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Abstract

Mindfulness has drawn increased attention in prevention programs targeting parents. Commonly,
mindfulness-based programs are provided to reduce parental stress and improve child outcomes.
Less often, researchers incorporate a mindfulness-informed approach, integrating a low dose of
mindfulness exercises into an existing evidence-based parent training model. Little is known about
participant engagement with mindfulness exercises in such programs. This non-experimental study
focuses on families who are at risk for impaired parenting due to the unique stressor of a parent’s
deployment to war. The goal is to examine military parents’ online engagement in mindfulness
exercises and associations between engagement and dispositional mindfulness within a web-
enhanced parent training program. Online tracking records and self-reported data were obtained
from 370 military parents (207 families) who were assigned to the program; at 6-month follow-up,
68.6% of these parents were retained (at least one parent reported from 75.4% of families). Results
showed that nearly half (44.6%) of the parents engaged with the exercises. Participants who
attended face-to-face group sessions (i.e., attendees) engaged throughout the intervention period
whereas participants who never attended group sessions (i.e., non-attendees) mostly engaged
during the first month in the program. Attendees and mothers engaged more than non-attendees
and fathers. While engaged parents self-reported increased dispositional mindfulness at 6-month
follow-up compared to baseline, only mothers’ engagement accounted for a significant proportion
of the variance (3%) in dispositional mindfulness at 6-month follow-up, after controlling for
covariates. Implications for incorporating online mindfulness exercises into parent training are
discussed in the context of programming for military families.
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Introduction

Some parents are more in need of parent training as they undergo life stressors. Wartime
deployment of a military parent is a unique family stressor that increasingly has garnered
attention in the literature. About 2 million children in the United States have been affected
by the deployment of a parent to the conflicts in Iraq and Afghanistan since 2001 (Chartrand
et al. 2008). Reintegrating military parents are at risk for mental health problems such as
posttraumatic stress disorder (PTSD) symptoms (Milliken et al. 2007). Their civilian
spouses also show higher rates of mental health problems than civilians who are not
partnered with previously deployed military service members (Eaton et al. 2008), and their
children are at risk for both emotional and behavioral problems (Chandra et al. 2010; Lester
et al. 2010). Given strong evidence that parenting is impaired when families face severe
stressors (Forgatch et al. 2013), and that parenting is crucial for children’s adjustment
(Collins et al. 2000), there is an urgent need to develop, evaluate, and implement preventive
parent training programs for postdeployed military families (Gewirtz et al., 2011; Gewirtz et
al. 2017). Studies on mindfulness interventions for military service members exist in the
literature (Jha et al. 2010; Kearney et al. 2012); however, none have focused on military
parents.

Mindfulness interventions have emerged and proliferated in the parenting sphere
(Whittingham 2014). Rooted in Eastern Buddhism, mindfulness is being scientifically
investigated in the secular world as a construct related to health and wellbeing. In theory,
mindfulness practice may benefit a family system and influence parenting through multiple
pathways such as: a) reducing parental stress; (b) reducing parental preoccupation and/
negative bias; (c) improving parental executive functioning/reducing reactivity; (d) breaking
the cycle of intergenerational continuity of dysfunctional parenting; (e) increasing self-
nourishing attention and self-compassion; and (f) reducing marital conflict (Bogels et al.
2010). A growing body of research has provided support for some of these hypotheses. For
instance, Bogels et al. (2014) presented evidence that an 8-week mindfulness-based
parenting program showed positive effects on parenting style and co-parenting practice in
parents who experienced difficulties with their children. In addition, in a randomized
controlled trial, Benn et al. (2012) examined a short mindfulness training program (5 weeks)
in a sample of parents and educators of children with special needs, showing significant
intervention effects on reducing participants’ stress and anxiety, and increasing mindfulness
and self-compassion.

