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Abstract

Caring children with cerebral palsy might rise the potential of having physical, emotional, and
psychological burdens for the mother. Mindfulness-based interventions can help to decrease
psychological distress, sleep disturbances, and physical fatigue by improving the growth of quality of life
and spirituality. The purpose of this study is to discover the effect of a mindful parenting program in
reducing the psychological burden of the mother’s children with cerebral palsy. This research uses the
one-group pre-test post-test design using a double pre-test. Measurement of psychological burden using
psychological burden scale. The participants are 6 mothers of the cerebral palsy children who followed 8
sessions mindful parenting program. Hypothesis testing using the Wilcoxon-signed-rank test along with
qualitative data analysis using observation and self-report. The results showed that mindful parenting
program significantly decreased psychological burden on mothers with cerebral palsy children with z = -
2.201 (p = 0,028; p <0,05). The effect of a mindful parenting program on psychological burden reduction
was 63% (r =-0.63).
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1 Introduction

The birth of a child in a healthy condition is the expectation of every parent. But in fact, not all children
are born with normal and health conditions, some of them have disabilities. According to WHO, disability
is a condition marked by some or almost all parts of the human body experiencing temporary or
permanent disruption so as to enable increased difficulty in body function along with increasing age
(WHO, 2011). Based on the same source, disability refers to two aspects. First, the interaction between
individuals with health conditions such as cerebral palsy, down syndrome, and depression. Second, the
interaction aspects of personal and environmental factors such as social responses with negative
attitudes, difficulty in accessing transportation, and the limitations of social support. In line with that
information, one type of disability is cerebral palsy (Centers for Disease Control and Prevention, 2014).

Research on cerebral palsy has a long history by Sigmund Freud (1893) and Little William (1843) who
named cerebral palsy with the term Little Disease (Morris, 2007). Cerebral palsy is described as a
disorder of the development of motion and permanent posture that appears during the infancy or in early
childhood because of a non-progressive disorder of the brain. Children with cerebral palsy have damage
in the formation of one or most parts of the brain which is causing impaired motion control (Bajraszewski
et al, 2008). This disorder occurs before, during, or immediately after birth, leading to limitations in
activities (Berker, Yal¢in, & Global HELP (Organization), 2010; Colver, Fairhurst, & Pharoah, 2014;
Rethlefsen, Ryan, & Kay, 2010).

Risk factors associated with cerebral palsy are grouped into prenatal, perinatal, and postnatal factors
(Berker et al, 2010). A child with cerebral palsy has a variety of motor disorders as well as other
comorbid disorders associated with lesions in the brain (Bax et al,, 2005). There are three types of motor
problems experienced by children with cerebral palsy, namely primary disorders, secondary disorders,
and tertiary disorders (Berker et al., 2010). Motor disorders characterized by abnormal muscle control,
movement, and posture, and spasticity (Colver et al., 2014; Morris, 2007; Richards & Malouin, 2013).
Motion aids are used to help mobility (Beckung et al., 2008; Elliott & Shewchuk, 2004).
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Children with cerebral palsy experience other intercurrent disorders such as perceptual disorders,
cognition, communication, behavior, and musculoskeletal problems of pain and pain in the body due to
muscle, joint, tendon, ligament, and nervous disorders (Colver et al., 2014; Rosenbaum et al., 2007). These
disorders will be experienced by cerebral palsy children in their life. These conditions cause them to tend
to depend on others in doing various activities. The higher severe level of cerebral palsy, make more
children with cerebral palsy needs help from others (Bottcher, 2010; Ribeiro et al.,, 2014; Zaretsky,
Richter, & Eisenberg, 2005). The existence of a child with cerebral palsy in a family will create pressures
and challenges (Alaee et al.,, 2015; Elliott & Shewchuk, 2004). Caring child with cerebral palsy will have an
impact on physical, social, mental health, financial and family freedoms (Brehaut et al., 2009; Davis et al.,
2010; Grootenhuis & Bronner, 2009; Olawale, Deih, & Yaadar, 2013; Park et al., 2011). The ability of
coping, self-control, togetherness, and cohesiveness in the family becomes decisive in the face of stressful
conditions when parenting cerebral palsy (Glenn et al., 2009; Raina, 2005). Parent is a family member
who will be a natural caregiver for the child with cerebral palsy. Parents who have children with cerebral
palsy have a greater risk of stress caring than those with normal children (Woodgate, Edwards, & Ripat,
2012).

