulation 

    0.44 (0.044) 

Mindfulness à 

Difficulties with Emotion 

Regulation 

-0.827 (0.176) -4.76 <.0001*** -264 (.055)  
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Table 4.2 Continued      

Child Age à Difficulties 

with Emotion Regulation 

-0.600 (1.120) -0.54 .59 -.024 (0.044)  

Child Gender à 

Difficulties with Emotion 

Regulation 

-1.763 (2.416) -0.73 .47 -.033 (0.045)  

Mom Age à Difficulties 

with Emotion Regulation 

-.050 (0.148) -0.34 .73 -.015 (0.045)  

Mom Education à 

Difficulties with Emotion 

Regulation 

3.153 (1.043) 3.04 .002** .125 (0.041)  

African American*à 

Difficulties with Emotion 

Regulation 

-3.304 (2.789) -1.19 .23 -.048 (0.040)  

Latino/a*à Difficulties 

with Emotion Regulation 

4.322 (4.121) 1.05 .29 .056 (0.054)  

Asian*à Difficulties with 

Emotion Regulation 

1.014 (4.467) 0.23 .82 .009 (0.040)  

Other Race*à 

Difficulties with Emotion 

Regulation 

-6.071 (4.818) -1.25 .21 -.050 (0.040)  

Number of Kids à 

Difficulties with Emotion 

Regulation 

0.125 (1.008) -0.12 .90 

 

-.005 (0.044)  

Financial Hardship à 

Difficulties with Emotion 

Regulation 

8.636 (2.619) 3.30 .0001** .160 (0.048)  

Depression/Anxiety à 

Difficulties with Emotion 

Regulation 

0.572 (0.093) 6.50 <.0001*** .389 (0.060)  

X: Mindfulness     0.35 (0.040) 

Child Age à Mindfulness .061 (0.395) 0.15 .88 .008 (0.049)  

Child Gender à 

Mindfulness 

.087 (0.816) 0.11 .92 .005 (0.048)  

Mom Age à Mindfulness .085 (0.059) 1.43 .15 .081 (0.057)  

Mom Education à 

Mindfulness 

.655 (0.387) 1.71 .09 .082 (0.048)  
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Table 4.2 Continued      

African American*à 

Mindfulness 

2.074 (1.112) 1.87 .06 .095 (0.051)  

Latino/a*à Mindfulness 1.291 (1.215) 1.064 .29 .053 (0.05)  

Asian*à Mindfulness -1.379 (1.510) -0.91 .36 -.039 (0.043)  

Other Race*à 

Mindfulness 

3.200 (1.653) 1.88 .06 .083 (0.044)  

Number of Kids à 

Mindfulness 

.222 (0.390) 0.57 .57 .030 (0.053)  

Financial Hardship à 

Mindfulness 

-.507 (0.805) -0.63 .53 -.029 (0.047)  

Depression/Anxiety à 

Mindfulness 

-.246 (0.024) -12.87 <.0001*** -.526 (0.041)  

 Indirect Effect      

    Mindfulness à 

Difficulties with Emotion 

Regulation à Parenting 

Stress 

-0.059 (0.031) -1.901 0.06 -.027 (0.014)  

Model Fit x2 p RMSEA 90% CI CFI TLI 
 0.00 <.0001 0.00 [0.00, 0.00] 1.00 1.00 

*Reference category is White 
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Model 3: Parallel mediation model 

In order to test the effects of self-compassion and difficulties with emotion 

regulation together, I ran a third, parallel mediation model with both mediators. As with 

the previous two models, Model 3 was just-identified: χ2 = 0.00, p < .0001, df = 0, CFI = 

1.00, TLI = 1.00, SRMR = 0.00, RMSEA = 0.00, 90% CI [0.00 to 0.00].  

Direct effects. The direct effect from mindfulness to self-compassion was similar 

to Model 1 (b = -.26, p<.001, 95% CI [-.32, -.19]. The direct effect from mindfulness to 

difficulties with emotion regulation was the same in Model 3 as in Models 2 (b = -.26, p 

<.0001, 95% CI [-0.36, -0.17]). The direct effect from self-compassion to parenting stress 

in Model 3 (b = -.39, p <.001, 95% CI [-0.46, -0.32]) was similar to the findings in Model 

1. This pathway demonstrates that for every one unit increase in self-compassion score, 

there is a there is a .39 decrease in parenting stress score. The direct effect from 

difficulties with emotion regulation to parenting stress in Model 3 was nonsignificant (b= 

-.046, p = 0.29, 95% CI [-0.03, 0.12]). It is important to note that the two mediators, self-

compassion and difficulties with emotion regulation, are highly negatively correlated 

(d=-.78).   

Indirect effects. The indirect effect of mindfulness on parenting stress through 

self-compassion in Model 3 was slightly lower than in Model 1 (b = -.21, p <.001, 95% 

CI [-0.26 -0.16]), though still statistically significant. The indirect effect of mindfulness 

on parenting stress through difficulties with emotion regulation in Model 3 was 

nonsignificant (b = -.012, p = 0.31, 95% CI [-0.03, -0.01]). The standardized path 

coefficients for Model 3 can be found in Figure 6. 
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Figure 6. Standardized path coefficients for mediation Model 3 

 
Percentage of variance explained by the model. The relationships amongst 

variables proposed in Model 3 explains 35% of the variance in mindfulness (R2 = 0.35; 

SE 0.04), 53% of the variance in self-compassion (R2 = 0.53; SE 0.04), 44% of the 

variance in difficulties with emotion regulation (R2 = 0.44; SE 0.04), and 79% of the 

variance in parenting stress (R2 = 0.79, SE 0.02). The standardized and unstandardized 

direct and indirect effects and percentage of variance explained by Model 3 can be found 

in Table 4.3. 