The term mindfulness-based is used when mindfulness meditation is a central principle in
the program (Crane 2017). For example, in programs such as mindfulness-based stress
reduction (MBSR; Kabat-Zinn 1990) or mindfulness-based cognitive therapy (MBCT; Segal
et al. 2013), sustained formal and informal in-group and at-home practices of mindfulness
play a key role. In the area of parenting, researchers have adopted mindfulness-based
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programs for parents of children with Attention Deficit Hyperactivity Disorder (Haydicky et
al. 2013; Van de Weijer-Bergsma et al. 2012), Autism Spectrum Disorder or other
disabilities (Bazzano et al. 2013; Dyken et al. 2014; Singh et al. 2014), developmental
delays (Neece 2014; Roberts and Neece 2015), and parents who experience parenting-
related difficulties with their typically-developing children (Bdgels et al. 2014). Benefits
have been shown in reducing parenting stress, psychological stress, and improving mindful
parenting and life satisfaction. In contrast, mindfulness-informed programs share some
similarities with mindfulness-based programs but are inherently distinctive. Utilizing
mindfulness as a skill, mindfulness-informed programs have been developed as part of the
“third wave” of psychotherapies, with an emphasis on acceptance and how individuals relate
to their experiences. In this sense, they are unlike behavioral therapy (“first wave”) or
cognitive therapy (“second wave”) (Crane et al. 2017). Examples of mindfulness-informed
programs include Acceptance and Commitment Therapy (ACT; Hayes et al. 2003),
Dialectical Behavioral Therapy (Linehan 1987), and Compassion Focused Therapy (Gilbert,
2009).

To summarize, mindfulness-based and mindfulness-informed programs share underpinnings
in that they both teach participants to become aware of moment-by-moment experiences
while cultivating an accepting, open and compassionate attitude towards the experiences.
Both emphasize engaging participants in a range of mindfulness exercises. However,
mindfulness-based programs involve meditation practice as a fundamental approach,
whereas mindfulness-informed programs typically provide relatively low dose, brief
mindfulness exercises for program participants.

Some research has focused on the incorporation of low dose, brief mindfulness exercises
into existing evidence-based parent training programs, which are theory-driven and widely-
validated. Evidence-based parent training programs have obtained strong empirical support
through a series of rigorous testing using randomized controlled trials, and thus are regarded
as effective “best-practice” strategies. For some parents, especially those who are stressed or
distressed, participating in an evidence-based parent training program with a focus on
behavior management may be insufficient to alleviate their stress or distress. Mindfulness
may bring transformative changes to parents, children, and their families that are beyond
what behavioral parenting strategies produce (Singh et al. 2014). In light of the above, the
Mindfulness-Enhanced Strengthening Families Program was developed for adolescent
substance use and problem behaviors (Coatsworth et al. 2010; Coatsworth et al. 2015).
While the key elements of the Strengthening Families Program (an evidence-based program)
were retained, mindful parenting strategies were incorporated to help improve the quality of
parent-child interactions. As another example, building upon the Stepping Stones Triple P
model (also an evidence-based program), researchers incorporated the core components of
ACT into a new program for parents of children with acquired brain injury and cerebral
palsy (Brown et al. 2015; Whittingham et al. 2010). Both programs were tested in
randomized controlled trials, and the results supported the additive benefits of mindfulness
components compared to the original models without mindfulness (Coatsworth et al. 2015;
Whittingham et al. 2016). These programs can be considered mindfulness-informed, given
the low doses of mindfulness practice included in the program curricula.
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In a similar vein, After Deployment Adaptive Parenting Tools (ADAPT; Gewirtz et al. 2017)
was developed for postdeployed military parents. The ADAPT program integrates low dose
mindfulness exercises (one exercise each week, taught during the group session, lasting 2—
20 minutes) into a parent training program. ADAPT was based on the well-validated Parent
Management Training-Oregon Model (PMTQO) (Forgatch et al. 2013) whose theoretical
foundation is Social Interaction Learning (Patterson 2005). Results from randomized
controlled trials using intent-to-treat analyses and multi-method, multi-reporter assessment
have demonstrated the positive effects of PMTO on preventing child and adolescent
behavioral and emotional problems (Forgatch & Gewirtz 2017). The ADAPT curriculum
incorporates PMTQ’s focus on contingency management in parenting, adding attention to
emotional and cognitive processes to improve parental emotion regulation and parents’
emotion coaching of children. Integrating mindfulness into PMTO is ideally suited to the
needs of postdeployed military families.

