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Abstract
The use of mindfulness interventions for individuals with autism spectrum disorder
(ASD) is a relatively new research area, which has followed a more established body of
research investigating the efficacy of mindfulness interventions for parents of children
with ASD. Given the chronic stress levels experienced by parents and high anxiety and
stress levels in individuals with ASD, such research is well justified. The utility of
mindfulness in clinical practice for individuals with ASD and their parents will be
discussed. This chapter aims to evaluate the research literature, identify important
limitations, and propose crucial directions for future research. Acknowledgment of the
impact of attitudes, social bias, and a generational shift that may be accelerating the
salience of mindfulness is discussed. The author aims to emphasize the importance of
high-quality future research with robust methodological designs to clearly identify the
potential role for mindfulness in this population. Despite having a solid foundation of
preliminary findings, it is important that researchers refine current procedures and
evaluation of mindfulness interventions for individuals with ASD and their parents
while carefully selecting measures that are not solely self-report or parent report.
Keywords: autism, mindfulness, meditation, stress, parenting

1. Introduction
The adverse role of stress, fear, and anxiety in individuals with autism spectrum disorder (ASD)
was identified in Kanner’s [1] first description of autism in his pioneering paper Autistic
Disturbances of Affective Contact. The implications of stress and anxiety in individuals with ASD
have been investigated over decades, yet we are still analyzing their detrimental impact on the
developmental trajectory and mental health of individuals with ASD [2–4]. Psychological stress
occurs when an individual perceives that environmental demands tax or exceed his or her

© 2017 The Author(s). Licensee InTech. This chapter is distributed under the terms of the Creative Commons
© 2017 The Author(s). Licensee InTech. This chapter is distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution,
Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use,
and reproduction in any medium, provided the original work is properly cited.
distribution, and reproduction in any medium, provided the original work is properly cited.

254

Autism - Paradigms, Recent Research and Clinical Applications

adaptive capacity [5]. While stress is a universal human experience, which can be helpful at
times, prolonged or chronic elevated stress levels are detrimental to an individual’s health and
well-being [6]. In contrast, anxiety is an emotion characterized by an unpleasant state of
uneasiness and worry, which is often accompanied by nervous behavior, and has the potential
to result in a clinical anxiety disorder [7–9]. Chronic stress and anxiety are experienced by many
individuals with ASD, however, have also been consistently associated with parenting a child
with ASD [10–12]. There is preliminary evidence to suggest that mindfulness training reduces
stress and results in a myriad of positive changes in individuals with ASD and their parents.
This chapter will review the literature and aim to analyze the participants, methodologies,
interventions, and research designs across the body of work in order to determine the robustness
of the findings. The implications for the clinical application and directions for the future research on mindfulness interventions for individuals with ASD and their parents will be discussed.