Parent’s role especially who assist the child with cerebral palsy has a difference between father and
mother. One of the differences is the existence of responsibility in care (Raina, 2005). Mother is the figure
who became the primary caregiver for the child's cerebral palsy (Alaee et al,, 2015; Ones, 2005). This
condition is similar to the research which states that mothers have a responsibility to provide constant
and exclusive care. The limitations of the mother to fulfill such responsibilities often make the mother fail
to care for themselves, children, and even the family (Mendenhall & Mount, 2011).

Mothers with children who are diagnosed with cerebral palsy show their emotional responses angry,
sad, embarrassed, fearful, and guilty because of the expectations that do not match with the reality,
having a healthy and perfect child (Barnett et al., 2003; Fernandez-Alcantara et al., 2015). This condition
is in line with the results of research that states mothers of cerebral palsy children feel helpless,
overwhelmed and frightened in the face of parenting cerebral palsy so that they often questioned
themselves about ability in parenting and feeling guilty about the inability (Rojahn, Schroeder, & Hoch,
2008). Based on the circumstances, this study focuses more on mothers of children with cerebral palsy.

The psychological burden in nurturing leads to a multidimensional response to the physical,
psychological, emotional, social, and financial stress associated with parenting experiences (Kasuya,
Polgar-Bailey, & Takeuchi, 2000). The concept of psychological burden is distinguished between objective
burdens that refer to changes in everyday household life from caregivers because of the nurturing
process and subjective burden referring to emotional attitudes and reactions to experience in parenting
(Myers, 2003). Zarit, Reever, and Bach-Peterson define the burden as the impact of parenting that is
owned by the primary caregiver. The impact is seen to the extent to which the caregiver sees that the
various areas of his life that include social life, recreation, health, and also privacy have been influenced
by his parenting duties (Mufioz-Marrén et al., 2013).

Several studies have proven to reduce the psychological burden. Psychoeducation programs reduce
the psychological burden on caregiver Alzheimer (Martin-Carrasco et al,, 2009), reduce the burden of
depressed families (Prisco et al, 2012), and reduce the psychological burden of the family caregiver
diabetes mellitus (Ambarawati, 2015). Intervention-based cognitive-behavioral approaches can reduce
the burden of care on Alzheimer's families (Marriott, 2000). Treatment of forgiveness decreases the
subjective burden of the schizophrenic caregiver family (Koeswardani, 2011). Psychosocial interventions
through coping strategies training reduce the burden of dementia caregivers (Chen et al, 2015).
Mindfulness-based interventions decrease psychological pressure (burdened symptoms), sleep
disturbances, and physical fatigue in caregiver cancer patients (Carlson, Rouleau, & Garland, 2015).

Mindfulness is conceptualized as the attitude of individual consciousness to the state of himself. These
conditions include serious attention and non-evaluative alertness from internal and external experiences
(Brown & Ryan, 2003; Brown, Ryan, & Creswell, 2007). Characteristics of mindfulness include pure
consciousness, non-conceptual consciousness, focusing attention, evaluation of pure sensory experiences,
current orientation, and consciously aware of transitions such as the transition between the inner self
and the outside world (Brown et al, 2007). Kabat-Zinn explains that mindfulness is a state of
uninterrupted attention over a period of time accompanied by no critical assessment of the physical,
cognitive, and ongoing psychological experiences (Kabat-Zinn, 2005, 2013). Mindfulness can be enhanced
by meditation or mindfulness attitude training (Baer, 2003; Carmody & Baer, 2008).

Applying a mindfulness attitude into parenting is one application of mindfulness. Mindful parenting is
a program for parents in applying the mindfulness skills/attitude to themselves and their experiences in
caring for children (Bogels & Restifo, 2014). Kabat-Zinn defines mindful parenting as an ongoing creative
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process so it is not an endpoint (Bogels & Restifo, 2014; Pakdaman, 2014). These conditions include
realizing the internal processes of mind, emotions, and sensations of the body, as well as the external
processes which are child, family, home, and the wider culture.