The goals of integrating mindfulness in the ADAPT program are primarily twofold. First,
given the literature on mindful emotion regulation (Chiesa and Serretti 2010), mindfulness
may help to reduce experiential avoidance (a key concept of ACT; Hayes et al. 2006).
Experiential avoidance has been found to predict PTSD symptoms in military service
members (Snyder et al. 2016). It also has been correlated with less positive parenting and
more observed withdrawal avoidance in deployed fathers (Brockman et al. 2016). For
individuals who are at risk for PTSD symptoms, mindfulness may assist them in connecting
their feelings and thoughts, promoting acceptance of experiences (the opposite of
experiential avoidance). Parents with high levels of dispositional mindfulness can respond to
their emotions more effectively, reducing stress, particularly when a child is noncompliant.
Consequently, parents may experience more ease in applying behavioral contingencies in
parenting (Singh et al. 2014; Snyder et al. 2013). Second, mindfulness exercises may
enhance parents’ attunement with their children which further facilitates emotion coaching.
Emotion coaching is an important element of the ADAPT program. Parents can coach their
children in the world of emotions only if they are aware of both their own and their
children’s feelings (Gottman et al. 1996, 1997). Ultimately, parents’ mindfulness provides
opportunities for modeling and emotion coaching that helps shape children’s emotional
experiences and regulation skills (Snyder et al. 2016).

In the ADAPT program, mindfulness exercises are taught in group sessions but also are
accessible through the program’s website. Because the ADAPT program is voluntary and
provides a range of parenting tools, parents are likely to vary in their practice. Moreover,
group attendance in parent training programs varies widely and is often low (Baker et al.
2011). Thus, digital delivery may serve as a supplementary strategy for boosting behavior
change in parents (Breitenstein et al. 2014). It appears that today’s parents with young
children are comfortable with and skilled at using the Internet to obtain parenting
information they need (Duggan et al. 2015).

Understanding how parents use the Internet to support their parenting is helpful for
enhancing the effect of parent training materials delivered online. Related to parents’ use of
the Internet and the potential benefits of mindfulness exercises, questions of interest might
include: how frequently do parents use online supplemental mindfulness exercises (OSMES)
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during their participation in a face-to-face parent training intervention? What is the
relationship between group attendance and engagement with OSMEs? Finally, is parents’
engagement in OSMEs associated with dispositional mindfulness? Dispositional
mindfulness refers to one’s general capacity to attend to the present moment
nonjudgmentally and purposefully, and it has been positively associated with health
outcomes and wellbeing (Brown and Ryan 2003). A prior study investigated parents’
engagement patterns in the ADAPT program (Doty et al. 2016), but the study focused on
face-to-face group attendance and online engagement in general, with little information
gathered about the OSMEs specifically.

The Current Study

Method

Participants

We tested three hypotheses. First, we hypothesized that attendees of the face-to-face groups
of the ADAPT program would show significantly greater engagement in the OSMEs than
non-attendees. Attendees refer to those who attended at least one face-to-face group
sessions, and non-attendees refer to those who never attended and would only practice
mindfulness in a relatively self-help manner, if at all. We were interested in the assumedly
different patterns of engagement across attendees and non-attendees. Second, we tested
whether baseline dispositional mindfulness would predict engagement in the OSMEs. We
hypothesized that parents would engage more if they had higher levels of baseline
dispositional mindfulness. Finally, we focused on the engaged parents and examined the
impacts of engagement on levels of dispositional mindfulness at 6-month follow-up. Daily
practicing of brief mindfulness exercises was encouraged as part of the home assignment
throughout the ADAPT program (Table 1), and we hypothesized that more engagement
would be significantly associated with higher levels of dispositional mindfulness at 6-month
post-intervention. In the current study, engagement was operationalized as the frequency of
“clicks” on the OSMEs, tracked by online data log in real time, which is interpretable as
participants’ attempt to practice mindfulness at home.

This study analyzed data provided by families who had consented to participate in a larger
randomized controlled trial evaluating the ADAPT program designed to improve parenting
practices and child adjustment among postdeployed National Guard/Reserve families. Only
families randomized to the parenting program (i.e. the intervention group) were included in
analyses. The sample in the current study consisted of 370 parents from 207 families (M age
= 36.79 years, SD = 6.04, range = 24-52). The families had at least one parent who had been
deployed overseas to the conflicts in Irag and Afghanistan since 2001, and at least one child
aged 4-12 years at the time they entered the study. The sample was primarily White
(91.4%), and approximately half of participants were female (female 7= 190). Upon
entering the study, most participants (88.3%) were married. The median annual household
income of this sample was between $70,000-$79,000. Over half (67.9%) of the sample held
an associate’s degree, a bachelor’s degree, or a professional degree, and over one-fifth
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(23.2%) of the sample had attended some college. Almost all fathers (96.1%) and a minority
of mothers (17.4%) had been deployed.