2. Discussion
2.1. Autism, stress and anxiety
The detrimental role of stress and anxiety experienced by individuals with ASD has been
investigated over decades. Kanner proposed that “the child’s behavior is governed by an
anxiously obsessive desire for the maintenance of sameness” ([1], p. 245), and a number of
early researchers argued that the core features of behavior of those with ASD, engagement in
obsession and stereotypical and repetitive behavior, were a function of managing anxiety and
distress [13–15]. Similarly, more recent research has found that the level of anxiety in adults
with ASD is three times higher than adults with intellectual disability [16]. This study found
that the higher the anxiety and stress levels in the adults with ASD, the less likely they were
able to cope with change, sensory stimuli, and what they perceived to be unpleasant events.
A literature review conducted by MacNeil et al. [17] found that adolescents with ASD
experience greater levels of anxiety than the general community population. Such levels were
similar to those with clinically significant levels of anxiety, however, often presented different
patterns of anxiety compared to other clinical groups. Previous research has attributed
symptoms of social anxiety in adolescents with ASD to factors including social skill deficits
and heightened physiological arousal [18]. Similar to the role of anxiety in adults as described
by Kanner [1] and Gillott and Standen [16], Wood and Gadow [19] suggest that anxiety may
play three roles for adolescents with ASD: (1) a downstream consequence of ASD symptoms
(e.g., via stress generation through social rejection), (2) a moderator of ASD symptom severity,
such that certain core autism symptoms like social skill deficits and repetitive behaviors may
be exacerbated by anxiety, and (3) a proxy of core ASD symptoms. A noteworthy finding and
reoccurring theme across the literature that discusses the prevalence of anxiety in adolescents
with ASD is that regardless of how it is measured, anxiety is common in children and adolescents with ASD, despite not always displaying age-typical symptoms [4].
Children with ASD also display high anxiety levels, particularly on measures that identify
traits of separation anxiety and obsessive-compulsive disorder [20]. In a study that recorded
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cortisol levels as a measure of stress in children with ASD, increased cortisol was observed
following exposure to a novel, nonsocial stimulus [21]. Thus, the desire for sameness and
avoidance of novel stimuli may play a role in symptoms of stress and anxiety in children with
ASD, which appears to remain high and potentially increase in adolescence and adulthood.
The increase in stress and anxiety from adolescence to adulthood may also be moderated by
poor social skills and social rejection. This is detrimental to the development and quality of
life for individuals with ASD across the trajectory of their life span. It is essential that interventions successfully target these symptoms in order to maximize the developmental potential
and quality of life for individuals with ASD.
2.2. Autism and parent stress
Over time, researchers have consistently shown that parenting a child with ASD is associated
with a multitude of challenges and daily stressors. More recently, researchers have also found
that parents of children with ASD experience higher stress levels, in addition to symptoms of
anxiety and depression when compared to parents of typically developing children and
parents of children with other disabilities including Down syndrome, behavioral disorders,
and fragile X syndrome [10, 22–25]. Early research reports from the 1970s indicated that parents
of children with ASD have a reduced quality of life, high parental burnout, and regular feelings
of isolation [12]. In 1984, a book titled The Effects of Autism on the Family discussed the issue of
parent stress on the family system throughout the manuscript [26]. Marcus [27] proposed that
the “unrelieved care” of raising a child with ASD appears foremost among parent stressors.
Marcus [27] and Sullivan et al. [12] acknowledged that the severity and long-withstanding
nature of ASD, in parallel with the lack of available and appropriate resources, is a key driver
of parent stress. Other factors that Marcus [27] proposed that contribute to the physical and
emotional exhaustion and parental burnout include difficulties in obtaining a proper diagnosis
and appropriate supportive services, pervasive loneliness, and isolation due to raising a child
with high needs, inadequate supportive services, and neglect of personal, social, and medical
needs of parents. Despite this research being published 32 years ago and the significant
advancements in the field of psychological intervention over the last three decades, similar, if
not identical, issues potentially still mediate stress levels and burnout in parents of children
with ASD today.
The age of receiving an ASD diagnosis is reducing due to increases in early screening and
improved diagnostic tools [28–30]. However, parents still report that receiving a diagnosis can
be a difficult and stressful experience [31]. Once a child receives a diagnosis of ASD, parents
may experience a myriad of negative emotions characterized by guilt, blame, and fear [32].
Many parents also report feelings of grief and loss as they adjust to not having a typically
developing child [33]. Such emotions, coupled with high levels of stress, anxiety, and depressive symptoms, result in these parents being psychologically vulnerable. At the same time,
parents may be managing conflict and challenging behavior with their child, dealing with
problems at childcare centers or schools, caregiving for other children, keeping their household
functioning, working, and coping with financial stressors. There is no cure for ASD, and it is
considered a lifelong condition; however, parents are likely to seek a treatment to alleviate
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symptoms in their child. Thus, at this time of heightened stress, parents are exposed to
conflicting treatment information and are responsible for selecting the best intervention and
treatment approach for their child, which is likely to result in further distress. Due to misleading information, parents often partake in treatments that lack empirical support [34]. To
this end, there is often financial strain on parents when they are trialing and maintaining
treatment approaches. Due to the multitude of factors described, parents of children with ASD
are among the most stressed and at-risk parents in society; however, there are limited evidencebased procedures designed to address such issues.
2.3. What is mindfulness?
Mindfulness can be simply defined as paying attention in a particular way: on purpose, in the
present moment, and nonjudgmentally [35]. Known as the “father of mindfulness” in the
Western world, Kabat-Zinn [35] proposes that mindfulness aims to cultivate nonjudgmental
and nonreactive attention to experiences in the present moment, including our body sensations, cognitions, emotions, and urges. Mindfulness is an ancient Buddhist practice, however,
has profound relevance to modern psychology. Hassed and Chambers ([36], p. 6) propose that
mindfulness is “a mental discipline aimed at training attention,” and they quoted a classic
textbook in psychology by William James ([37], p. 5), whereby James proposed that “the faculty
of voluntarily bringing back a wandering attention over and over again, is the very root of
judgment, character and will.” The notion of training attention is not a new phenomenon in
psychology.
Mindfulness constitutes formal practice, known as mindfulness meditation, and informal
practice, which involves our sensory experiences, moment to moment, in everyday life. KabatZinn [38] outlines that the purposeful control of attention, of that we refer to as mindfulness,
can be learned through meditation. Mindfulness meditation is commonly referred to as a state
that can become a mental position that facilitates the ability to disengage a given experience
from an associated emotion, resulting in a mindful or skillful response to a situation [39, 40].
Seemingly simple, however not necessarily easy to achieve. Further, it requires effort and
discipline as it works against our habitual awareness and automaticity [41]. Gunaratana [42]
rightfully suggests that mindfulness cannot be entirely captured with words because it is a
subtle, nonverbal experience.
The term mindfulness or meditation may provoke attitudes or preexisting assumptions that
may be inaccurate. While many individuals may consider mindfulness a spiritual endeavor or
a religious practice, it is vital that we are critical and rigorous in evaluating the psychological
literature and base our opinions on a foundation of evidence-based research that consists of
robust methodologies and accuracy in reporting results. Mindfulness-based stress reduction
(MBSR) programs have been found to be effective in resulting in positive change and are being
utilized in clinical practice in a wide variety of clinical populations. Keng et al. [43] conducted
a comprehensive empirical review of 16 randomized control trials (RCTs) that implemented
an MBSR program among both clinical and nonclinical populations. They found a reduction
in symptoms of psychological distress, anxiety, depression, anger, rumination, cognitive
disorganization, posttraumatic avoidance symptoms and medical symptoms. Keng and
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colleagues [43] also proposed a myriad of significant positive effects of the MBSR program