The mindful parenting program in this study is an adaptation of the Mindful Parenting module: A Guide
for Mental Health Practitioners (Bogels & Restifo, 2014), compiled with fellow researchers (Rizky, 2017).
The researchers modified the activities based on the theme of each session and adjusted to the objectives
and needs of the study. The program consists of eight main sessions. The researcher modifies it by giving
one additional session as an opening. This opening session serves as a medium to explain the
implementation of a mindful parenting program to participants. Implementation of a mindful parenting
program in this research used a group therapy approach. Figure 1 illustrates the framework of this study.

The aims of this study to help mothers of children with cerebral palsy reduce psychological burden by
using a "mindful parenting" program. The hypothesis of this study is a "mindful parenting" program can
reduce the psychological burden on mothers who have children with cerebral palsy.

2 Methods

2.1 Participants

Participants of this study were 6 mothers with cerebral palsy children. The inclusion criteria (a) mother
of a child with cerebral palsy aged 5-15 years, (b) primary caregiver of the child and lives with the child,
(c) able to mobilize sufficiently to join groups, (d) able to speak Indonesian well and correctly both
verbally and in writing, (e) have a cellphone number that can be contacted for the research process. The
selection of participants used a convenience sampling technique.

2.2 Materials and Tools

2.2.1 Preparation

The materials and tools employed in this study were the following. First, the Mindful parenting module is
an adaptation and modification of the mindful parenting module: A Guide for Mental Health Practitioners
(Bogels & Restifo, 2014). Preparation of the mindful parenting module was conducted in conjunction
with the research colleagues. Preparation was conducted by doing the translation to the Indonesian
language then formulate the purpose of module preparation. Second, Scale of psychological burden uses
the Zarit Caregiver Burden Scale modification developed by John, Hennessy, Dyeson, and Garrett (2001).
Third, Measurement tools for manipulation check for Mindful Parenting scale uses the Interpersonal
Parenting (IEM-P) scale modification developed by Duncan (2007). Fourth, the Behavior checklist
compiled by the researchers using the degree of self-report assessment range of participants about the
characteristics of psychological burden and the implementation of skills mindful parenting. Fifth,
Observation Sheets for the researcher and the therapist used observational guidance and successful
indicators to examine the participants process in each season. This study involved three observers. Sixth,
Material Books recorded instruction to guide participant do their homework independently and
behavioral checklist.

2.2.2 Testing

Mindful parenting module instrument was validated by 4 judgment experts who meet the criteria of a
psychologist and has experience as a mindfulness practitioner. The result of Aiken’s V showed that V
value average of 0.90, it can be concluded that the mindful parenting module has good content validity.
The experimental correlation coefficient of expert judgment for module obtained 0.973 which can be
interpreted have a very good correlation. Consistency of one rater has a coefficient of 0.830 which can be
interpreted very well (Wongpakaran et al,, 2013).

Both psychological burden scale and mindful parenting scale were validated by 25 expert judgments
who are professional psychologists who have taken psychology-scale courses. The result of Aiken’s V
showed that V value for psychological burden scale average 0.84, and V value for mindful parenting scale
average 0.82. The result can be concluded that both psychological burden scale and mindful parenting
scale has good content validity.
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Testing was conducted to measure reliability. Instrument test is conducted to participants who have
criteria approaching the criteria with the research participants in the boundaries of mothers with
children with special needs. The scale trial was applied to 98 respondents residing in the location of
hospital A, autism B service center, and parent community with cerebral palsy children at extraordinary
school C. Differential power analysis among items considered for a satisfying result is in correlation
coefficient = 0,25 (Azwar, 2012). The result correlation coefficient psychological burden scale from 0.277
to 0.499 and correlation coefficient mindful parenting scale from 0.256 to 0.629. The result can be
concluded that both psychological burden scale and mindful parenting scale has a good correlation. The
suggested value of Cronbach's Alpha («) is at a > 0.60 (Azwar, 2011). Cronbach's Alpha values of mindful
parenting scale and psychological load scale are 0.714 and 0.8 a > 0.60 which means the internal
consistency of all items is good

Module testing was conducted with 5 maternal participants with special needs children. The trial
produced several evaluations regarding the module usage process. The evaluation was obtained from
facilitators, observers, and participants. The researcher conducted an analysis by Wilcoxon Signed Rank
Test Z = -2.023 and 0.043 (p<0.05) based on data resulting in the check manipulation scale (mindful
parenting). The result can be concluded which showed a significant difference between mindful parenting
measurement before and after group Mindful Parenting Program with the trial or pilot participant.