A CONSORT diagram is presented in Figure 1. All participants in the intervention group
were invited to participate in a 14-session face-to-face group program and were given access
to a website that provided supplemental parenting resources including OSMEs, ordered in
14-modules matching the topics of the face-to-face group sessions. The group program
lasted 14 weeks on average (range: 12-18 weeks); sessions were postponed for severe
weather or holidays. Altogether, 29 face-to-face 14-session groups took place. Each group
included 6-15 parents and was led by 2-3 facilitators. The ADAPT parenting group
facilitators were human service professionals or trainees, including military personnel and
civilians who participated in 10 days of training on the intervention curriculum. They also
received ongoing coaching from the principal investigator (the fourth author) and two
additional ADAPT/PMTO-certified professionals. They were encouraged to complete an
MBSR program and practice mindfulness personally. None of the facilitators were
mindfulness teachers. However, two thirds of the ADAPT groups were led by one facilitator
who completed an MBSR course, and 90% of the groups were led by at least one facilitator
who reported personally practicing mindfulness while facilitating the groups. Lastly, online
records indicated that many facilitators were clicking on the OSMEs as well.

Each face-to-face group session lasted 2 hours. The teaching of mindfulness and guided
meditation was manualized (as was the full program); these exercises typically took up 2-20
minutes of the group time. Each meditation exercise was practiced and debriefed in the
group to reinforce the utility and values of being mindful. Participants also received
mindfulness-related home practice assignments, which were debriefed at the beginning of
next session. A few tips for mindfulness practice were available in the handouts (distributed
at face-to-face groups but also available online), including brief instructions such as
“practice being mindful or observing when you are doing daily household chores.”
Participants were encouraged to follow the order of the online modules to practice
mindfulness exercises progressively. Parents were compensated with a $15 gift card for each
group session attended to offset travel/gas costs, as well as small incentives for completing
online modules.

OSMEs were primarily audio files, with two videos of yoga exercises all available on the
ADAPT website (see Table 1 for a list of OSMES). Brief OSMEs also allowed room for
other home practice of behavioral parenting skills assigned by group facilitators, maximizing
the likelihood of busy parents finding time to practice, and were consistent with ADAPT’s
core message of “small steps to success.”

Deployment statuswas dummy-coded as 1 = deployed, 0 = non-deployed.

Group attendance was recorded and computed as a percentage of sessions attended.
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OSM Es engagement was measured by the total number of online “clicks” related to
OSMEs. The ADAPT supplemental website tracked each time a participant clicked on an
OSME. The “clicks” were also labeled by a specific day in real time. Thus, “engaged
parents” refer to those who engaged in the OSMEs at least once (engagement=1). A little
over one third (37.2%) of the fathers engaged in the OSMEs, in comparison to over half
(51.6%) of mothers.

Dispositional mindfulness was assessed at baseline (prior to the intervention) and follow-up
at 6-month post-intervention, shortly after the intervention ended, using the Five Facet
Mindfulness Questionnaire (FFMQ; Baer 2006). This scale is based on a factor analysis of
items from five preexisting scales that measure mindfulness and enables the measurement of
multiple dimensions of mindfulness. Research supports its applicability in different samples,
its good internal consistency reliability, and convergent, discriminant, and construct validity
(Baer et al. 2008). The five facets are: 1) observing - attending to or noticing internal and
external stimuli, such as sensations, emotions, cognitions, sights, sounds, and smells; 2)
describing - noting or mentally labeling these stimuli with words; 3) acting with awareness -
attending to one’s current actions, as opposed to behaving automatically or absent-mindedly;
4) non-judging of inner experience - refraining from evaluation of one’s sensations,
cognitions, and emotions; and 5) non-reactivity to inner experience - allowing thoughts and
feelings to come and go, without attention getting caught up in them. The scale has 39 items
rated on a 5-point scale (1=never or very rarely true, 5 = very often or always true). The
composite scores were used in this study to indicate dispositional mindfulness. Data were
collected at two time points: baseline (Cronbach’s a = .89) and follow-up (Cronbach’s a =.
92).