 

  

FFMQ-15 

.55 *** [0.47, 0.63]  -.39*** [-0.46, -0.32]  
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SCS 

DERS -.26 *** [0.36, -0.17]  .05 [0.03, 0.12]  
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Table 4.3: Self-Compassion and Difficulties with Emotion Regulation as a Mediators of 

the Relationship between Mindfulness and Parenting Stress (n=287) 

 b (S.E.) z p β (S.E.) R2(S.E.)  
Direct Effects       
Y: Parenting Stress     0.79 (0.023)  

Mindfulness à 

Parenting Stress 

-0.551 (0.081) -6.70 <.0001*** -.257 (0.038)   

Self-compassion à 

Parenting Stress 

-0.399 (.045) -9.12 <.0001*** -.388 (0.043)   

Difficulties with 

Emotion Regulation 

à Parenting Stress 

0.032 (0.030) 1.06 .29 .046 (0.044)   

Child Age à 

Parenting Stress 

-0.424 (0.494) -0.86 .39 -.025 (0.029)   

Child Gender à 

Parenting Stress 

-0.155 (1.010) -0.15 .88 -.004 (0.027)   

Mom Age à 

Parenting Stress 

-0.127 (0.062) -2.01 .04* -.057 (0.028)   

Mom Education à 

Parenting Stress 

-0.231 (0.498) -0.46 .64 -.013 (0.029)   

African American*à 

Parenting Stress 

-1.007 (1.392) -0.72 .47 -.021 (0.030)   

Latino/a*à Parenting 

Stress 

-0.422 (1.358) -0.31 .76 -.008 (0.026)   

Asian*à Parenting 

Stress 

2.114 (1.906) 1.12 .27 .028 (0.025)   

Other Race*à 

Parenting Stress 

1.678 (2.657) 0.63 .53 .020 (0.032)   

Number of Kids à 

Parenting Stress 

-0.150 (0.483) -.31 .76 -.010 (0.031)   

Financial Hardship 

à Parenting Stress 

0.523 (0.997) 0.60 .53 .014 (0.027)   

Depression/Anxiety 

à Parenting Stress 

0.328 (0.042) 8.06 <.0001* .327 (0.041)   

M:  Self-

Compassion 

    0.53 (0.043) 
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Table 4.3 Continued        

Mindfulness à Self-

Compassion 

1.147 (0.115) 10.88 <.0001* .550 (.051)   

Child Age à Self-

Compassion 

.720 (0.703) 1.03 .30 .043 (0.042)   

Child Gender à 

Self-Compassion 

.084 (1.449) 0.06 .95 .002 (0.041)   

Mom Age à Self-

Compassion 

-.166 (0.090) -1.83 .07 -.078 (0.042)   

Mom Education à 

Self-Compassion 

.179 (0.666) 0.27 .79 .011 (0.040)   

African American*à 

Self-Compassion 

1.199 (1.817) 0.66 .51 .026 (0.040)   

Latino/a*à Self-

Compassion 

1.933 (2.375) 0.82 .41 .038 (0.046)   

Asian*à Self-

Compassion 

2.076 (2.998) 0.69 .49 .028 (0.041)   

Other Race*à Self-

Compassion 

-6.555 (3.926) -1.11 .10 -.082 (0.049)   

Number of Kids à 

Self-Compassion 

.145 (0.611) 0.24 .81 

 

.009 (0.040)   

Financial Hardship 

à Self-Compassion 

-1.473 (1.490) -0.99 .32 -.041 (0.042)   

Depression/Anxiety 

à Self-Compassion 

-.247 (0.049) -5.25 <.0001*** -.253 (0.048)   

M:  Difficulties with 

Emotion Regulation 

    0.44 (0.044)  

Mindfulness à 

Difficulties with 

Emotion Regulation 

-0.827 (0.176) -4.76 <.0001*** -.264 (0.055)   

Child Age à 

Difficulties with 

emotion regulation 

-0.600 (1.120) -0.54 .60 -.024 (0.044)   

Child Gender à 

Difficulties with 

emotion regulation 

-1.763 (2.416) -0.73 .47 -.033 (0.045)  

       



 

   
 

73 

Table 4.3 Continued        

Mom Age à 

Difficulties with 

emotion regulation 

-.050 (0.148) -0.34 .73 -.015 (0.045)  

Mom Education à 

Difficulties with 

emotion regulation 

3.153 (1.043) 3.04 .002 .125 (0.041)   

African American*à 

Difficulties with 

emotion regulation 

-3.304 (2.789) -1.19 .23 -.048 (0.040)   

Latino/a*à 

Difficulties with 

emotion regulation 

4.322 (4.121) 1.05 .29 .056 (0.054)   

Asian*à Difficulties 

with emotion 

regulation 

01.014 (4.467) 0.23 .82 .009 (0.040)   

Other Race*à 

Difficulties with 

Emotion Regulation 

-6.070 (4.818) -1.25 .213 -.050 (0.040)   

Number of Kids à 

Difficulties with 

Emotion Regulation 

-.125 (1.008) 0.12 .90 

 

-.005 (0.044)   

Financial Hardship 

à Difficulties with 

Emotion Regulation 

8.636  (2.619) 3.30 <.0001*** .160 (0.048)   

Depression/Anxiety 

à Difficulties with 

Emotion Regulation 

0.572 (0.093) 6.498 <.0001*** .389 (0.060)   

X: Mindfulness     0.35 (0.040)  

Child Age à 

Mindfulness 

.085 (0.059) 0.15 .88 .008 (0.049)   

Child Gender à 

Mindfulness 

.087 (0.816) 0.12 .92 .005 (0.048)   

Mom Age à 

Mindfulness 

.085 (0.059) 1.43 .15 .081 (0.057)   

Mom Education à 

Mindfulness 

.655 (0.387) 1.71 .09 .082 (0.048)   
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Table 4.3 Continued        

African American*à 

Mindfulness 

2.074 (1.112) 1.87 .06 .095 (0.051)   

Latino/a*à 

Mindfulness 

1.291 (1.215) 01.06 .29 .053 (0.050)   

Asian*à 

Mindfulness 

-1.379 (1.510) -0.91 .36 -.039 (0.043)   

Other Race*à 

Mindfulness 

3.199 (1.653) 1.88 .06 .083 (0.044)   

Number of Kids à 

Mindfulness 

.222 (0.390) 0.57 .57 .030 (0.053)   