2.2.3 Implementation Intervention

Selection subjects are done by providing information on parenting mindful activities in foundations,
communities, and hospitals as well as parents of children with cerebral palsy that the researchers met
independently. The researcher used the flyer as the instrument to provide information. There are 6
mothers who declared their willingness to be participants in this study.

The implementation phase of this research intervention consisted of nine sessions consisting of one
opening session and eight main sessions. The eight sessions are divided into four meetings for 2 weeks to
1 month. Each meeting has a duration of 180 - 240 minutes with a break of 60 minutes. Each session is
implemented based on the mindful parenting program module that has been prepared by the researcher.
Stages of implementation of interventions conducted by researchers presented in Table 1. The following
module design mindful parenting used by researchers presented in Table 2.

Table 1 Stages of intervention implementation

Phase Instrument

Flyer, psychological

Pre-test 1 burden scale

Informed consent,
psychological burden
scale, mindful
parenting scale

Pre-test 2

Mindful parenting
module, activity
notebook, material
book, sheet of behavior
checklist, recording
instruction, evaluation
sheet, observer
observation sheet

Intervention

Psychological burden
Post-test scale, mindful
parenting scale.

Implementing the Intervention: First, a clinical psychologist who has been a researcher and is
experienced in guiding group therapy. Second, three observers, with qualifications as a student of the
Faculty of Psychology, as having passed the course on psychodiagnostics (observation, interview), and
having technical training on the observation therapy process.
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2.3 Research Design

This study used a quasi-experiment approach with pre-test post-test designs using a double pre-test
(Shadish, Cook, & Campbell, 2002). Fig. 1 show this experiment design.

01 02 X 03

Fig. 1 Experiment Design

Note: O1 (pre-test 1), 02 (pre-test 2), X (mindful parenting treatment), 03 (post-test)

Cerebral palsy child problems

e Independence (limited physical ability)
e Disorders of cognitive abilities (learning), emotions (unstable) and social (limited interaction)

The impact of the problem of cerebral palsy children on Mother

Decreased physical health (lack of rest)
Financial problems (low working time)
Social (lack of support and relationship with the environment)
Psychological (stress that leads to psychological burden)

Mindful Parenting Program

Mindfulness skills

Automatic Parenting
Beginner's mind in Parenting
Reconnect with the body as a Parent

Parenting Patterns

Parenting conflict

Love and Limitations

The path of awareness through
Parenting

F@ e a0 o

patience, looking with a
beginner's attitude,
fostering trust, undergoing

Respond vs React —>| @ process (without

ambition), practicing
acceptance of the situation,
and letting go (releasing
the attachment of thoughts,
feelings, and experiences).

Mother's psychological burden
increases

Role conflict [high physical tension,
situation adjustments, and collision of

> | commitments]

Negative feeling [angry, embarrassed,
depressed and burdened]

Inability [doubt, hopelessness]

Guilt [Unable to live up to expectations]

v

Information Note

Impact '_ __ 1 Intervention AreaT———> Intervention Target

Fig. 2 Framework of the study

Mother's psychological burden is reduced

Role conflict [communication and two-way
relations]

Negative feeling [ Gratitude, accept whatever
the condition]

Inability [ Confident with ability, do the best]
Guilt [Live it openly]
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Table 2 Mindful parenting module design

Meetings / Sessions

Theme

Activities

Time

Meeting 1
(Opening)

Meeting 2
1&2)

Meeting 3
(3&4)

Meeting 4 (5 & 6)

Meeting 5 (7 & 8)

Introduction and
technical
information

Be aware of
automatic parenting

Observe a child with
a beginner's mind

Be aware of body
sensations when
parenting

Be aware of the
body's stress
response when
parenting

Be aware of parental
care response by
parents

Be aware of
parent and child
conflict

Realize affection and
Limitations

Reflections on the
experience gained

Psychoeducation of
mindfulness and
mindful parenting,
general introduction,
modality for
practice, technical
implementation of
mindful parenting
program.