Data Analyses

We followed several steps in data analyses. To examine patterns of engagement, frequency
of use of OSMEs over 14 weeks was depicted for attendees and non-attendees separately.
Next, to examine the relationship between baseline levels of mindfulness and engagement,
we used hurdle model for hypothesis testing to address issues related to the excess of zero
counts in engagement (a dispersion test indicated significant overdispersion in the data, ps
<.001). The excessive zeros suggested that there were likely two types of participants in the
sample — the disengaged (i.e., zero counts in engagement) versus the engaged (one or more
counts in engagement). Two parts can be estimated in a hurdle model: a logistic part for
odds ratio (OR) and a Poisson/negative binomial part for incidence rate ratio (/RR) (Zeileis
et al. 2008). We performed hurdle models with Poisson and negative binomial distributions,
and used a Vuong test to select the better-fitting model. Group attendance was also included
in the hurdle models. Mothers and fathers were tested separately to avoid issues related to
nonindependence in the data. Finally, to test whether engagement had an impact on the
increased dispositional mindfulness at follow-up among engaged parents, hierarchical
multiple regression analyses were performed, while controlling for baseline mindfulness and
covariates. A small portion of engaged mothers were deployed so deployment status was
included as a covariate; all engaged fathers were deployed. Fathers and mothers were
analyzed separately. Of note, we checked the models, and all assumptions of hierarchical
multiple regression were met.
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Missing data—There were no missing data for the first and second research questions.
The FFMQ at 6-month follow-up for engaged parents had non-negligible missing data
(12.7%; 21/165 non-respondents). Little’s MCAR test was performed to examine if the
missing data were associated with baseline levels of mindfulness, group attendance, parent
age, or engagement. The results showed that the data were missing at random, /1/2 (4) = 4.04,
p =.40. In addition, ftests showed that the missing data were not associated with gender,
deployment status, education, annual household income (ps > .05). Thus, for the third
hypothesis, list-wise deletion was applied to missing data for reporting results; we also
conducted the regressions in Mplus7.4 using Full Information Maximization Likelihood
(FIML) to account for missing data to confirm the results.

Out of the total 370 parents, 271 were attendees and 99 were non-attendees of the face-to-
face groups (73.2% vs. 26.8%). Among the attendees, 15.9% attended 1-3 sessions, 18.8%
attended 4-7 sessions, 24.7% attended 8-10 sessions, and 40.6% attended 11 or more
sessions (maximum 14 sessions). In total, parents clicked on OSMEs 2,423 times. Out of the
total 370 parents, 165 were engaged parents and 205 did not engage at all (44.6% vs.
55.4%). Gender differences testing showed that mothers engaged in the OSMEs significantly
more than fathers, #(359) = -2.86, p< .01, d= .30, in agreement with what has been
reported elsewhere (Doty et al. 2016). Engaged fathers were all deployed, and engaged
mothers were mostly non-deployed (82.7%). The means and standard deviations for group
attendance and OSMEs engagement, stratified by gender and attendee/engagement status,
are reported in Table 2. Pearson bivariate correlations were computed, and showed that
engagement was significantly associated with parent gender (r= .15, p<.01), and group
attendance (r= .27, p<.001); both correlation coefficients were weak. Engagement was
marginally associated with deployment status (r= .10, p=.05), although deployment status
was confounded with gender. In addition, among engaged parents, a paired #test showed
that parents’ dispositional mindfulness score was significantly higher at follow-up (M=
135.18, SD = 19.13) compared to baseline (M= 129.75, SD = 16.13), ¢(143) = -4.94, p<.
001, d=0.41.