Financial Hardship 

à Mindfulness 

-.507  (0.805) -0.63 .53 -.029 (0.047)   

Depression/Anxiety 

à Mindfulness 

-.246 (0.024) -12.87 <.0001*** -.526 (0.041)   

 

Indirect Effect       

Mindfulness à Self-

compassion à 

Parenting Stress 

-.457 (0.066) -7.272 <.0001*** -213 (0.029)   

Mindfulness à 

Difficulties with 

Emotion Regulation à 

Parenting Stress 

-0.026 (0.025) -1.026 .31 -.012 (0.012)   

Model Fit x2 p RMSEA CFI TLI SRMR 90% CI 

 0.00 <.0001 0.00 1.00 1.00 0.00 [0.00, 0.00] 

*Reference category is White 
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Chapter 6: Discussion 
Summary of Findings 

Previous research has demonstrated that higher dispositional mindfulness in 

parents is associated with lower levels of parenting stress (Corthorn & Milicic, 2016), but 

little is known about what explains that association. The current study adds to the 

literature on mindfulness and parenting stress by expanding our understanding of how 

mindfulness works to reduce parenting stress in mothers of preschool-aged children. 

While previous studies have noted the relationship between mindfulness and self-

compassion (Gouveia et al., 2016; Van Dam et al., 2011), and between mindfulness and 

emotion regulation (Lutz et al., 2014; Roemer et al., 2015), no studies to date had 

examined both constructs as possible mechanisms through which mindfulness operates in 

reducing parenting stress in a sample of mothers of preschool-aged children. Findings 

from the mediation analyses suggest that self-compassion partially mediates the 

relationship between mindfulness and parenting stress.  Difficulties with emotion 

regulation was not found to be a statistically significant mediator at the p<.05 level, 

however, with the small sample size, a significance level of .10 may be appropriate, in 

which case difficulties with emotion regulation may be considered a mediator with a 

small, marginally significant effect.  

The Importance of Examining Parenting Stress 

Parenting stress is an important variable that has not been extensively measured in 

relation to mindfulness. Researchers typically look at mental health measures as markers 

of well-being (e.g., Van Dam et al., 2014), including in samples of parents (e.g. Bogels et 

al., 2010). Given the extensive literature on the impact parenting stress has on parenting 

behavior and child outcomes (Crnic et al., 2005; Parent et al., 2020; Ren et al., 2020; 
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Tsotsi et al., 2019), understanding how to mitigate parenting stress is critically important 

for the health and well-being of children and parents.  

The topic of parenting stress and emotional wellbeing became even more salient 

in March 2020 when the global COVID-19 pandemic hit, and most schools and childcare 

facilities were closed, adding many stressors to the lives of parents. One study found that 

71% of parents reported more parenting stress in March 2020 (reported retrospectively) 

than prior to the start of the pandemic (Adams et al., 2021). Another study found elevated 

levels of parenting stress, anxiety, and depression, with two out of five parents meeting 

criteria for a clinical diagnosis of depression and a similar number meeting criteria for 

generalized anxiety disorder (Lee et al., 2021). Data for this dissertation study was 

collected in the fall of 2021, when the initial shock of the pandemic had, perhaps, abated, 

but some parents were still dealing with unusually high levels of parenting stress. 

The Relationship Between Mindfulness and Parenting Stress 

This study examined the potential mediating effects of self-compassion and/or 

difficulties with emotion regulation on the relationship between mindfulness and 

parenting stress. Findings suggest that self-compassion partially mediates the 

relationship, but difficulties with emotion regulation was not a mediator. These findings 

are consistent with previous studies that suggest that self-compassion is strongly 

associated with mindfulness (Neff & Dahn, 2015) and both are negatively related to 

parenting stress (Moreira et al., 2015; Moreira et al., 2016; Parent et al., 2016).  

Mindfulness may be one way to lower parenting stress, and the finding that 

dispositional mindfulness is associated with low parenting stress is consistent with the 

literature (Corthorn et al., 2016; Gouveia, et al., 2016). The self-report measure used in 

this study measures the individual’s current level of mindfulness, as they perceive it. 
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Studies have demonstrated that certain mindfulness practices, including meditation and 

exercises designed to enhance present-moment awareness, can change a person’s level of 

mindfulness, as measured by self-report (Irving, et al., 2009). In a study comparing 

parents who received a mindfulness-based parenting intervention to those who received a 

skills-only intervention, Ferraioli and Harris (2013) found that the mindfulness group had 

significantly lower parenting stress at Time 2, compared to the skills-only group. This 

finding is also consistent with the reduction in general stress found in research on other 

mindfulness-based interventions, such as Mindfulness-Based Stress Reduction (MBSR), 

which has been shown to reduce stress in clinical and non-clinical populations (Irving et 

al., 2009). Notably, the salutary effects of mindfulness go beyond merely lowering stress 

and may include an increased sense of well-being (Zollars et al., 2019), reduction in 

mental health symptoms (Bohlmeijera et al., 2010), reduction in physical health problems 

(Baer et al., 2003), and changes in the brain (Nakamura et al., 2021, Turpyn et al., 2021). 

The Mediating Role of Self-Compassion 

Self-compassion was found to significantly partially mediate the relationship 

between mindfulness and parenting stress. This means that one mechanism through 

which mindfulness might lower parenting stress is self-compassion. Self-compassion and 

mindfulness are closely related, but distinct constructs. Specifically, the dimension of 

mindfulness that related to self-compassion is the ability to be aware of one’s own 

suffering and to do so with equanimity (Neff & Dahm, 2015). This is distinct from 

general mindfulness, in which an individual may be aware of a range of experiences, 

positive, negative, or neutral (Neff & Dahm, 2015).  

One can be mindful without being self-compassionate. For example, one can eat 

mindfully, taking in the flavors and sensations they are experiencing, but this has nothing 
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to do with offering compassion toward oneself (Neff & Dahm, 2015). The place where 

self-compassion and mindfulness overlap pertains specifically to suffering (Neff & 

Dahm, 2015). And, unlike general mindfulness, self-compassion incorporates “common 

humanity,” the idea that all humans suffer and are deserving of warmth and compassion 

in response. In terms of parenting, a mother might have awareness of her internal 

experience, the thoughts and feelings that arise as a result of her interactions with her 

child, but self-compassion is only a factor when those experiences are challenging or 

cause stress. 