including an improvement in positive affect, a sense of spirituality, empathy, a sense of
cohesion, mindfulness, forgiveness, self-compassion, satisfaction with life, and quality of life.
The 16 RCTs included in this review consisted of participants that were students, community
adults, professionals, cancer patients, fibromyalgia patients, generalized social anxiety
disorder patients, adults with high stress, and patients with multiple sclerosis, which highlights the versatility of mindfulness-based interventions [43].
The feasibility of utilizing mindfulness training as a sustainable, time-effective, and costeffective tool for individuals caring with others with disabilities is gaining increased academic
attention. A leading research team in the field of mindfulness and developmental disabilities
recently conducted a benefit-cost analysis of implementing a mindfulness-based positive
behavior support (MBPBS) training program to staff of community group homes for individuals with developmental disabilities [44]. Outcome measures included the frequency of verbal
redirection and physical restraint, staff stress levels, and turnover, in addition to staff and peer
injuries. They found significant reductions in the use of verbal redirection, complete disuse of
physical restraints within a few weeks of MBPBS training, and cessation of staff and peer
injuries. In addition to substantial financial savings due to staff participation in the program,
results showed a significant reduction in staff stress, and there was no staff turnover during
this program. Such findings are important to replicate in parents of children with ASD which
may be further extended to caring staff and teachers, in terms of conducting a cost-benefit
analysis.
2.4. What is mindful parenting?
Mindful parenting brings the elements of mindfulness to parenting, first described by KabatZinn and Kabat-Zinn ([45], p. 71) as paying attention to your child and your parenting in a
particular way: intentionally, here and now, and nonjudgmentally which “calls to wake up to
the possibilities, the benefits, and the challenges of parenting with a new awareness and
intentionality.” A more recent definition by the pioneer of mindful parenting refers to “the
awareness that emerges through paying attention, on purpose, in the present moment, and
nonjudgmentally to the unfolding of experience moment by moment” ([46], p. 145). Experts
have long argued that mindful parenting is a fundamental parenting skill [45, 47]. When
compared with traditional forms of mindfulness, mindful parenting is a relatively new
phenomenon which has demonstrated an increase in both research and awareness recently
regarding its efficacy in clinical and nonclinical populations.
Mindful parenting programs were developed to reduce parenting stress; however, recent
research has found a myriad of positive outcomes in parents that utilize mindfulness in
interactions with their children [48, 49]. A literature review by Bögels et al. [48] proposed that
mindful parenting improved parent-child interactions in mental health settings which was
characterized by changes in parents including increased attention, reduced stress and preoccupation, improved executive functioning, breaking the cycle of repeating dysfunctional
schemes from their own upbringing, and increasing self-nourishing attention. Research
conducted by the same research team found that mindful parenting training resulted in an
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improvement in parenting, parental stress and reactivity to stressors, parental experiential
avoidance, parent and child behavior and emotional problems, and general mindfulness in
parents, in addition to improvements in the process of co-parenting and marital functioning
[48, 50, 51]. Furthermore, mindful parenting may be essential in promoting positive relationships and psychological well-being in parents and their children.
2.5. Mindful parenting and autism
Based on the research of Sameroff [52, 53], Singh and colleagues [54] outlined that transactional
analysis indicates that parents and children are active participants in the development of the
children, including their problem behaviors. Therefore, utilizing tools to teach parents to
reduce their stress levels in order to alter parent-child transactions that may impact the
development or maintenance of problem behaviors in their children is warranted [54]. Given
parenting a child with ASD has been consistently correlated with high levels of stress,
depression, anxiety, and reduced quality of life due to the ongoing nature of care [10, 22, 55],
researchers such as Singh and colleagues [54] have investigated the efficacy of mindful
parenting in this population.
A recent systematic review conducted by the current author and her colleagues investigated
the impact of mindfulness interventions in parents of children with ASD across ten studies
[56]. All 10 included studies contributed at least one self-report finding supporting the
effectiveness of mindfulness interventions in reducing stress and increasing psychological
well-being in parents. Seven studies that measured parental stress as a primary variable found
decreased levels on self-report measures in parents of children with ASD associated with
mindfulness training [44, 57–62]. Three studies reported that their physiological findings,
which included measures of cortisol levels and galvanic skin response, signified reduced stress
levels and emotional responses [62–64]. In addition, four studies found decreased self-reported
depression post-mindfulness training [58, 59, 63, 64]. Across the 10 included studies, many
improvements related to broad psychological well-being were noted, including reductions in
overall health complaints, mood disturbances, and self-reported somatic symptoms. An
increase in self-perceived general health, greater satisfaction with their parenting skills, and
increased mindfulness and quality of life in parents were also reported.
In the same systematic review [56], two longitudinal studies presented alluring findings that
extend the potential of mindful parenting programs, reporting a positive indirect ripple effect
of parental mindfulness training in reducing aggressive behavior and increasing compliance
in their children with ASD, with effects lasting up to 12 months [44, 54]. The authors reported
that following mindfulness training, these children were engaging in very little, if any,
aggressive behavior. This review provides preliminary evidence that mindful parenting
interventions may be effective in enhancing positive outcomes in parents of children with ASD,
and in turn, these results have the potential to trigger a positive ripple effect to their children
and promote healthy behavior.
Surprisingly, eight studies utilized broad mindfulness programs, and only two studies, de
Bruin and colleagues [57] and Singh and colleagues [54], utilized specific mindful parenting
programs. The mindfulness interventions resulted in positive changes in parents; however, the
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development of a mindful parenting program specific to parenting ASD or further evaluating
the effectiveness and efficacy of current programs may be essential.
2.6. Mindfulness in individuals with autism
Research evaluating the effectiveness of mindfulness interventions in individuals with ASD is
very new and is significantly behind the mindfulness research literature in other populations.
This may be surprising among clinicians who provide counseling and cognitive therapy to
individuals with ASD. The most recent systematic review conducted by the current author
and her colleagues identified only six studies and investigated the efficacy of mindfulness
interventions in reducing stress, anxiety, depression, rumination, aggression, and increasing
positive affect and psychological well-being in individuals with ASD [65]. The participants
ranged in the studies from children and adolescents to high-functioning adults. A quality
assessment rated three studies as weak, one as adequate and two as strong in research design
strength. One study measured the effects of mindfulness in children and their parents. In
contrast, three studies investigated outcomes in adolescents and two in adults with highfunctioning ASD. The findings of this review will be examined in further detail.
Results of one study indicated that an 8-week mindfulness program, followed by 12 months
of mindfulness training, led to an increase in the quality of family life, a reduction in stress in
parents, and a reduction in anxiety and thought problems in children with ASD [66]. The effects
were cumulative throughout the 12 months of practice. While this result is positive, it is largely
based on self-report measures of child behavior and parent stress. A good preliminary finding,
however, replication and refinement of direct observational data collection in future research,
is essential. Similarly, de Bruin and colleagues [57] conducted a mindfulness program designed
specifically to help adolescents cope with common stressors associated with ASD in parallel
to the mindful parenting program. This study found a significant increase in quality of life
which remained at follow-up and a significant decrease in rumination from pretest to followup [57]. Parents also reported that their children’s social responsiveness significantly improved
at follow-up, in addition to social cognition, social communication, and reduced preoccupations at posttest. The authors proposed that these results may represent improvements in the
