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Chapter 1
Introduction

The demands of raising a child with autism spectrum disorder (ASD) entail a steep 
learning curve for parents as they devote much of their time, attention and energy 
to learning about their child’s characteristics and how to secure the best support and 
services (Stoner et al., 2005). While parenting a child with ASD can be “rewarding” 
and a “privilege”, bringing out the best in parents, the day-to-day challenges they 
experience can also be “exhausting” and “stressful” (Glazzard & Overall, 2012, 
p. 40). Parents need to develop a wide variety of skills to manage the issues that arise 
from their child’s ASD, especially given the extreme individuality of the disorder 
(Bearss et al., 2013; Oono Honey, & McConachie, 2013). These difficulties tend to 
worsen when their child has challenging behaviours, and appropriate social support 
services are not in place (McGill Papachristoforou, & Cooper, 2006).

Recent intervention studies have reported the successful application of 
mindfulness meditation practice for individuals with developmental disability 
(DD), including ASD, as evidenced by reductions in their behavioural (e.g. Singh 
et al., 2013), psychological (e.g. Spek et al., 2013) and physical (e.g. Singh et al., 
2014a) problems. Mindfulness interventions for individuals with DD can be traced 
back to 2003, when Singh and his colleagues conducted a 12-month mindfulness 
intervention that resulted in reductions in the aggressive behaviours of an adult 
with intellectual disability (ID) and mental illness who was in danger of losing his 
community living arrangement because of his uncontrolled aggressive behaviour.

The initial work of Singh Wahler, Adkins and Myers (2003) was extended by 
follow-up studies that demonstrated the positive effects of mindfulness training for 
both people with DD (e.g. Singh et al., 2011, 2014a), and their family and profes-
sional care providers (e.g. Bazzano et al., 2015; Bethay et al., 2013). In addition, in-
direct effects of mindfulness training for family or professional care providers were 
reported for their care recipients with DD (e.g. Neece, 2014; Singh et al., 2009). 
Recent mindfulness intervention studies (e.g. Idusohan-Moizer Sawicka, Dendle, 
& Albany, 2015; Sakdalan Shaw, & Collier, 2010) have extended their objectives 
and diversified their content by applying existing mindfulness-based intervention 
programmes (MBIs), such as mindfulness-based cognitive therapy (MBCT) and 
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dialectical behaviour therapy (DBT), to enhance the behavioural and psychological 
well-being of individuals with DD.

Mindfulness interventions have become both more numerous and more di-
verse in their application to the physical, behavioural and/or psychological health 
of people affected by a range of conditions, including disabilities. The growing 
prominence of this field of study has prompted a reappraisal of the fundamentals 
of mindfulness practice as a component of the social and health sciences, to ensure 
that the theoretical and practical foundations have been properly laid to support any 
future expansion of the field of mindfulness studies (e.g. Gethin, 2011; Williams & 
Kabat-Zinn, 2011).

When mindfulness was first applied to people suffering chronic health problems 
(Kabat-Zinn, 1990), the priority was to create an effective practice package that 
could ameliorate the suffering of practitioners, and the main theoretical concern was 
to present mindfulness as a secular practice that could fit within a scientific context. 
As the field has developed, however, the theoretical understanding that frames the 
concepts of mindfulness and its practice has not been as strongly developed (Gross-
man, 2011). In a recent study, for example, Singh and his colleagues (Singh et al., 
2014b) have called attention to the need for a second generation of mindfulness 
interventions, based in part on a deeper understanding of the traditional roots of 
mindfulness practice.

The current intervention could be located within this emerging second genera-
tion of mindfulness studies. We begin in Chap. 2 with a genealogy of mindfulness 
that traces the development of the concept from its origins in the early teachings 
of the Buddha to its application to contemporary health and social sciences. We 
continue in Chap. 3 with a systematic literature review of mindfulness intervention 
studies conducted for individuals living with DD, examination of the trends of cur-
rent mindfulness intervention and research practices and identification of areas of 
strengths and improvements.

Based on the understanding of mindfulness outlined in Chap. 2, and addressing 
the issues that arose from Chap. 3, then in Chap. 4 we will report on the develop-
ment and delivery of the first stage of the current mindfulness programme. This in-
tervention is structured around six mother–child dyads, where the children are char-
acterized by ASD and challenging behaviours. The first stage of the study aimed to 
train the six mothers to a level of fluency in mindfulness practice so that they could 
both apply mindfulness to their own lives and become mindfulness teachers for 
their own child.

In Chap. 5, we will report on the second stage of this study, in which these moth-
ers transition to become mindfulness teachers to their own children, at first with the 
support of the researchers and then independently. Here, we apply contemporary 
educational theories (e.g. differentiations and self-determination) and practices (e.g. 
parent-implemented intervention and video modelling) to create an initial mindful-
ness training programme appropriate for the specific needs and characteristics of 
these six children. Chapters 4 and 5 will include a report on the results of the inter-
vention as it affected mothers and children both directly, through their own mindful-
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ness practice, and indirectly, through their reciprocal relationships with their family 
members who practised mindfulness.

Results are discussed in Chap. 6 and compared to those of previous mindfulness 
intervention studies. We conclude our work by exploring the implications of the re-
sults and areas that future mindfulness studies need to address to advance our ways 
of supporting the lives of people living with DD.
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