The ability to offer compassion toward oneself and to acknowledge the “common 

humanity” in parenting (e.g., “all moms are stressed right now” or “parenting a toddler is 

hard for any parent”) alleviates some of the stress of parenting. Mindfulness helps to 

cultivate awareness of suffering and self-compassion is the salve that soothes the 

suffering. Without mindful awareness, it is difficult or impossible to intentionally direct 

one’s attention to the aspects of suffering that may need tending. Self-compassion, 

resulting from, or perhaps co-arising with, mindful awareness, may help a parent to be 

motivated to seek additional support which would help to alleviate parenting stress.  

The finding that self-compassion is a partial mediator in the relationship between 

mindfulness and parenting stress is consistent with previous studies of parents (e.g., 

Bergen-Cico & Cheon, 2014; Yip et al., 2016; Baer et al., 2012). Parents who are more 

compassionate toward themselves are less likely to perceive parenting challenges as 

personal failures (Garcia et al., 2021), instead practicing acceptance and focusing on what 

they can learn from the situation or how they might do things differently in the future. 

Individuals who are more self-compassionate tend to engage in more positive self-
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appraisal (e.g., job performance or work towards a goal) and are more prone to separate 

their self-worth from their performance (Barnard & Curry, 2011). 

Self-compassion also leads to more compassion for others, including one’s 

children. Compassionate towards one’s children translates into more sensitivity and 

responsiveness, and when parents respond sensitively to a child’s challenging behavior, it 

results in more positive parent-child interactions (Juffer et al., 2014). Children’s 

challenging behavior is part of the feedback loop of parenting stress (Crnic, 2001), in 

which negative child behavior causes parents to feel stressed which in turn leads the 

parent to react negatively to behavior. Thus, parents’ ability to feel compassion for 

themselves and their children and respond accordingly is one way to interrupt the 

negative feedback loop. 

Self-compassion mediates the relationship between mindfulness and compassion 

for others (Fulton, 2018), suggesting that the ability to connect to one’s own suffering 

and to direct compassionate feelings inward is what allows a person to then direct 

compassion toward others. Studies have found that mindfulness increases self-

compassion because as individuals become more aware of and alert to their own inner 

experience, they naturally feel more kindness toward themselves (Malis et al., 2017). 

Additionally, mindfulness, by definition, involves nonjudgmental awareness of emotions 

and experience (Shapiro et al., 2006) and cognitive diffusion, or the ability to identify 

thoughts as just thoughts, rather than interpreting thoughts as reality (Chambers et al, 

2009). This partially explains why mindfulness is closely associated with self-

compassion. If a parent is able to identify self-critical thoughts about their parenting 

experiences or behaviors as “merely thoughts” instead of believing those thoughts to 
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always be true, the result is a more self-compassionate attitude. This is captured in the 

overidentification subscale of the Self-Compassion Scale. 

Although difficulties with emotion regulation was not found to be a statistically 

significant mediator at the p<.05 level, future research should continue to examine this 

construct in the relationship between mindfulness and parenting stress. It may be the case 

that this construct belongs somewhere else in the model. For example, mindfulness may, 

in fact, be a mediator in the relationship between difficulties with emotion regulation and 

parenting stress. When examining parenting behavior as an outcome, difficulties with 

emotion regulation may be a mediator between parenting stress and parenting behavior.  

Strengths and Limitations  

Strengths. This study has several strengths. Notably, by working with Qualtrics 

Panels, I had access to a large sample of mothers of preschoolers that I would not have 

been able to access, had I collected data in-person (which became impossible when the 

COVID-19 pandemic emerged in March 2020). I conducted an a priori power analysis in 

order to determine the necessary sample size to detect a small to medium effect size. The 

measures I selected were all valid, reliable measures that have been used extensively in 

the parenting and mindfulness literature, and with parents from diverse backgrounds. 

Additionally, I used robust statistical analyses to examine the relationships between 

variables. Specifically, I used path analysis to examine unique mediation pathways 

between variables including many potentially confounding variables in the path models. 

Limitations. As with all research, this study had several limitations. First, the 

cross-sectional design of this study makes it impossible to determine causality or 

disentangle associations amongst variables in the model. Second, the use of an online 

survey platform, while a convenient way to access a large sample, limits the data 
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collection only to those who have access to a computer or phone on which to complete 

the survey. While Qualtrics Panels maintains a large database of potential survey-takers, 

the study is biased towards people who have the ability and interest in reference to taking 

surveys, excluding parents who do not own an internet-enabled device, are unable to 

read, or simply are not signed up to receive an invitation to take surveys with Qualtrics. 

Both limitations were constraints imposed, at least in part, by the COVID-19 pandemic, 

which limited the data collections methods available to me, since in-person data 

collection was not feasible. 

Although the measures I used are valid and reliable, they are self-report measures, 

which introduces the possibility of social-desirability bias and common method bias. 

Social desirability bias means that the respondents may paint themselves in a positive 

light in order to be viewed positively by the researcher. Common method bias is 

introduced when constructs within a model are measured using a single method (e.g., a 

survey), rather than validating the measurement by using multiple methods (e.g., self-

report measures combined with behavioral observation; Siemsen et al., 2010). It is also 

the case that the instruments I used in my study measured very similar constructs, 

creating potentially confounding effects.  

In lab-based or field-based empirical human subject studies, researchers can 

collect biological markers of stress, such as heart rate variability and cortisol levels, and 

collect observational data of parent-child dyads (Deater-Deckard et al., 2016). This study 

would have been strengthened if multiple indicators of each construct, such as self-report 

and observational measures, had been used. An additional measurement issue in my study 

was an error in the provision of response options on one of the measures, calling into 
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question the reliability of that measure in this study and potentially contributing to the 

findings related to difficulties with emotion regulation. 