adolescents’ theory of mind, central coherence, and executive functioning. While these findings
are an important step forward in investigating the impact of mindfulness in developing social
awareness and cognition in adolescents with ASD, this study is also reliant on self-report
measures of such variables. In order to validate the proposed positive impacts of mindfulness
training as reported by Hwang and colleagues [66] and de Bruin and colleagues [57], future
research must move away from solely utilizing self-report or parent-report measures of
behavior and develop superior methodological designs that potentially include mixed
methods such as structured measures of direct behavioral observation and physiological
changes that may be complimented by self-report measures. In consideration of parent-report
measures, utilizing either parents or siblings to calculate interobserver agreement (IOA) may
be beneficial.
A research team based in the United States led by Singh published several studies that found
mindfulness to be effective in reducing aggression, resulting in positive changes in individuals
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with a range of conditions including intellectual disability, conduct disorder, mental illness,
and Prader-Willi syndrome [67–70]. More recently, this research team turned their attention to
investigating the effectiveness of Singh’s “Soles of the Feet Program” for adolescents with ASD
[71, 72]. One parent recorded incidents of aggression, whereby another family member also
recorded incidents 30% of the time in order to determine IOA. In one study, the adolescents’
incidents of aggression reduced significantly, with no instances observed during the last 3
weeks of mindfulness practice and with no episodes of physical aggression occurring within
a 4-year follow-up [71]. The other study also found that incidents of aggression reduced
significantly, whereby aggression occurred at a rate of about once per year during a 3-year
follow-up period [72].
Two recent studies investigated the psychological effects of a mindfulness intervention in
adults with ASD with an average to high intellectual quotient (IQ) and verbal ability (VA) [73,
74]. Kiep and colleagues [73] adopted a within-group pre- and post-comparison design,
whereby they reported improvements in symptoms of anxiety, depression, agoraphobia,
somatization, inadequacy in thinking and eating, distrust and interpersonal sensitivity,
sleeping problems, general psychological and physical well-being, and rumination during the
intervention phase. The decline in rumination was related to the effect of the intervention on
symptoms of depression both during and after the intervention and to symptoms of anxiety
post intervention. They also proposed that participants displayed an increase in positive affect
while hostility did not change. Although no differences were found between self-reported
symptoms from baseline to 9 weeks after treatment, the authors suggested that this represented
stable treatment results over time. In contrast, Spek and colleagues [74] conducted an RCT,
and despite being considered the gold standard research design, this was a unique design
among this research literature. The authors proposed that there was a reduction in symptoms
of anxiety, depression, and rumination in the intervention group that was not present in the
control group of adults. In addition, positive affect increased in the intervention group as
opposed to the control group. These studies are pivotal in promoting future research in using
mindfulness in adults with ASD. When interpreting such results, it is important to consider
that these two studies were conducted by the same research team. In summary, they reported
a reduction of symptoms based on self-report measures which are, however, only representative of adults with an average or high IQ and VA, otherwise often referred to as high-functioning ASD.
2.7. Future research and directions
The rapid propagation of the awareness and use of mindfulness in clinical and nonclinical
practice, in addition to the research literature, may be indicative of a socially accepted
phenomenon that is potentially influenced at a generational level. Due to the wide acceptance
and increasingly prevalent discussion around mindfulness meditation in academic and
nonacademic literature, the language is becoming more salient. This is potentially influenced
by the expeditious development of websites, resources, mobile applications, and awareness
on social media platforms, which may be creating a social bias. While a common saying is that
“the research is finally catching up to the practice,” we must carefully communicate the robust
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empirical support, particularly when we are working with high-risk, clinical populations. As
previously mentioned, parents of children with ASD already face difficult decisions relating
to optimal treatment choice for their child and family; therefore, it is important that researchers
and practitioners commit to scientific integrity and evidence-based practice.
At this point in time, there are solid preliminary findings to suggest that mindfulness-based
interventions may result in effective positive change in individuals with ASD. As discussed
throughout this chapter, the body of research is currently inconclusive, despite having a general
positive trend in results across studies. A major limitation is that there is an overrepresentation
and reliance on self-report and parent-report questionnaires as a measure of stress, anxiety,
parent-child interactions, quality of life, social responsiveness, and behavior. While this
validates the need for future research to take superior precision in choice of measures, it does
not constitute empirical support to conclude that mindfulness is effective in creating such
change in individuals with ASD. Secondly, the research is scarce when investigating each age
group individually, from children to adolescence and adulthood. Future research should
investigate each stage of the life span to clarify the impact of mindfulness practice on each age
group specifically. There is also minimal evidence on using mindfulness for individuals that
are considered have low-functioning or nonverbal ASD. Such contrasts are important to make
for the future application of mindfulness in this population. The evidence base for using
mindfulness as an intervention to parents of children with ASD is more developed. This research
has consistently shown reduced stressed, anxiety, depressive symptoms, and a range of
improvements in broad psychological well-being. However, this body of research consists of
studies that utilize mostly self-report measures of psychological stress, symptoms, and wellbeing. Likewise, future research should aim to design more robust designs by including a
variety of measures including structured observations and physiological findings, in addition
to parent report. As four studies in our review [65] utilized an acceptance and commitment
therapy (ACT) intervention which is based on the principles of mindfulness, future research
should contrast if ACT is superior to sole mindfulness interventions.
In summary, it is essential that future research refines current methodological issues, adopts
high-quality measures of treatment fidelity, and includes a range of valid data collection
measures across participants of different ages and levels of functioning to add meaningful
research to the current evidence base. It will be beneficial to include an economic evaluation
of implementing mindfulness interventions for individuals with ASD and their parents in
order to determine the cost-effectiveness. Future research should investigate how mindfulness
may compliment and advance current evidence-based treatments in reducing symptoms for
individuals with ASD, such as applied behavior analysis (ABA)-based early intervention and
cognitive behavior therapy (CBT) [75, 76]. As mindfulness generally does not teach explicit
developmental skills, it may be most effective in reducing stress and increasing psychological
well-being in individuals with ASD and therefore indirectly increase their skill acquisition and
ability to develop cognition while engaging in other interventions. The role of mindfulness in
individuals with ASD may be pivotal; however, further clarification of the clinical utility of
mindfulness in best practice is required.
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3. Conclusions
The use of mindfulness interventions in individuals with ASD is a relatively recent research
area, which has followed the more established body of research investigating the efficacy of
mindfulness interventions for parents of children with ASD. Given the chronic stress endured
in parents, in addition to high anxiety and stress levels in individuals with ASD, such research
is well justified. The two systematic reviews discussed in this chapter encapsulate the existing
body of research evaluating the efficacy of mindfulness interventions in individuals with ASD
and their parents [56, 65]. It can be concluded that mindfulness interventions may be considered an evidence-based intervention in parents of children with ASD; however, additional
research is required in order to be considered as evidence-based practice in individuals with
ASD. That point notwithstanding the positive and promising results that have been presented.
As proposed in our review [65], it is essential that researchers continue to refine mindfulnessbased intervention procedures and their evaluation, aimed at maximizing the efficacy of
current interventions available for individuals with ASD and their parents.

