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Abstract: Families with children who have attention deficit hyperactivity disorder (ADHD) tend to
display unpleasant psychological reactions arising from the pressure exerted by the social and school
context, and from experiences linked to difficulties their children have. The present research seeks to
examine the effectiveness of a mindfulness program on various dimensions related to well-being and
psychological flexibility in parents of children with ADHD. The program is based on protocols of
Mindfulness-Based Stress Reduction (MBSR) and Mindfulness-Based Cognitive Therapy (MBCT),
enhanced through the specific inclusion of relational keys, self-compassion exercises and framed
within self-care. Participants were 22 fathers and mothers of children and teenagers diagnosed with
ADHD. Psychological flexibility (AAQ II), cognitive fusion (CFQ), mindfulness (FFMQ), coping
(COPE), and self-compassion (SCS) measures were used. Results showed a significant increase in
mindfulness skills, psychological flexibility, self-compassion, and in the use of humor (COPE) as
a strategy for coping with personal problematic events. We discuss the results which emerged,
the limitations of the study, as well as proposals for improvement.

Keywords: mindfulness; psychological flexibility; self-care; attention deficit hyperactivity
disorder; family

1. Introduction

Stress is a process through which the body triggers a series of internal resources to cope with a
real or imaginary threat. A whole series of physiological changes occur that prepare the body to either
fight or flee from the stressful situation [1]. Should they persist over time, these combat or fleeing
processes may lead to serious health problems, such as chronic pain [2] or illnesses of the immune
system [3] which may be linked to cancer [4].

It is now known that parents of children diagnosed with ADHD are forced to respond to a
series of excessive demands, overlapping of tasks, having to cope with internal and external crises,
conflictive relations with their children or with other people, as well as living with uncertainty and
under pressure imposed by both others and themselves [5]. All of this can lead to stress responses
in people. In situations like these, the mind becomes disturbed and does not allow us to see clearly
what is happening, which can often get in the way of achieving key goals, and which can affect the
development of children’s social responsibility [6].

Attention deficit hyperactivity disorder (ADHD) is diagnosed in 5–7% of children and teenagers
around the world, and in 4.4% of the adult population [7,8]. It should be remembered that it is a
diagnosis which displays significant comorbidity and overlaps with learning difficulties [9], hence,
its high degree of diagnostic prevalence.
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In today’s social and school context, characterized by its competitiveness and focus on results
(occasionally leading to excessive amounts of homework, frequent distraction, under-performance,
failure at school, etc.), it is not uncommon for parents of children with ADHD to display unpleasant
thoughts and feelings resulting from such difficulties. How adults respond to these situations will also
influence how younger people cope. How parents interact or relate to such personal events will thus
make a major difference vis-à-vis either helping to improve relations with their children, overcoming
long-term difficulties and increasing parental satisfaction and well-being or, on the contrary, worsening
the desperation and stress, with the subsequent damage this causes to the relation and to satisfaction
in various key areas [10].

One of the most commonly used interventions in these cases is Behavioral Parent Training (BPT).
It is an intervention oriented towards control, and is aimed at helping parents to prevent stress
patterns when interacting with their children. It places the emphasis on learning and the use of
behavioral modification techniques such as social contingencies through reinforcement, extinction,
negative punishments and time-outs. Nevertheless, its effectiveness has been found to be limited,
added to which its effects are not long-term without the supervision and continued follow-up of a
specialized therapist [11]. Today, many professionals point out that learning stress management skills
and enhanced personal self-care can prove key to developing healthy relations with children [12,13].

In 2004, Steven Hayes [14] coined the term “third generation therapies” to refer to a group of
innovative psychological therapies which adopt a common approach to human suffering and distress.
These approaches have heralded a turning point in terms of how to address suffering and distress,
shifting from the classical symptom-based focus designed to reduce the latter and so provide relief, to
centering attention on the life which is important to the person (the life they value and which gives
them life satisfaction). This shift in focus involves fostering contextual procedures that train the person
in a new form of relating to thoughts and feelings, rather than highlighting the latter’s actual content.
These are methods characterized by their training in skills designed to boost a willingness to experience
what is happening at the present moment and focusing attention on the realization of actions that are
consistent with what is important for the person.