Finally, the risk of endogeneity, or the risk that X variables in the model may be 

correlated with error terms in the model (Duncan et al., 2018), was present in this study. 

In other words, there is a possibility that some of the predictors in the model are 

correlated with something that was not measured and included in the analysis. While 

every effort was made to include all relevant X variables, endogeneity can be a problem, 

as it refers to unmeasured confounding factors in the model. This may be particularly true 

in areas of research that are still relatively new, such as mindfulness research, wherein the 

constructs and how they are related to one another are not yet well understood. Much 

research is still being done to understand what, exactly, mindfulness is and how it works. 

Recommendations for Future Research 

Extending the research beyond perceptions of parenting stress, the effects of 

mindfulness and self-compassion on parenting behavior is an important area of study to 

address concrete implications these findings (e.g., how do parents behave toward their 

children when they are more, or less, mindful and self-compassionate?) Lathran et al. 

(2020) propose a model in which self-compassion leads to enhanced child-parent 

attachment, through the parents’ ability to respond sensitively to the child’s difficult 

emotions. Future studies of parenting stress and factors that may increase or decrease it 

should include measures of parenting behavior, as well as child emotional and behavioral 

outcomes, to more broadly understand elevated parenting stress and its effects on parents 

and in turn on children, in the context of factors such as mindfulness and self-

compassion. The current study could be extended to include observational measures of 
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parenting behavior and parent-child interactions to better understand how mindfulness, 

self-compassion, and parenting stress together influence parent-child outcomes. 

Since difficulties with emotion regulation was not found to be a mediator between 

mindfulness and parenting stress, it is possible that that construct belongs elsewhere in 

the model. For example, perhaps the ability to regulate emotions is affected by levels of 

parenting stress, such that lower parenting stress is associated with lower difficulties with 

emotion regulation. A future study may look at difficulties with emotion regulation as a 

mediator between parenting stress and parenting behavior, with mindfulness and self-

compassion as predictors of parenting stress. 

Few studies of self-compassion as a component of mindfulness-based 

interventions for parents exist. Qualitative research, in particular, would be beneficial in 

illustrating the experiential aspects of mindfulness and mindfulness-based interventions 

by asking participants questions about what it’s like to be aware of their inner experience 

and how they perceive the impacts of this awareness on their parenting. Parenting stress 

is a perceived state, meaning that if an individual thinks they are stressed, they are 

stressed, and their body and physiology respond accordingly. If, on the other hand, one 

does not perceive their circumstances as stressful, they do not experience stress. 

Therefore, talking with individuals about their felt experience of parenting would add 

great depth to the finding that mindfulness and self-compassion are associated with low 

parenting stress. Qualitative data on this topic would help researchers more deeply 

understand why these constructs are related. 

Community-based participatory research methods are recommended for 

mindfulness research with American minority communities (Proulx et al., 2018). 
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Engaging in this type of research, using qualitative methods of data collection, would 

provide a richer contextual understanding of the experiences of marginalized 

communities. It is important for social workers to be in conversation with the 

communities they serve, and to avoid bringing in interventions, therapeutic modalities, 

and curricula that are not culturally aligned. For example, some researchers have 

critiqued mindfulness interventions, suggesting that they are sometimes used to quiet the 

emotional reactions of people who are or have been oppressed, rather than addressing the 

systemic issues that cause those emotional reactions (Walsh, 2018). Additionally, when 

mindfulness and related practices are taken out of their historical and cultural context, 

they actually reinforce western values such as individualism, ignoring the collectivist 

cultural values from which they originate (Ishikawa, 2018; Walsh, 2018).   

Implications for Social Work Practice  

 Knowledge about the relationship between mindfulness, self-compassion and 

lower parenting stress may be beneficial for anyone who works with parents, especially 

those providing counseling, parenting education or coaching, and even case management 

services. Survey data indicate that 9 out of 10 parents feel judged by other parents or by 

their community (Zero to Three, 2016). Social workers, in their various roles supporting 

parents, can help to mitigate these feelings of judgment by teaching parents to be more 

self-compassionate. This can be accomplished by teaching self-care and other practices 

that promote mothers’ well-being. Research has shown the Mindfulness-based Stress 

Reduction (MBSR) intervention increases self-compassion (Barnard & Curry, 2011); this 

is just one example of a mindfulness-based intervention that may help parents increase 

self-compassion. 
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Understanding what types of interventions and which aspects of those 

interventions work for various segments of the population is important in social work, in 

order to maximize resources and serve people most effectively. Although this study did 

not examine mindfulness-based interventions, the findings from this study may have 

implications for the development of parenting interventions. Specifically, incorporating 

mindfulness into interventions for parents of young children may increase self-

compassion, reduce parenting stress, and in turn improve parenting behavior and child 

outcomes.  

Cultural Considerations in Social Work Practice 

 It is important to consider cultural factors and social acceptability of interventions 

that incorporate mindfulness. Although the state of “being mindful” is not necessarily 

tied to any one practice or spiritual tradition, and contemplative practices may include 

prayer, expressions of gratitude, walking meditation, martial arts, and even journaling 

and storytelling (CMind, 2021), mindfulness is often associated primarily with meditation 

which comes from the Buddhist tradition and may not be acceptable or relatable to 

everyone. One qualitative study of a mindfulness intervention for Black women found 

that, although the participants found the mindfulness meditation practice easily accessible 

and congruent with their daily lives, there was stigma associated with meditation (Watson 

et al., 2016). Participants in the study associated meditation with “hippies,” “atheists,” 

“new-age spiritualists” and people who shop in health food stores and did not necessarily 

view it as something that is practiced by Black people. Nonetheless, they acknowledged 

the potential health benefits of practicing meditation (Watson et al., 2016).  