Acknowledgements
I would like to acknowledge the support and contribution of my PhD supervisors at Monash
University, Professor Dennis Moore and Dr. Angelika Anderson.

Author details
Renee L. Cachia
Address all correspondence to: renee.cachia@monash.edu
Faculty of Education Monash University, Clayton, Australia

References
[1] Kanner, L. Autistic disturbances of affective contact. Nervous Child. 1943;2:217–250.
DOI: 10.1097/00005053-197105000-00012
[2] Groden, J., Cautela, J., Prince, S., & Berryman, J. The impact of stress and anxiety on
individuals with autism and developmental disabilities. In: Schopler, E. & Mesibov, G.
B., editors. Behavioral Issues in Autism. US: Springer; 1994. p. 177–194. DOI: 10.1007/9
78-1-4757-9400-7_9

Mindfulness and Autism Spectrum Disorder
http://dx.doi.org/10.5772/65394

[3] Turner, L. B. & Romanczyk, R. G. Assessment of fear in children with an autism
spectrum disorder. Research in Autism Spectrum Disorders. 2012;6(3):1203–1210. DOI:
10.1016/j.rasd.2012.03.010
[4] White, S. W., Oswald, D., Ollendick, T., & Scahill, L. Anxiety in children and adolescents
with autism spectrum disorders. Clinical Psychology Review. 2009;29(3):216–299. DOI:
10.1016/j.cpr.2009.01.003
[5] Cohen, S., Kessler, R. C. & Gordon, U. L. Strategies for measuring stress in studies of
psychiatric and physical disorder. In: Cohen, S., Kessler, R. C. & Gordon, U. L, editors.
Measuring Stress: A Guide for Health and Social Scientists. New York: Oxford University Press; 1995. p. 3–26.
[6] McEwen, B. S. Protective and damaging effects of stress mediators. New England
Journal of Medicine. 1998;338(3):171–179. DOI: 10.1056/NEJM199801153380307
[7] Seligman, M. E. P., Walker, E. F., Rosenhan, D. L. Abnormal Psychology. 4th ed. New
York: W.W. Norton & Company; 2000.
[8] Bouras, N., Holt, G. Psychiatric and Behavioral Disorders in Intellectual and Developmental Disabilities. 2nd ed. US: Cambridge University Press; 2007.
[9] American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders. 5th ed. VA: American Psychiatric Publishing; 2013. 189 p.
[10] Bitsika, V., & Sharpley, C. F. Stress, anxiety and depression among parents of children
with autism spectrum disorder. Australian Journal of Guidance and Counselling.
2004;14(2):151–161. DOI: 10.1017/S1037291100002466
[11] Holroyd, J., & McArthur, D. Mental retardation and stress on the parents: A contrast
between Down's syndrome and childhood autism. American Journal of Mental
Deficiency. 1976;80(4):431–436
[12] Sullivan, R. C., Ward, D., Faragoh, E., Hagamen, M. B., Foster, R. E., & LaVigna, G. W.
The burn-out syndrome. Journal of Autism and Developmental Disorders. 1979;9(1):
111–126. DOI: 10.1007/BF01531298
[13] Despert, J. L. The Emotionally Disturbed Child: Then and Now. New York: Robert
Brunner; 1965.
[14] Howlin, P. Prognosis in autism: do specialist treatments affect long-term outcome?
European Child & Adolescent Psychiatry. 1997;6(2):55–72. DOI: 10.1007/BF00566668
[15] Howlin, P. Psychological and educational treatments for autism. Journal of Child
Psychology and Psychiatry. 1998;39(3):307–322. DOI: 10.1111/1469-7610.00327
[16] Gillott, A., & Standen, P. J. Levels of anxiety and sources of stress in adults with autism.
Journal of Intellectual Disabilities. 2007;11(4):359–370. DOI: 10.1177/1 744629 507083585