From this perspective, psychological inflexibility is perceived as a behavior-regulating process that
entails avoiding and/or escaping from personal experiences (thoughts, emotions, sensations, and so on)
which are felt to be aversive, even when doing so involves behaving in a manner that is incompatible
with the person’s goals. In contrast, Hayes (2006) defines psychological flexibility as the ability to
consciously take experiences in the present moment and direct actions in the direction of what is
important to the person [15].

Brussell et al. (2016) studied the relation between parental psychological flexibility and the
development of adaptive parenting practices and showed that the highest levels of specific psychological
flexibility for raising children are associated with fewer problems at all age levels and have major
implications for children’s well-being [16].

Mindfulness strategies involve directing attention towards what one is thinking and feeling at a
given moment, and becoming aware of all of it, pinpointing personal barriers and learning to maintain
valued actions in the presence of these personal events [17,18]. Such practices have proven effective
at training for a different way of relating to the most unpleasant thoughts and feelings, so that they
do not become an obstacle to engaging in more serene and meaningful activities. In order to achieve
this, deictic and hierarchical framing has been introduced into mindfulness practices and these have
shown a way to relate to personal events that can empower the person to face up to circumstances
(see psychological flexibility) [19]. From this perspective, training in mindfulness is framed within the
person’s self-care and promotion of well-being and emerges as an antidote to stress.

Mindfulness exercises may basically be divided into two types depending on where attention is
focused [20]. If kept within a specific stimulus (one’s own breathing, the soles of one’s feet, a sound,
an object, etc.), we are referring to focused attention practices, whereas open monitoring involves
directing attention to any thought or feeling that arises at the present moment, as a means of being aware
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of how personal events flow inside us. Focused attention practices allow for greater improvement
in attentional control, while open monitoring practices curb reactions to what we think and feel [21].
Open monitoring-based exercises train people to identify thoughts and to “deliteralize” them; in other
words, to understand them for what they are and not as part of reality (cognitive fusion). In this way,
the person in question becomes a mere observer of their personal events without attempting to do
anything about them.

Transferred to addressing the difficulties linked to raising children with ADHD, mindfulness and
self-care might be reflected in an enhanced reactivity to the more unpleasant emotions [22] and, as a
result, to an enrichment of relations with children, a greater contribution to developing attentional skills
with them, a better treatment of oneself, enhanced satisfaction when parenting and in the development
of self-care and personal well-being [23].

This study seeks to improve the coping skills of parents whose children have ADHD by boosting
acceptance of difficult thoughts and feelings, learning to treat oneself well when faced with problematic
feelings (e.g., blame) and encouraging self-care and well-being as a result of significant action for the
person in their role as parents. This has already been carried out in school [24,25] and family [23]
contexts in order to deal with stress, and has yielded satisfactory results. As a result, in the present
work, a protocol of mindfulness practices has been developed which has been improved with elements
taken from new definitions of psychological flexibility [19], introducing these skills as a form of self-care.

The aim of this study is to determine the effectiveness of a 12-session group intervention of
mindfulness and self-care on skills that provide a healthy basis for coping with problematic situations
in parents of children with a diagnosis of ADHD. The initial hypothesis is that the intervention
protocol will improve mindfulness capacity, acceptance of unpleasant private events, and enhance
personal self-care.

2. Materials and Methods

2.1. Participants

Participants were 22 fathers/mothers who belonged to a local association of parents of children
with ADHD. An introductory informative talk was given, organized by the association. In addition
to framing the mindfulness practices within self-care and presenting this as a remedy for stress,
the protocol was offered to members of the association as well as to any other person who might be
interested, with specific information about the research also being provided.