Li et al. (2019) conducted a qualitative analysis of Latino/a sexual minority young 

adults and their families and found that the five factors of mindfulness (i.e., act with 
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awareness, observe, describe, non-judge, non-react) had buffering effects against the 

effects of minority stress on the youth. Several of the youth in the study described using 

meditation to deconstruct the oppression they had experienced and their intersectional 

identities (Li et al., 2019). These findings suggest that the skills associated with 

dispositional mindfulness, whether learned through meditation or cultivated in some 

other way, may ameliorate the negative effects of various forms of stress. Interestingly, 

this study also found that the aforementioned facets of mindfulness aided parents in 

relating in a more positive, accepting way to their sexual minority children, for example, 

when they made an observation rather than a judgment (Li et al., 2019). This is relevant 

to the current dissertation research because it demonstrates the benefit of mindfulness 

facets on a different aspect of parenting (i.e., accepting the gender identity of one’s child) 

later in life. This reinforces the assertation that mindfulness skills are beneficial for 

parenting, beyond the early childhood stage. 

Perhaps there are ways to cultivate the skills associated with dispositional 

mindfulness without explicitly using words like “mindfulness” or “meditation.” Watson-

Singleton et al. (2019) recommend using culturally familiar terminology, incorporating 

culturally salient values, providing culturally relevant resources, and using community-

sanctioned locations when offering mindfulness interventions to African Americans. 

They also recommend employing African American facilitators to deliver the 

intervention to African American participants (Watson-Singleton et al., 2019).  

Modern day manifestations of mindfulness as “self-help” erase the historical and 

cultural context of mindfulness practices (Walsh, 2016). Western “wellness culture” has 

adopted practices such as yoga and meditation, selecting certain self-serving aspects and 
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practices that reinforce hegemonic norms, and repackaging these practices into 

“interventions” designed to serve low-income, non-white populations (Ishikawa, 2018, 

Brown, 2019) or expensive wellness programs marketed to wealthy white people. This is 

usually done with no acknowledgment of the Asian cultures from which these practices 

originate (Brown, 2019). Ishikawa (2018) argues that, in order to reorient mindfulness 

practices to their Buddhist cultural roots, westerners should be required to receive 

training and lessons in Buddhist culture and ontologies (Ishikawa, 2018).    

Some White scholars argue that the capacities cultivated through meditation (e.g. 

clarity, equanimity, compassion) are universal and therefore it is appropriate to use them 

in secular settings (Williams & Kabat-Zinn, 2011; Kirmayer, 2015). If this is the case, the 

question might not be whether mindfulness interventions are appropriate for non-white 

groups, but how those interventions are presented, implemented, and evaluated. Proulx et 

al. (2018) discuss considerations of mindfulness-based interventions when working with 

African American and Native American groups, both of which have historically been 

harmed by white dominant cultural practices and medical/psychological systems, 

including research. They stress the importance of building trust, using community-based 

participatory research methods, engaging community leaders, and utilizing and building 

upon community strengths (Proulx et al., 2018). Characteristics of mindfulness itself can 

also be useful in engaging in mindfulness intervention and research practice with 

American minority communities. For example, using the attitudinal foundations of 

“beginner’s mind” and gratitude when engaging in mindfulness work with American 

minority communities may enhance both the mindfulness practice and the research 

process (Proulx et al., 2018). Additional research, especially research that is appropriately 
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situated in cultural context, is needed to understand mindfulness and self-compassion 

more completely, and how these concepts relate to parenting stress across diverse groups.  

Conclusion 

This study investigated the relationships among mindfulness, self-compassion, 

difficulties with emotion regulation, and parenting stress in a sample of mothers of 

preschool-aged children. As hypothesized, self-compassion partially mediated the 

relationship between mindfulness and parenting stress. Difficulties with emotion 

regulation was not found to be a mediator, therefore, the hypothesis that difficulties with 

emotion regulation mediates the relationship between mindfulness and parenting stress 

was not supported.  

Understanding the mechanisms through which mindfulness affects parenting 

stress adds to the literature on parental functioning by demonstrating how an emphasis on 

present-moment awareness and self-compassion may be associated with low parenting 

stress. Although the effectiveness of mindfulness practice on lowering stress and the 

relationships between mindfulness and self-compassion are well established in the 

literature, no studies have looked at the mediating effects of both self-compassion and 

difficulties with emotion regulation in a sample of mothers of preschoolers. This research 

may have implications for the development of mindfulness-based parenting interventions 

and may help parents to understand how mindfulness practices such as meditation, yoga, 

and breathwork may reduce stress and enhance their relationships with their children. 
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Appendices 

Appendix A 

Measures Summary 

Construct Measure Author Cronbach’s 
alpha 

Number 
of items 

Mindfulness Five-facet mindfulness 
questionnaire, short 
form (FFMQ-15) 

Baer, 
2006 

α = .64 to 
.83 

15 

Self-compassion Self-compassion Scale 
(SCS) 

Neff, 
2003a 

α = .92 26 

Difficulties with Emotion 
Regulation 

Difficulties in Emotion 
Regulation Survey 
(DERS) 

Gratz & 
Roemer, 
2004 

α = .93 36 

Parenting Stress  Parenting stress index – 
short form (PSI-SF) 

Abidin, 
1997 

α =.85-.90 36 

Anxiety/Depression Depression and Anxiety 
Stress Scale (DASS-21) 

Lovibond, 
& 
Lovibond, 
1995; 
Anthony 
et al. 
1998 
 

Anxiety: α 
=.87 
Depression: 
α = .94 
Stress: α = 
.91 

21 

Race, ethnicity, education, 
age of parent, gender of 
child, number of children in 
the household,  

Demographic survey n/a n/a 6 

Financial Hardship Financial Hardship 
questions from the 
Epidemic-Pandemic 
Impacts Inventory 
(EPII) 

Grasso et 
al., 2020 

Data not 
available 

5 

 Total 
number of 
items 

145 
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Appendix B  

FFMQ-15: 15-Item Five-Facet Mindfulness Questionnaire 

Instructions 
Please use the 1 (never or very rarely true) to 5 (very often or always true) scale 
provided to indicate how true the below statements are of you. Circle the number in the 
box to the right of each statement which represents your own opinion of what is generally 
true for you. For example, if you think that a statement is often true of you, circle ‘4’ and 
if you think a statement is sometimes true of you, circle ‘3’. 
 