263

264

Autism - Paradigms, Recent Research and Clinical Applications

[17] MacNeil, B. M., Lopes, V. A., & Minnes, P. M. Anxiety in children and adolescents with
autism spectrum disorders. Research in Autism Spectrum Disorders. 2009;3(1):1–21.
DOI: 10.1016/j.rasd.2008.06.001
[18] Bellini, S. The development of social anxiety in adolescents with autism spectrum
disorders. Focus on Autism and Other Developmental Disabilities. 2006;21(3):138–145.
DOI: 10.1177/10883576060210030201
[19] Wood, J. J., & Gadow, K. D. Exploring the nature and function of anxiety in youth with
autism spectrum disorders. Clinical Psychology: Science and Practice. 2010;17(4):281–
292. DOI: 10.1111/j.1468-2850.2010.01220.x
[20] Gillott, A., Furniss, F., & Walter, A. Theory of mind ability in children with specific
language impairment. Child Language Teaching and Therapy. 2004;20(1):1–11. DOI:
10.1191/0265659004ct260oa
[21] Corbett, B. A., Mendoza, S., Abdullah, M., Wegelin, J. A., & Levine, S. Cortisol circadian
rhythms and response to stress in children with autism. Psychoneuroendocrinology.
2006;31(1):59–68. DOI: 10.1016/j.psyneuen.2005.05.011
[22] Dumas, J. E., Wolf, L. C., Fisman, S. N., & Culligan, A. Parenting stress, child behavior
problems, and dysphoria in parents of children with autism, Down syndrome, behavior
disorders, and normal development. Exceptionality: A Special Education Journal.
1991;2(2):97–110. DOI: 10.1080/09362839109524770
[23] Abbeduto, L., Seltzer, M. M., Shattuck, P., Krauss, M. W., Orsmond, G., & Murphy, M.
M. Psychological well-being and coping in mothers of youths with autism, down
syndrome, or fragile X syndrome. American Journal on Mental Retardation.
2004;109(3):237–254. DOI: 10.1352/0895-8017
[24] Dabrowska, A., & Pisula, E. Parenting stress and coping styles in mothers and fathers
of pre-school children with autism and Down syndrome. Journal of Intellectual
Disability Research. 2010;54(3):266–280. DOI: 10.1111/j.1365-2788.2010.01258.x
[25] Griffith, G. M., Hastings, R. P., Nash, S., & Hill, C. Using matched groups to explore
child behavior problems and maternal well-being in children with Down syndrome
and autism. Journal of Autism and Developmental Disorders. 2010;40(5):610–619. DOI:
10.1007/s10803-009-0906-1
[26] Schopler, E., & Mesibov, G. B., editors. The effects of autism on the family. 1st ed. US:
Springer Science & Business Media; 2013.
[27] Marcus, L. M. Coping with burnout. In: Schopler, E., & Mesibov, G. B., editors. The
effects of autism on the family. 1st ed. US: Springer; 1984. p. 311–326.
[28] Barbaro, J., & Dissanayake, C. Early markers of autism spectrum disorders in infants
and toddlers prospectively identified in the Social Attention and Communication
Study. Autism. 2013;17(1):64–86. DOI: 10.1177/1362361312442597

Mindfulness and Autism Spectrum Disorder
http://dx.doi.org/10.5772/65394

[29] Johnson, C. P., & Myers, S. M. Identification and evaluation of children with autism
spectrum disorders. Pediatrics. 2007;120(5):1183–1215. DOI: 10.1542/peds.2007-2361
[30] Kleinman, J. M., Ventola, P. E., Pandey, J., Verbalis, A. D., Barton, M., Hodgson, S., et al.
Diagnostic stability in very young children with autism spectrum disorders. Journal of
Autism and Development Disorders. 2008;38(4):606–615. DOI: 10.1007/s10803-0
07-0427-8
[31] Siklos, S., & Kerns, K. A. Assessing the diagnostic experiences of a small sample of
parents of children with autism spectrum disorders. Research in Developmental
Disabilities. 2007;28(1):9–22. DOI: 10.1016/j.ridd.2005.09.003
[32] Navot, N., Jorgenson, A. G., Vander Stoep, A., Toth, K., & Webb, S. J. Family planning
and family vision in mothers after diagnosis of a child with autism spectrum disorder.
Autism. 2016;20(5):605–615. DOI: 10.1177/1362361315602134
[33] Myers, B. J., Mackintosh, V. H., & Goin-Kochel, R. P. “My greatest joy and my greatest
heart ache:” Parents’ own words on how having a child in the autism spectrum has
affected their lives and their families’ lives. Research in Autism Spectrum Disorders.
2009;3(3):670–684. DOI: 10.1016/j.rasd.2009.01.004
[34] Green, V. A., Pituch, K. A., Itchon, J., Choi, A., O’Reilly, M., & Sigafoos, J. Internet survey
of treatments used by parents of children with autism. Research in Developmental
Disabilities. 2006;27(1):70–84. DOI: 10.1016/j.ridd.2004.12.002
[35] Kabat-Zinn, J. Full Catastrophe Living: Using the Wisdom of Your Mind and Body to
Face Stress, Pain, and Illness. New York: Delacorte; 1990.
[36] Hassed, C., & Chambers, R. Mindful Learning: Reduce Stress and Improve Brain
Performance for Effective Learning. NSW: Exisle Publishing; 2014.
[37] James, W. The Principles of Psychology. MA: Harvard University Press; 1890.
[38] Kabat-Zinn, J. An outpatient program in behavioral medicine for chronic pain patients
based on the practice of mindfulness meditation: theoretical considerations and
preliminary results. General Hospital Psychiatry. 1982;4(1):33–47. DOI: 10.1016/0163-83
43(82)90026-3
[39] Kutz, I., Borysenko, J. Z., & Benson, H. Meditation and psychotherapy: a rationale for
the integration of dynamic psychotherapy, the relaxation response, and mindfulness
meditation. The American Journal of Psychiatry. 1985;142(1):1–8.
[40] Breslin, F. C., Zack, M., & McMain, S. An information-processing analysis of mindfulness: Implications for relapse prevention in the treatment of substance abuse. Clinical
Psychology: Science and Practice. 2002;9(3):275–299. DOI: 10.1093/clipsy.9.3.275
[41] Kabat-Zinn, J. Wherever You Go, There You are: Mindfulness Meditation in Everyday
Life. New York: Hyperion; 1994.
[42] Gunaratana, B. H. Mindfulness in Plain English. MA: Wisdom Publications; 2002.