The final study sample was composed of 19 women and 3 men, who signed an informed consent
agreement which set out the motives, scope, as well as the confidential and anonymous processing of
data, thereby complying with the ethical precepts established in the Declaration of Helsinki. All of the
participants stayed until the end of the protocol (12 weekly sessions).

2.2. Measures

2.2.1. Psychological Flexibility (AAQ-II)

In order to measure psychological flexibility, the second version of the Acceptance and Action
Questionnaire (AAQ-II) [26] was used in its Spanish adaptation [27]. In this questionnaire, responses
are scored on a 7-option Likert-type scale, with responses ranging from 1 (never true) to 7 (always true).
Total scores ranged from 10 to 70, with higher scores indicating a higher degree of experiential
avoidance and, therefore, lower levels of psychological flexibility. The mean of the normative sample
was 18.51 points (SD = 7.05) [27]. Previous studies indicate there was satisfactory internal consistency,
with a mean alpha coefficient of 0.84, with the reliability of the tests-retests at 3 and 12 months being
0.81 and 0.79, respectively. As to validity data, the AAQ-II scores correlated significantly with all the
psychological symptoms evaluated by the SCL-90-R (between r = 0.55 and r = 0.58), with depression
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scores (r = 0.45), degree of worries (r = 0.56), anxiety sensitivity index (r = 0.43), general self-efficacy
(r = −0.40), mental health index (r = −0.58) and physical health index (r = −0.44) [27].

2.2.2. COPE 28 (Brief COPE)

COPE 28 was the Spanish adaptation of the brief version of COPE [28,29]. There are 14 scales
with 2 items each, which are answered through a Likert-type scale of 0 to 4 points, with frequency
use of the strategy being 0 (never) to 4 (almost always). This questionnaire typically measures
both dysfunctional and adaptive coping responses. The 14 scales are: active coping, planning,
emotional support, social support, religion, reframing, acceptance, humor, denial, self-distraction,
self-blame, disengagement, venting, and substance use. The reliability of the questionnaires measured
by Cronbach’s alpha exceeded 0.60 [28].

2.2.3. Five Facets of the Mindfulness Questionnaire (FFMQ)

The Spanish adaptation of the original questionnaire was used [30,31]. This questionnaire is
comprised of 39 items that evaluate five facets of mindfulness. Each of the items is evaluated on a Likert
scale ranging from 1 (never or rarely true) to 5 (very often or always true). The factors are: observation,
including noting and attending to internal and external experiences such as thoughts, feelings, and
sensations; describing or labeling these internal experiences; acting with awareness, which refers
to focusing on one’s activities in the moment as opposed to behaving mechanically; acting without
judgment, which refers to perceiving the internal experience in a non-judgmental manner, and finally,
not reacting to internal experience, allowing this to flow without getting caught up in its content.
Cronbach indices in the questionnaire ranged between 0.80 and 0.91, and 0.88 for the FFMQ total
score. Talking about convergent and divergent validity, all of the scales correlated negatively with
all of the psychopathological factors (depression, anxiety, paranoia, obsession, somatization, hostility
and psychological inflexibility), except observing. The scale that shows higher correlations with
psychopathology measures is the non-judging of inner experience factor [31].

2.2.4. Self-Compassion Scale (SCS)

This is the Spanish translation of the original SCS [32], which evaluates six different
aspects of self-compassion: self-compassion, self-criticism, normalization, isolation, mindfulness,
and over-identification. Each of the items is scored on a 5-point Likert scale, ranging from
1 (almost never) to 5 (almost always). The internal consistency was an alpha coefficient of 0.92
in the development sample and the reliability test-retest for the total scale was 0.92. Validity
analyses showed positive associations with measures of social connectedness, life satisfaction,
self-esteem, and emotional processing and negative associations with measures of psychological
distress, self-criticism, and rumination.