Engagement patterns between non-attendees and attendees were plotted separately, shown in
Figure 2 and Figure 3, respectively. Among the non-attendees, OSMEs engagement occurred
mostly during the first month of the program but diminished dramatically afterwards.
Among the attendees, engagement was highest during the fifth week, and fluctuated while
remaining relatively high throughout the program compared to the non-attendees. A small
portion of parents also engaged in OSMEs after the 14-week face-to-face program ended.
Follow-up ttests showed that during the first month of the intervention period, non-
attendees and attendees did not differ significantly in their average weekly frequencies of
use, £(129) = -.48, p=0.63, which were on average 0.46 clicks (SD = 1.48) for non-
attendees and 0.39 clicks (SD = 0.96) for attendees. However, there was a statistically
significant difference in average weekly frequencies of use between the two groups during
intervention period (i.e., 13 weeks): each week on average non-attendees had 0.23 clicks
(SD = 0.58) whereas attendees had 0.51 clicks (SD = 0.70), £(208) = 3.92, p<.001, d=
0.42.
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We used baseline levels of mindfulness to predict engagement while controlling for group
attendance. The results from Vuong tests strongly preferred negative binomial hurdle models
(ps< .001). Results showed a trend towards significance between mothers’ baseline levels of
mindfulness and the odds ratio of having zero engagement, OR = -.015, Z=-1.66, p=".10.
This tentatively suggested that mothers with higher baseline levels of mindfulness would
have greater odds ratio of notengaging; however, this effect was only marginally significant
and very small. There was no significant relationship between fathers’ baseline levels of
mindfulness and engagement (ps > .15).

Focusing on the engaged parents (including both attendees and non-attendees), hierarchical
linear regression analyses were conducted to examine if engagement significantly predicted
dispositional mindfulness at 6-month follow-up after controlling for baseline mindfulness,
deployment status (mothers only), and group attendance. For fathers (Table 3), baseline
mindfulness was entered at stage one and significantly predicted dispositional mindfulness
at 6-month follow-up, ~(1,55) = 101.76, p < .001. Baseline dispositional mindfulness
accounted for 65% of the variance in dispositional mindfulness at follow-up. When face-to-
face group attendance and engagement were entered in the second and third steps, neither of
the models showed significant ~change. The results showed that engagement did not
significantly predict dispositional mindfulness at 6-month follow-up above and beyond
baseline mindfulness and face-to-face group attendance for fathers.

For mothers (Table 4), baseline dispositional mindfulness and military deployment of
mothers were entered at stage one to control for effects of exposure to military deployment.
The results showed that baseline dispositional mindfulness and military deployment
contributed significantly to the regression model, ~(2,84) = 39.50, p < .001, and these two
predictors accounted for 49% of the variance in dispositional mindfulness at 6-month
follow-up in mothers. When group attendance was added in the second step, the model did
not show a significant ~change. Engagement was entered in the third step and was found to
account for an additional 3% of the variance in dispositional mindfulness above and beyond
baseline dispositional mindfulness, deployment status, and group attendance in mothers
(Cohen’s £ =.05), F (4, 82) = 21.28, p< .001. The four independent variables combined
accounted for 51% of the variance in dispositional mindfulness at 6-month follow-up in
mothers.

Discussion

The current study examined parent engagement in online mindfulness exercises within a
mindfulness-informed parent training program for postdeployed military families.
Understanding how parents interact with online mindfulness exercises provides important
information that can inform implementation strategies. Given the obstacles families face in
attending in-person parent training programs (Spoth and Redmond 2000), it is important for
interventionists to continually strategize new and effective ways to deliver programs and
resources to families. Our findings demonstrated differential OSME engagement patterns
between parents who attended at least one group sessions (attendees) and their counterparts
who never attended (non-attendees). Interestingly, differences only emerged one month into
the intervention. Gender and group attendance significantly predicted OSME engagement.
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To our surprise, parents’ baseline levels of mindfulness was not associated with their
engagement. Finally, for mothers only, engagement in OSMEs predicted changes in their
dispositional mindfulness score at 6-month follow-up. Parents who attended at least one
face-to-face group session, engaged significantly more in the OSMESs throughout the
program, compared to non-attendees’ limited engagement during the first month of the
intervention. An online format for delivering short mindfulness exercises is likely
insufficient to improve mindfulness in the absence of the support, discussion, and practice
associated with face-to-face group sessions.

Engagement in a program is typically concerned with enrollment, attendance, and/or
retention (Butler and Titus 2015), but it can also be indexed by participants’ practice
behaviors (Baydar and Webster-Stratton 2003). In this study, engagement was measured by
parents “clicking” on the exercises, which was interpreted as attempts to practice
mindfulness. Mothers’ engagement was significantly and positively associated with small
but significant increases in dispositional mindfulness 6-month from baseline assessment.
There is a well-studied positive relationship between mindfulness home practice and
dispositional mindfulness in mindfulness-based programs (Carmody and Baer 2008). What
is still lacking is research on this practice-outcome relationship in the context of a parenting
program integrating mindfulness into an existing “best-practice” program.