265

266

Autism - Paradigms, Recent Research and Clinical Applications

[43] Keng, S. L., Smoski, M. J., & Robins, C. J. Effects of mindfulness on psychological health:
A review of empirical studies. Clinical Psychology Review. 2011;31(6):1041–1056. DOI:
10.1016/j.cpr.2011.04.006
[44] Singh, N.N., Lancioni, G. E., Winton, A. S., Karazsia, B. T., Myers, R. E., Latham, L. L.,
& Singh, J. Mindfulness-based positive behavior support (MBPBS) for mothers of
adolescents with autism spectrum disorder: effects on adolescents’ behavior and
parental stress. Mindfulness. 2014;5(6):646–657. DOI: 10.1007/s12671-014-0321-3
[45] Kabat-Zinn, M., & Kabat-Zinn, J. Everyday Blessings: the Inner Work of Mindful
Parenting. New York: Hyperion; 1997.
[46] Kabat-Zinn, J. Mindfulness-based interventions in context: past, present, and future.
Clinical Psychology: Science and Practice. 2003;10(2):144–156. DOI: 10.1093/clipsy.bpg016
[47] Steinberg, L. The 10 basic principles of good parenting. New York: Simon & Schuster;
2004.
[48] Bögels, S. M., Lehtonen, A., & Restifo, K. Mindful parenting in mental health care.
Mindfulness. 2010;1(2):107–120. DOI: 10.1007/s12671-010-0014-5
[49] Bögels, S., & Restifo, K. Mindful Parenting: A Guide for Mental Health Practitioners.
New York: Springer; 2014.
[50] Bögels, S. M., Hellemans, J., van Deursen, S., Römer, M., & van der Meulen, R. Mindful
parenting in mental health care: effects on parental and child psychopathology, parental
stress, parenting, coparenting, and marital functioning. Mindfulness. 2014;5(5):536–
551. DOI: 10.1007/s12671-013-0209-7
[51] Bögels, S. M., Hoogstad, B., van Dun, L., de Schutter, S., & Restifo, K. Mindfulness
training for adolescents with behaviour disorders and their parents. Behavioral and
Cognitive Psychotherapy. 2008;36(2):193–209. DOI: 10.1017/S1352465808004190
[52] Sameroff, A. J. General systems theories and developmental psychopathology. In:
Cicchetti, D. & Cohen, D. J., editors. Developmental Psychopathology: Vol. 1. Theory
and Methods. New York: John Wiley; 1995. p. 659–695.
[53] Sameroff, A. J. Ports of entry and the dynamics of mother-infant interventions. In:
Sameroff, A. J., McDonough, S. C. & Rosenblum, K. L., editors. Treating Parent-Infant
Relationship Problems: Strategies for Intervention. New York: Guilford Press; 2004. p.
3–8.
[54] Singh, N. N., Lancioni, G. E., Winton, A. S., Fisher, B. C., Wahler, R. G., Mcaleavey, K.,
Singh J., Sabaawi, M. Mindful parenting decreases aggression, noncompliance, and
self-injury in children with autism. Journal of Emotional and Behavioral Disorders.
2006;14(3):169–177. DOI: 10.1177/10634266060140030401