2.2.5. Cognitive Fusion Questionnaire (CFQ)

The Cognitive Fusion Questionnaire (CFQ) [33] is a scale made up of seven items evaluating the
level of cognitive fusion on a 7-point Likert-type scale, ranging from 7 (always) to 1 (never). Higher
scores indicate a higher level of cognitive fusion. The version in Spanish [34], which is the one used,
displays a Cronbach alpha of 0.87. The mean of the normative sample was 21.70 points (SD = 8.68).
CFQ correlate significantly and positively with rumination (r = 0.63), experiential avoidance (r = 0.67),
depression (r = 0.43), anxiety (r = 0.53), and negatively with satisfaction with life (r = −0.38).

2.3. Design

This was a longitudinal study with pre-test and post-test measures with no controlled or
randomized comparison group by using a purposeful sample and convenience method.
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2.4. Procedure

The protocol which was applied is an adaptation of the works of Kabat-Zinn [35–37] and the
proposal on Mindfulness-Based Cognitive Therapy (MBCT) for depression [38] already used previously
by the former author [17], to which have been added: (a) relational keys (hierarchical relation with
the deictic “I” and behavioral regulation function) which have been isolated experimentally and have
evidenced their effectiveness at improving mindfulness interventions [39], (b) elements of self-care,
and (c) specific practice in caring for oneself when faced with complex situations.

This protocol is made up of 12 sessions of 1.5 hours each. All the sessions had the following
structure: (a) short initial practice, (b) review of the weekly practice, (c) introduction to the session,
(d) central practice, (e) self-care, (f) conclusion with another short practice, (g) summary, (h) proposal
of activities for the week (summary of content, see Table 1). The protocol was implemented by the first
author with the help of a co-therapist and lasted a total of 12 weeks.

Table 1. Summary of protocol content.

SESSIONS CONTENT

SESSION 1

Goal: Introduction to the program. Looking at the difference between what the person experiences through
feelings and what they experience mentally. The metaphor of the boxing match is used to address the

problems of the fight between distress and the benefits of the observer’s position. Self-care is introduced;
the definition and the key attitudes of mindfulness. First initial practice. Pre-test evaluation.

SESSION 2

Goal: To commence practice with mindfulness, starting with what we experience physically. Mindfulness of
posture. Introduction of the concept of controlling unpleasant personal events at complicated moments, as a

problem more than as a solution.
Practice: the practice of body exploration was introduced.

SESSION 3

Goal: To introduce breathing as a place to pleasantly return to when one realizes the coming and going of the
mind. Breathing as an anchor. This is a practice which enhances the capacity to observe and accept what one

is doing in the here and now, whatever it might be.
Practice: Ten-minute practice in attention to breathing. Self-care 1: Stopping physical inactivity. Short focus

on breathing and smells.

SESSION 4
Goal: To maintain and generalize the practice of breathing and to introduce mindfulness in movement.
Practice: Proposal for a practical exercise which the person can do anywhere: “a three-minute space for

breathing”. Self-care 2: Increasing physical activity.

SESSION 5

Goal: Starting to mobilize attention to various points rather than maintaining it on one point as an anchor to
return to when the person becomes distracted. These are the first steps towards monitoring everything which

becomes present (thoughts, feelings, emotions, sensations, etc.).
Practice: Attention to breathing and body. Three-minute space for breathing, and planning moments of

practice. Self-care 3: Awareness when eating. Short focus on walking.

SESSION 6
Goal: Continuing the practice in consciously mobilizing attention to different aspects.

Practice: Attention to sounds. Full awareness of posture, body, breathing, sounds and thoughts. Self-care 4:
Cultivate your social network and act with compassion. Full attention walking.

SESSION 7
Goal: To introduce deictic keys. Separating the person who thinks and feels from their own thoughts and

feelings. Practice: Attention to touch. Distinguishing who I am + observer exercise. Self-care 5: Find a
rhythm of sleep that works. Full attention walking.

SESSION 8

Goal: To introduce the keys of hierarchy and/or inclusion, as a means of identifying that what is perceived as
personal events are within one, such that one is greater than all of it.

Practice: Three-minute space for breathing: Who is greater? Distancing exercise. Self-care 6: Get involved in
meaningful activities. Visual contact exercise.