Our findings resonate with those of an earlier study in which online usage of mindfulness
exercises significantly predicted small but significant reductions in depressive symptoms
following an online Acceptance and Commitment Therapy/ACT program (Van Gemert-
Pijnen et al. 2014). Interestingly, in their study, participants’ engagement in online
mindfulness exercises decreased significantly over time, whereas in our study, the
engagement was somewhat stable throughout the intervention period for attendees. One
might argue that this difference is attributable to the ADAPT program including face-to-face
group sessions.

Parental deployment places a unique stressor on families, and it has been well-documented
that previously deployed service members are at risk for mental health problems such as
PTSD, depression, anxiety, and substance use (Hoge et al. 2006; Milliken et al. 2007). Our
finding of the engagement-outcome relationship may not be generalizable to mothers from
other types of families, as this is a unique parent sample. Regarding the nonsignificant
findings in fathers, it is possible that deployed fathers might have not achieved detectable
improvements in dispositional mindfulness because of their greater risk for PTSD symptoms
than mostly civilian mothers. The goal of incorporating brief, additive mindfulness exercises
into the ADAPT curriculum was to assist previously deployed service members to be aware
of their thoughts and feelings, to be more present while parenting. However, alleviating
experiential avoidance and improving dispositional mindfulness may take longer and/or
require more than the short exercises provided within ADAPT. A prior study tested the
impact of a mindfulness training adjunct in residential PTSD treatment for veterans, and did
not detect a significant improvement in mindfulness (Owen et al. 2012). Mindfulness-
informed programs may not be sufficient to improve dispositional mindfulness for this
population. Alternatively, more intensive mindfulness-based programs may be more likely to
improve mindfulness for previously deployed service members. On the other hand, extended
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mindfulness exercises are recommended for veterans with PTSD (Vujanovic et al. 2011).
More empirical data is needed to inform intervention strategies to help postdeployed military
fathers engage in mindfulness practices more effectively.

It is worth noting that our methodological approach contributes to the literature as it is
unbiased by self-report measures of online engagement in mindfulness exercises.
Engagement was measured with a novel and objective measure — using computer log
tracking rather than parents’ self-report to track participants’ attempts to practice the
OSMEs. This measure provided a more accurate depiction of the “ebb and flow” of
attempted mindfulness practice over time. Because dispositional mindfulness was measured
via self-report, we also avoided mono-method bias. To ensure that online “clicks” mean
actual practice, future research may improve on this measurement strategy by adding
features to track actual practice (e.g. requiring answers to a post-practice question).

How might engagement with OSMES be sustained in order to strengthen dispositional
mindfulness, especially among non-attending parents? We speculate that additional tools to
promote interactivity with facilitators and peers (e.g., telehealth options) may help to ensure
and sustain mindfulness practice. Research shows that parents are already using multiple
technologies to fulfill their parenting goals (Walker and Rudi 2014). Interventionists can
apply this information to developing and implementing prevention programming for parents
who are already technologically savvy. For example, research shows that of parents who use
discussion boards, a majority use them to seek information and advice, and gain support
from others (Walker and Rudi 2014). Online-delivered mindfulness exercises within a parent
training program could consider incorporating effective, interactive technology tool to mimic
the environment parents experience when they attend a face-to-face parenting program.

Regardless of the format being mindfulness-based or mindfulness-informed, dispositional
mindfulness is considered a core outcome of engaging in mindfulness exercises. In the
literature, some researchers have used different scales to measure dispositional mindfulness
(e.g. Parent et al. 2010), or measured state mindfulness instead (such as mindful parenting;
Coatsworth et al. 2015). Nonetheless, both dispositional mindfulness and mindful parenting
have yielded similar results in associations with child behavior problems and parenting
variables (Jones et al. 2014). The integration of mindfulness into a Social Interaction
Learning model offers an opportunity to extend knowledge of what constitutes effective
parenting (Snyder et al. 2013). Further studies may assess the role of dispositional
mindfulness as either a mediator or moderator of theoretically-conceptualized parenting-
related intervention outcomes (Harnett and Dawe 2012). For example, the ADAPT program
involves teaching parents about emotion-related parenting (or emotion coaching), which
may be a correlate of parents’ dispositional mindfulness that warrants further investigations
(Snyder et al. 2013).