Never or very rarely true Rarely true Sometimes true  Often true Very often or 
always true 
1   2  3   4  5 
 
1. When I take a shower or a bath, I stay alert to the sensations of water on my body. 
2. I’m good at finding words to describe my feelings. 
3. I don’t pay attention to what I’m doing because I’m daydreaming, worrying, or 
otherwise distracted. 
4. I believe some of my thoughts are abnormal or bad and I shouldn’t think that way. 
5. When I have distressing thoughts or images, I “step back” and am aware of the thought 
or image without getting taken over by it. 
6. I notice how foods and drinks affect my thoughts, bodily sensations, and emotions. 
7. I have trouble thinking of the right words to express how I feel about things. 
8. I do jobs or tasks automatically without being aware of what I’m doing. 
9. I think some of my emotions are bad or inappropriate and I shouldn’t feel them. 
10. When I have distressing thoughts or images I am able just to notice them without 
reacting. 
11. I pay attention to sensations, such as the wind in my hair or sun on my face. 
12. Even when I’m feeling terribly upset I can find a way to put it into words. 
13. I find myself doing things without paying attention. 
14. I tell myself I shouldn’t be feeling the way I’m feeling. 
15. When I have distressing thoughts or images I just notice them and let them go. 
 
Scoring Information  
*Observing items: 1, 6, 11.  
Describe items: 2, 7R, 12.  
Acting with awareness items: 3R, 8R, 13R.  
Non-judging items: 4R, 9R, 14R.  
Non-reactivity items: 5, 10, 15.  
Reverse-phrased items are denoted by ‘R’ after the item number, e.g. 14R.  
 
*Refer to the background information regarding recommendations for omitting the observing subscale 
score from comparisons of total scale/subscale scores before and after mindfulness interventions. 
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Appendix C  

 
Self-Compassion Scale 

 
HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES  

 
Please read each statement carefully before answering. To the left of each item, indicate how 
often you behave in the stated manner, using the following scale:  
 
Almost always        Almost 
never  
1    2    3    4   
 5  
 
1. I’m disapproving and judgmental about my own flaws and inadequacies.  
2. When I’m feeling down I tend to obsess and fixate on everything that’s wrong.  
3. When things are going badly for me, I see the difficulties as part of life that everyone goes 

through.  
4. When I think about my inadequacies, it tends to make me feel more separate and cut off 

from the rest of the world.  
5. I try to be loving towards myself when I’m feeling emotional pain.  
6. When I fail at something important to me I become consumed by feelings of inadequacy.  
7. When I'm down, I remind myself that there are lots of other people in the world feeling 

like I am.  
8. When times are really difficult, I tend to be tough on myself.  
9. When something upsets me I try to keep my emotions in balance.  
10. When I feel inadequate in some way, I try to remind myself that feelings of inadequacy 

are shared by most people.  
11. I’m intolerant and impatient towards those aspects of my personality I don't like.  
12. When I’m going through a very hard time, I give myself the caring and tenderness I need.  
13. When I’m feeling down, I tend to feel like most other people are probably happier than I 

am.  
14. When something painful happens I try to take a balanced view of the situation.  
15. I try to see my failings as part of the human condition.  
16. When I see aspects of myself that I don’t like, I get down on myself.  
17. When I fail at something important to me I try to keep things in perspective.  
18. When I’m really struggling, I tend to feel like other people must be having an easier time 

of it.  
19. I’m kind to myself when I’m experiencing suffering.  
20. When something upsets me I get carried away with my feelings.  
21. I can be a bit cold-hearted towards myself when I'm experiencing suffering.  
22. When I'm feeling down I try to approach my feelings with curiosity and openness.  
23. I’m tolerant of my own flaws and inadequacies.  
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24. When something painful happens I tend to blow the incident out of proportion.  
25. When I fail at something that's important to me, I tend to feel alone in my failure.  
26. I try to be understanding and patient towards those aspects of my personality I don't like. 
 
Coding Key:  
Self-Kindness Items: 5, 12, 19, 23, 26  
Self-Judgment Items (reverse scored): 1, 8, 11, 16, 21  
Common Humanity Items: 3, 7, 10, 15  
Isolation Items (reverse scored): 4, 13, 18, 25  
Mindfulness Items: 9, 14, 17, 22  
Over-identified Items (reverse scored): 2, 6, 20, 24  
 
To compute a total self-compassion score, take the mean of each subscale, then compute a 
total mean. 
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Appendix D  

Difficulties in Emotion Regulations Scale 

 
DERS 

Please indicate how often the following 36 statements apply to you by writing the 

appropriate number from the scale above (1 – 5) in the box alongside each item. 

 
1. I am clear about my feelings  

1  2  3  4  5 
        
2. I pay attention to how I feel  

1  2  3  4  5 
      

3. I experience my emotions as overwhelming and out of control   

1  2  3  4  5 
 

4. I have no idea how I am feeling   

1  2  3  4  5 
   

5. I have difficulty making sense out of my feelings   

1  2  3  4  5 
 

6. I am attentive to my feelings  
 

1  2  3  4  5 
        

7. I know exactly how I am feeling  

1  2  3  4  5 
     

8. I care about what I am feeling  

1  2  3  4  5 
    

9. I am confused about how I feel 

1  2  3  4  5 
 

                   1                           2                                  3                                    4                                  5 
Almost never        Sometimes         About half the time        Most of the time          Almost always 

             (0-10%)               (11-35%)                   (36-65%)                     (66 - 90%)                  (91 - 100%) 
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10. When I’m upset, I acknowledge my emotions  
 
  1  2  3  4  5 
       
11. When I’m upset, I become angry with myself for feeling that way 
 
  1  2  3  4  5 
    
12. When I’m upset, I become embarrassed for feeling that way  
 
  1  2  3  4  5 
     
13. When I’m upset, I have difficulty getting work done  
 
  1  2  3  4  5 
      
14. When I’m upset, I become out of control  
 
  1  2  3  4  5 
       
15. When I’m upset, I believe that I will remain that way for a long time 
 
  1  2  3  4  5 
     
16. When I’m upset, I believe that I’ll end up feeling very depressed  
 
  1  2  3  4  5 
    
17. When I’m upset, I believe that my feelings are valid and important 
  
  1  2  3  4  5 
    
18. When I’m upset, I have difficulty focusing on other things 
 
  1  2  3  4  5 
      
19. When I’m upset, I feel out of control 
 
  1  2  3  4  5 
     
20. When I’m upset, I can still get things done  
  
  1  2  3  4  5 
     
21. When I’m upset, I feel ashamed with myself for feeling that way 



 