SESSION 9

Goal: To introduce relational keys into psychological flexibility (deictic and hierarchical keys) with stimuli
and in real neutral situations. Self-compassion is also introduced as a way to relate amicably to oneself.

Practice: Attention to breathing. Work in flexibility with neutral situations. Self-care 7: Be nice to yourself.
Self-compassion.

SESSION 10

Goal: To practice full attention enriched with deictic and hierarchical keys with personal events and
unpleasant situations. To promote the development of self-compassion at difficult moments.

Practice: Full attention to breathing, body, sound, and thoughts. Work with flexibility with unpleasant
situations. Self-care 8: Treat yourself well and eliminate exposure to toxins. Continuation of self-compassion.

SESSION 11
Goal: To apply everything that has been learnt to complicated personal situations and events that appear in

the session itself. Practice: Letting be. Deliberately bringing what is complicated to mind. Practicing
self-compassion.

SESSION 12

Goal: To compare initial and final practice. To evaluate the goals which the person brought up at the start of
the protocol. To evaluate the program, the practices they liked most, and to forecast how continuing to

practice and plan practical commitments in the future will prove useful.
Practice: Body exploration. Review of the program. Looking to the future. Post-test evaluation.
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Participants joined the program voluntarily following an informative session organized by a local
non-government body of relatives of people diagnosed with ADHD. The session set out the basic
fundamentals of mindfulness training and how the program would be developed.

Pre-test evaluation was conducted during the first session, and the final tests (post-tests) were
given out when the protocol had concluded (session 12).

2.5. Statistical Analysis

Wilcoxon-related samples of non-parametric tests were used to identify intragroup differences,
and the size of the r effect was calculated according to Rosenthal (1994).

Statistical analyses were carried out using the SPSS 25 statistical package, assuming a confidence
level of 95%.

3. Results

With the exception of the humor scale, in which we found significantly higher scores in the
post-test (M = 2.81, SD = 1.44) compared to the pre-test (M = 1.95, SD = 1.29), Z = −2.431, p = 0.015,
with a moderate size effect r = 0.51, and no significant differences were found compared to the post-test
in the rest of the COPE 28 scale (Table 2 and Figure 1).

Table 2. Means (standard deviations), Z-value and level of significance, and effect size in COPE factors
in pre-test and post-test.

Pre-Test Post-Test
Z p r

Dimensions M(SD) M(SD)

Active coping 3.86 (1.04) 4.19 (1.03) −1.107 0.268 —

Planning 3.73 (1.03) 3.57 (1.08) −0.480 0.631 —

Emotional support 3.23 (1.27) 3.24 (1.64) −0.540 0.799 —

Social support 2.82 (1.26) 2.95 (1.50) −0.080 0.936 —

Religion 1.59 (1.50) 1.95 (1.75) −0.929 0.353 —

Reframing 3.23 (1.19) 3.52 (1.33) −0.842 0.400 —

Acceptance 3.82 (1,40) 3.67 (1.46) −0.726 0.468 —

Denial 1.36 (1.46) 1.29 (1.62) −0.436 0.663 —

Humor 1.95 (1.29) 2.81 (1.44) −2.431 0.015 0.51

Self-distraction 2.86 (1.52) 3.00 (1.61) −0.470 0.639 —

Self-blame 2.91 (1.27) 2.90 (1.38) −0.179 0.858 —

Disengagement 1.36 (1.33) 1.19 (1.08) −0.128 0.898 —

Venting 2.86 (1.58) 3.05 (1.40) −0.071 0.943 —

Substance use 0.18 (0.85) 0.29 (0.78) −0.272 0.785 —

Note. N = 22.

With the exception of the normalization scale, in the Self-Compassion Scale (SCS), the rest
(self-compassion, self-criticism, isolation, mindfulness, and over-identification) recorded significant
differences. Particularly noteworthy are the values in self-compassion, self-criticism, mindfulness,
over-identification and the total, with values between Z = −2.654 in the case of mindfulness,
and Z = −3.817 in the case of self-compassion and large effect sizes, ranging between r = 0.56 in
the case of mindfulness and r = 0.81 in the case of the self-compassion scale (Table 3 and Figure 2).
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Figure 1. Coping results (COPE).