Mindfulness and Autism Spectrum Disorder
http://dx.doi.org/10.5772/65394

[55] Estes, A., Munson, J., Dawson, G., Koehler, E., Zhou, X.H., & Abbott, R. Parenting stress
and psychological functioning among mothers of preschool children with autism and
developmental delay. Autism. 2009;13(4):375–387. DOI: 10.1177/1362361309105658
[56] Cachia, R. L., Anderson, A., & Moore, D. W. Mindfulness, stress and well-being in
parents of children with autism spectrum disorder: a systematic review. Journal of
Child and Family Studies. 2016;25(1):1–14. DOI: 10.1007/s10826-015-0193-8
[57] de Bruin, E. I., Blom, R., Smit, F. M., van Steensel, F. J., & Bögels, S. M. MYmind:
Mindfulness training for Youngsters with autism spectrum disorders and their parents.
Autism. 2015;19(8):906–914. DOI: 10.1177/1362361314553279
[58] Benn, R., Akiva, T., Arel, S., & Roeser, R. W. Mindfulness training effects for parents
and educators of children with special needs. Developmental Psychology. 2012;48(5):
1476–1487. DOI: 10.1037/a0027537
[59] Blackledge, J. T., & Hayes, S. C. Using acceptance and commitment training in the
support of parents of children diagnosed with autism. Child & Family Behavior
Therapy. 2006;28(1):1–18. DOI: 10.1300/J019v28n01_01
[60] Ferraioli, S. J., & Harris, S. L. Comparative effects of mindfulness and skills-based
parent training programs for parents of children with autism: feasibility and preliminary outcome data. Mindfulness. 2013;4(2):89–101. DOI: 10.1007/s12671-012-0099-0
[61] Kowalkowski, J. D. The impact of a group-based acceptance and commitment therapy
intervention on parents of children diagnosed with an autism spectrum disorder
[dissertation]. US: Master's Theses and Doctoral Dissertations; 2012. 1–120 p.
[62] Ruiz-Robledillo, N., Sarinana-Gonzalez, P., Perez-Blasco, J., Gonzalez-Bono, E., &
Moya-Albiol, L. A mindfulness-based program improves health in caregivers of people
with autism spectrum disorder: A pilot study. Mindfulness. 2015;6(4):767–777. DOI:
10.1007/s12671-014-0316-0
[63] Hahs, A. D. A Comparative Analysis of Acceptance and Commitment Therapy and a
Mindfulness-based Therapy with Parents of Individuals Diagnosis: Experiment 1
[dissertation]. US: ProQuest Dissertations and Theses; 2013a. 46–71 p.
[64] Hahs, A. D. A Comparative Analysis of Acceptance and Commitment Therapy and a
Mindfulness-based Therapy with Parents of Individuals Diagnosed with Autism
Spectrum Disorder: Experiment 2 [dissertation]. US: ProQuest Dissertations and
Theses; 2013b. 66–79 p.
[65] Cachia, R. L., Anderson, A., & Moore, D. W. Mindfulness in Individuals with Autism
Spectrum Disorder: a Systematic Review and Narrative Analysis. Review Journal of
Autism and Developmental Disorders. 2016;3(2):1–14. DOI: 10.1007/s40489-016-0074-0
[66] Hwang, Y. S., Kearney, P., Klieve, H., Lang, W., & Roberts, J. Cultivating mind: mindfulness interventions for children with autism spectrum disorder and problem behav-

267

268

Autism - Paradigms, Recent Research and Clinical Applications

iours, and their mothers. Journal of Child and Family Studies. 2015;24(10):3093–3106.
DOI: 10.1007/s10826-015-0114-x
[67] Singh, N. N., Lancioni, G. E., Winton, A. S., Singh, J., Curtis, W. J., Wahler, R. G., &
McAleavey, K. M. Mindful parenting decreases aggression and increases social
behavior in children with developmental disabilities. Behavior Modification.
2007;31(6):749–771. DOI: 10.1177/0145445507300924
[68] Singh, N. N., Lancioni, G. E., Singh, A. N., Winton, A. S., Singh, J., McAleavey, K. M.,
& Adkins, A. D. A mindfulness-based health wellness program for an adolescent with
Prader-Willi syndrome. Behavior Modification. 2008;32(2):167–181. DOI: 10.1177/0145
4455807308582
[69] Singh, N. N., Lancioni, G. E., Winton, A. S., Singh, A. N., Adkins, A. D., & Singh, J.
Clinical and benefit–cost outcomes of teaching a mindfulness-based procedure to adult
offenders with intellectual disabilities. Behavior Modification. 2008;32(5):622–637. DOI:
10.1177/0145445508315854
[70] Singh, N. N., Wahler, R. G., Adkins, A. D., Myers, R. E., & Mindfulness Research Group.
Soles of the feet: A mindfulness-based self-control intervention for aggression by an
individual with mild mental retardation and mental illness. Research in Developmental
Disabilities. 2003;24(3):158–169. DOI: 10.1016/S0891-4222(03)00026-X
[71] Singh, N. N., Lancioni, G. E., Singh, A. D., Winton, A. S., Singh, A. N., & Singh, J.
Adolescents with Asperger syndrome can use a mindfulness-based strategy to control
their aggressive behavior. Research in Autism Spectrum Disorders. 2011;5(3):1103–
1109. DOI: 10.1016/j.rasd.2010.12.006
[72] Singh, N. N., Lancioni, G. E., Manikam, R., Winton, A. S., Singh, A. N., Singh, J., &
Singh, A. D. A mindfulness-based strategy for self-management of aggressive behavior
in adolescents with autism. Research in Autism Spectrum Disorders. 2011;5(3):1153–
1158. DOI: 10.1016/j.rasd.2010.12.012
[73] Kiep, M., Spek, A. A., & Hoeben, L. Mindfulness-based therapy in adults with an autism
spectrum disorder: do treatment effects last? Mindfulness. 2015;6(3):637–644. DOI:
10.1007/s12671-014-0299-x
[74] Spek, A. A., van Ham, N. C., & Nyklíček, I. Mindfulness-based therapy in adults with
an autism spectrum disorder: a randomized controlled trial. Research in Developmental Disabilities. 2013;34(1):246–253. DOI: 10.1016/j.ridd.2012.08.009
[75] Lang, R., Regester, A., Lauderdale, S., Ashbaugh, K., & Haring, A. Treatment of anxiety
in autism spectrum disorders using cognitive behaviour therapy: A systematic review.
Developmental Neurorehabilitation. 2010;13(1):53–63. DOI: 10.3109/17518420903
236288
[76] Peters-Scheffer, N., Didden, R., Korzilius, H., & Sturmey, P. A meta-analytic study on
the effectiveness of comprehensive ABA-based early intervention programs for
children with autism spectrum disorders. Research in Autism Spectrum Disorders.
2011;5(1):60–69. DOI: 10.1016/j.rasd.2010.03.011