   
 

95 

 
  1  2  3  4  5 
 
22. When I’m upset, I know that I can find a way to eventually feel better 
 
  1  2  3  4  5 
 
23. When I’m upset, I feel like I am weak  
  
  1  2  3  4  5 
     
24.  When I’m upset, I feel like I can remain in control of my behaviors 
 
  1  2  3  4  5 
 
25.  When I’m upset, I feel guilty for feeling that way  
 
  1  2  3  4  5 
      
26. When I’m upset, I have difficulty concentrating   
 
  1  2  3  4  5 
      
27. When I’m upset, I have difficulty controlling my behaviors 
  
  1  2  3  4  5 
    
28. When I’m upset, I believe that there is nothing I can do to make myself feel better 
 
  1  2  3  4  5 
 
29. When I’m upset, I become irritated with myself for feeling that way 
   
  1  2  3  4  5 
 
30. When I’m upset, I start to feel very bad about myself 
  
  1  2  3  4  5 
      
31. When I’m upset, I believe that wallowing in it is all I can do 
  
  1  2  3  4  5 
   

32. When I’m upset, I lose control over my behaviors 

  1  2  3  4  5 
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33. When I’m upset, I have difficulty thinking about anything else   

  1  2  3  4  5 
 

34. When I’m upset, I take time to figure out what I’m really feeling  

  1  2  3  4  5 
    

35. When I’m upset, it takes me a long time to feel better   

  1  2  3  4  5 
     

36. When I’m upset, my emotions feel overwhelming 

  1  2  3  4  5 
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Appendix E 

Depression and Anxiety Stress Scale (DASS21) 

 
Name:       Date: 
 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not 

spend too much time on any statement. 

 

The rating scale is as follows: 

0 Did not apply to me at all 

1 Applied to me to some degree, or some of the time 

2 Applied to me to a considerable degree, or a good part of time 

3 Applied to me very much, or most of the time 

 

1 I found it hard to wind down  

0 1 2 3 

2 I was aware of dryness of my mouth  

0 1 2 3 

3 I couldn't seem to experience any positive feeling at all  

0 1 2 3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, breathlessness 

in the absence of physical exertion)  

0 1 2 3 

5 I found it difficult to work up the initiative to do things  

0 1 2 3 

6 I tended to over-react to situations  

0 1 2 3 

7 I experienced trembling (eg, in the hands)  

0 1 2 3 

8 I felt that I was using a lot of nervous energy 

 0 1 2 3 
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9 I was worried about situations in which I might panic and make a fool of myself  

0 1 2 3 

10 I felt that I had nothing to look forward to  

0 1 2 3 

11 I found myself getting agitated  

0 1 2 3 

12 I found it difficult to relax  

0 1 2 3 

13 I felt down-hearted and blue  

0 1 2 3 

14 I was intolerant of anything that kept me from getting on with what I was doing  

0 1 2 3 

15 I felt I was close to panic  

0 1 2 3 

16 I was unable to become enthusiastic about anything  

0 1 2 3 

17 I felt I wasn't worth much as a person  

0 1 2 3 

18 I felt that I was rather touchy  

0 1 2 3 

19 I was aware of the action of my heart in the absence of physical exertion (eg, 

sense of heart rate increase, heart missing a beat)  

0 1 2 3 

20 I felt scared without any good reason  

0 1 2 3 

21 I felt that life was meaningless  

0 1 2 3 
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Appendix F 

Demographic and Financial Hardship Questions 

Demographics  
 

1. Are you Hispanic or Latinx origin? 

__ yes 

__ no 

 

2. What is your race? 

__ African American/Black 

__ Asian 

__ White 

__ Native American or Alaska Native  

__ Native Hawaiian or other Pacific Islander 

 

3. How old are you? 

 

4. What is your level of education? 

__ Did not complete high school 

__ High School Diploma 

__ Some college 

__ College degree 

__ Graduate degree 

 

5. What is the sex of your preschool-aged child? 

__ Female/Assigned female at birth 

__ Male/Assigned male at birth 

 

6. How many children live in your household? 

1 

2 
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3 

4 

5 or more 

 
7. How many adults live in your household? 
1 
2 
3 or more 
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Epidemic-Pandemic Impacts Inventory (EPII) 
 

INSTRUCTIONS 
We would like to learn how the coronavirus disease pandemic has changed people's lives. 

For each statement below, please indicate whether the pandemic has impacted you or a 
person in your home in the way described. 

 
Check YES (Me) if you were impacted. Check YES (Person in Home) if another person 
(or people) in your home were impacted. Check NO if you and the people in your home 
were not impacted. Check N/A if the statement does not apply to you or someone in the 

home. ***If both YES (Me) and YES (Person in Home) are true, check both*** 
 

37. 
Unable to get 
enough food or 
healthy food.   

�  YES 
(Me) 
�  YES 
(Person in 
Home) 

�  NO �  N/A 

38. Unable to access 
clean water. 

�  YES 
(Me) 
�  YES 
(Person in 
Home) 

�  NO �  N/A 

39. 
Unable to pay 
important bills like 
rent or utilities. 

�  YES 
(Me) 
�  YES 
(Person in 
Home) 

�  NO �  N/A 

40. 

Difficulty getting 
places due to less 
access to public 
transportation or 
concerns about 
safety. 

�  YES 
(Me) 
�  YES 
(Person in 
Home) 

�  NO �  N/A 

41. 

Unable to get 
needed 
medications (e.g., 
prescriptions or 
over-the-counter). 

�  YES 
(Me) 
�  YES 
(Person in 
Home) 

�  NO �  N/A 
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