Limitations

Some limitations of the current study should be emphasized. First, our analyses did not
involve an experimental design and thus a causal relationship cannot be drawn between
OSMEs engagement and dispositional mindfulness. Future studies should use experimental
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designs to test this hypothesis, which will inform the identification of different user groups
and optimize intervention engagement and outcomes. Second, a small portion of participants
were offered additional monetary incentives for online module completion, and we were
unable to ascertain how that might have affected our findings. Third, OSMEs data (gathered
via software to track clicks on the OSMES) may or may not indicate mindfulness practice. In
addition, we were unable to ascertain whether and to what extent parents downloaded the
OSMEs to their MP3 device and used them without going online. Thus, it is unknown to
what degree that may impact our conclusions. Fourth, we did not measure whether and to
what degree participants were exposed to other mindfulness-related resources online or
offline prior to, or concurrent with the intervention. Fifth, while the majority of ADAPT
facilitators had completed an MBSR course prior to facilitating ADAPT sessions, it is
important to note that facilitators were not experienced meditators. Finally, our findings,
particularly those about military fathers, may not be generalizable to other samples.

Despite its limitations, the current study builds upon previous research to examine how
parents engage with and benefit from low dose online supplemental mindfulness exercises
(OSMEs) in a mindfulness-informed parenting program context using website-logged data.
Brief self-paced OSMEs, coupled with persistent engagement, may be an effective strategy
to enhance parenting practices and bring psychosocial benefits by enhancing dispositional
mindfulness among parents, and mothers in particular. It is assumed that engagement leads
to enhanced mindfulness, but the nature of the dose-response relationship is still unknown,
particularly in the context of a mindfulness-informed parent training program. Finally, from
the perspective of service provision, helping parents to select “bona fide” mindfulness
resources and effective mindfulness exercises is important, as parents have concerns about
the trustworthiness of online health information (Myers-Walls and Dworkin 2016). This is
particularly crucial when interventionists themselves are not meditators, or when parents do
not attend to face-to-face group sessions.
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A CONSORT diagram of the ADAPT trial
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Face-to-face group topic, in-group mindfulness practice, and OSME home assignment for each session

Table 1

ADAPT session In-group practice OSME
1 Building Blocks of Resilience  None None
2 Encouraging Cooperation Mindful Eating Mindful eating
Ten deep breaths
3 Teaching New Behavior Sitting and Observing  Sitting and observing
4 Recognizing Emotions Body Scan Body scan
Notice five things
5 Responding to Emotions Leaves on a Stream Drop Anchor
Leaves on a stream
Bell Ringing
6  Setting Limits Sitting and Observing  Sitting and observing
7 Follow Through Hexaflexercise ¥ Hexaflexercise
8 Communicating with Children ~ Wisdom Hexaflexercise
9 Problem Solving Hexaflexercise Wisdom
10  Managing Conflict Loving Kindness Loving kindness
11 Monitoring Children Stretching 1 Stretching 1
12 Promoting School Success Stretching 2 Stretching 2
13 Linking Home and School Loving kindness Loving kindness
14 Balancing Work and Play None None

Note: ADAPT = After Deployment Adaptive Parenting Tools parenting program; OSME = Online supplemental mindfulness exercises.

*
Used with permission from Russ Harris.
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Descriptive statistics of face-to-face group attendance and online supplemental mindfulness exercise (OSME)

engagement

Variable Group N M sD

Group attendance (%)  All 370 46.06 39.99
Father 180 42.90 36.69
Mother 190 49.05 3731
Father attendee 126 61.28 27.77
Mother attendee 145  64.27  29.02

Engagement All 370 655  9.69
Father 180 5.09 8.49
Mother 190 7.93 10.55
Engaged father 67  13.67 8.73
Engaged mother 98 15.38  10.06

Note: Attendee refers to participants who attended to at least one group session. Engaged father/mother refers to participants who clicked on

OSMEs at least once.
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