Table 3. Means (standard deviations), Z-value and level of significance, and effect size in SCS
(Self-Compassion Scale) factors in pre-test and post-test.

Pre-Test Post-Test
Z p r

Dimensions M(SD) M(SD)

Self-compassion 2.78 (0.83) 3.73 (0.79) −3.817 <0.001 0.81

Self-criticism 3.13 (0.73) 3.68 (0.63) −2.943 0.003 0.62

Normalization 3.12 (0.83) 3.48 (0.98) −1.657 0.098 —

Isolation 3.29 (1.00) 3.75 (0.75) −2.241 0.025 0.48

Mindfulness 2.88 (0.85) 3.57 (0.94) −2.654 0.008 0.56

Over-identification 2.87 (1.04) 3.61 (0.76) −3.572 <0.001 0.76

Total 2.99 (0.66) 3.62 (0.55) −3.680 <0.001 0.78

Note. N = 22.

Figure 2. Self-compassion results (SCS).

As regards to the measure of mindfulness (FFMQ), we observed significant differences in the
scales of observation, acting with awareness and acceptance without reaction, and in total, with large
size effects, ranging between r = 0.60 in the case of the acting with awareness scale, and r = 0.75 in the
observation scale (Table 4 and Figure 3).
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Table 4. Means (standard deviations), Z-value and level of significance, and effect size in FFMQ
(Five Facets of the Mindfulness Questionnaire) factors in pre-test and post-test.

Pre-Test Post-Test
Z p r

Dimensions M(SD) M(SD)

Observation 23.09 (6.69) 30.14 (4.92) −3.530 <0.001 0.75

Description 26.45 (5.75) 27.17 (5.40) −1.782 0.075 —

Acting with awareness 21.50 (5.34) 25.38 (3.38) −2.808 0.005 0.60

Not judging 24.36 (7.80) 27.24 (6.73) −1.396 0.163 —

Not reacting 18.18 (4.62) 22.71 (4.24) −3.270 0.001 0.70

Total FFMQ 113.59 (22.88) 134.61 (18.70) −3.581 <0.001 0.76

Note. N = 22.

Figure 3. Mindfulness results (FFMQ).

As regards to psychological flexibility or level of avoidance (AAQ-II), we found significantly
lower scores in the post-test (M = 22.52, SD = 6.58) compared to the pre-test (M = 32.91, SD = 8.14),
Z = −3.925, p < 0.001, with a high size effect r = 0.84. With regard to the level of cognitive fusion (CFQ),
significant differences were also found in the post-test (M = 25.19, SD = 6.68) compared to the pre-test
(M = 34.18, SD = 7.00), Z = −3.861, p < 0.001, and an effect size r = 0.84 (Table 5 and Figure 4).

Table 5. Means (standard deviations), Z-value and level of significance, and effect size in the
AAQ (Acceptance and Action Questionnaire) and CFQ (Cognitive Fusion Questionnaire) in pre-test
and post-test.

Pre-Test Post-Test
Z p r

Dimensions M(SD) M(SD)

AAQ II 32.91 (8.14) 22.52 (6.58) −3.925 <0.001 0.84

CFQ 34.18 (7.00) 25.19 (6.68) −3.861 <0.001 0.82

Note. N = 22.
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Figure 4. Acceptance and defusion results (AAQ II and CFQ).

4. Discussion

The results obtained are encouraging with regard to the effectiveness of a training protocol in
mindfulness framed within self-care, and which also includes elements from the latest definitions of
psychological flexibility.

This optimism stems firstly from a significant improvement in participants’ skills when focusing
attention on personal events and acting consciously without reacting impulsively when facing situations.
Optimism may also derive from the usefulness of the training vis-à-vis reducing distress relief behaviors
in parents in the face of unpleasant personal events, and which opens up a wider range of possibilities
for effective action in situations involving emotional impact. This enables people to develop their
well-being through a commitment to actions that entail greater life meaningfulness when faced with
unpleasant personal events associated with parenting children who have ADHD.

On the other hand, although the results obtained from the COPE indicate that applying the
protocol did not prove very useful in terms of making participants change their coping strategies in
situations of stress, the importance of the only scale which proved to be an exception should be pointed
out: humor, which displayed significantly higher scores after mindfulness intervention. These results
reinforce the idea of a change in the way people relate to the more unpleasant thoughts and feelings.
Hayes, Strosahl and Wilson [40] have stated that humor is a powerful tool for learning to relate
more effectively to negative thoughts as well as being a possible result of distancing and/or cognitive
defusion techniques.

Finally, the results also seem to point to a shift in the level of self-compassion. The study appears
to suggest that, after training, participants are more friendly towards themselves, judge themselves
less often and approach their difficulties as something shared with other people and not as something
that should be eliminated or avoided. This way of dealing with personal vulnerability and more
unpleasant thoughts and feelings helps to reduce stress, which is defined as a struggle, not wanting
to experience what is being experienced at a given moment, thereby leading to personal well-being.
As an alternative, the person accepts vulnerability, curbs self-criticism, leaves room for acceptance
of what is being experienced and gets in touch with what is important at that moment, engaging in
actions that are aligned with life satisfaction in their role as parents.

Despite the optimism to emerge from the results, it is important to point out the limitations
of the research carried out and which entail the need to approach the results with caution. Firstly,
the study involved no control group, such that it is not clear whether the outcomes are due solely to
the intervention or also to the influence of engaging in a social activity once a week.

Secondly, the general intervention explicitly introduces various elements with the aim of improving
classical mindfulness protocols (control as a problem, relational keys, self-care, self-compassion),
such that it is impossible to say what the differential impact of each of these elements might be on the
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final results. In this regard, further inquiry into more controlled environments is required and in which
the different elements can be isolated in order to conclude with greater certainty how effective each is.

Finally, even though the results are encouraging, the research does display certain limitations.
One major initial limitation is that the sample size is small. In addition, the lack of any control
group forces us to be cautious with regard to the conclusions. Although it would not seem that
the skills taken into account might change over a short period of three months, including a control
group in subsequent studies would enable more accurate conclusions to be drawn concerning the
implementation of the intervention. Extending the target to other parents who must also face situations
of stress and unpleasant emotions might allow for a larger sample size, which would permit a control
group to be included and even several experimental groups to be introduced which could gradually
embrace innovative aspects of the intervention and thereby gain a more precise understanding of the
contribution made by each. It seems that intervention improves coping strategies when participants
face stress, although, for the time being, this does not allow any conclusions to be drawn with regard to
how this might be reflected in the difficulties faced by their children. Follow-up studies exploring the
impact of training in mindfulness are needed, not only with participants but also in their family context.

5. Conclusions

It can be concluded that introducing innovative aspects in parental behavioral training (BPT)
allows us to move forward in implementing effective procedures for developing more meaningful
parenting. The group mindfulness protocol allows for a relation with personal events, which enables
the person to avoid being controlled by intense emotions linked to the situation, but rather to exert
control over actions at complicated moments concerning what is important; in this case, the type of
qualities as a father and/or mother that one values and wishes to enhance.

In addition, it is important to highlight how training procedures in mindfulness may be enriched
by embracing the latest definitions of psychological flexibility [39] that underpin the importance of
framing personal events as something the person is aware of and can perceive inside themselves,
and which are also different to themselves and can therefore come to form part of their awareness.
From this position as observer, the person is able to choose the action to be carried out and which is
aligned with what is important in the person’s role as father and/or mother. In conclusion, all of the
person’s real empowerment process when facing circumstances has enormous potential in developing
the life satisfaction and well-being of parents of children with ADHD.
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