Listening practice,
talking and eating
consciously, and
body scan

Practice of seeing
consciously, the
practice of
thanksgiving
meditation, the
practice of breathing
meditation

Practice meditation
sitting by observing
the breath and body
reaction, breathing
space practice 3
minutes

Practice meditation
sitting by observing
the breath, the body
reactions, thoughts
and feelings that
arise, the
imagination
experience of
parenting stress,
breathing space
practice 3 minutes

Psychoeducation of
the meditation
pattern response to
meditation practice
by observing
emotions, the
practice of walking
meditation.
Meditation
breaks,
imagination
improves conflict

Practice of loving
kindness,
recognizing the
needs of the self as a
parent, reflects on
the story of two
wolves

Body scans, grateful
meditation practices,
sharing processes
that have been
obtained using
symbols.

120 minutes

90 minutes

90 minutes

90 minutes

90 minutes

90 minutes

90 minutes

90 minutes

90 minutes
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2.4 Analysis

The use of a double pre-test aims to reduce the threat of maturity and regression. Changes caused by
maturity before treatment can only be known by doing more than one pre-test (Knapp, 2016; Marsden &
Torgerson, 2012).

Data analysis was both quantitative and qualitative. Quantitative data analysis employed the Wilcoxon
signed-rank test. The qualitative analysis employed descriptive results of other supporting data like
observation checks in each session and self-report from the participant. The Wilcoxon signed-rank test
performed two comparative tests. First, the comparative test between pre-test 1 and pre-test 2, the
expected result is no different. Second, the comparative test between pre-test 2 and post-test of expected
results is different. This combination as part of the statistical calculations in concluding the research
hypothesis that the change of research subjects occurred after treatment (Knapp, 2016).

3 Result

3.1 Quantitative Analysis

Hypothetical testing was conducted by using the non-parametric with Wilcoxon signed-rank test showed
that mindful parenting program is significantly able to reduce the psychological burden on mother with
child cerebral palsy with z = -2.201 (p = 0.028; p <0.05). Table 3 shows scores and averages of
psychological burden scales. Table 4 helps to explain that psychological burden scale measurement
results pre-test 1 and pre-test 2 there is no significant difference. The significant difference is in the
measurement result of pre-test 2 and post-test. Fig. 3 showed the score of psychological burden
decreased in measurement.

Table 3 Scores and averages of psychological burden scales

Name pre-test 1 pre-test 2 posttest
TH 64 66 47
RH 62 63 31
AW 48 39 26
IN 48 41 30
PT 53 47 25
MN 55 60 27

Average 55 52.7 31

Table 4 Psychological burden scale measurement results

Phase Average Zscore (p)
First 2,3 -0,943  0,345; p>0,05
Second 21,7 -2,201  0,028; p<0,05

80
b6 63 o3 60
60 64  6Pw~.48 A48 »
20 31 96 30 55 97
0
TH RH AW IN PT MN
Pretest 1 Pretest 2 ==@==Posttest

Fig. 3 Psychological burden scores each participant
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Influence given mindful parenting program is known through effect size. The effect size is measured

using a z score that can estimate the effect size (r) by the formula r = % (Field, 2009). r mindful
W R
parenting = i.q = L,E_M = -0.63. The coefficient of 0.63 shows the mindful parenting program having an
I +12

effect of 63% on the decrease of psychological burden.

The researcher calculates each aspect on the psychological burden scale. The aspects are Role Conflict
(RC), Negative Feelings (NF), Caregiver Efficacy (CE), and Guilt (G). The measurement result of each
aspect of the psychological burden in pre-test 2 and post-test showed a significant decrease in all aspects
after treatment. Table 5 helps to explain the significance.

Table 5 Result of each aspect in the psychological burden

Aspect  Average 7 score (p)
RC 9,4 -2,207  0,027; p<0,05
NF 3,6 -2,214  0,027; p<0,05
CE 52 -2,207  0,027; p<0,05
G 2,9 -2,032  0,042; p<0,05

For the manipulation check, after the hypothesis test, described above, researchers then analyzed the
differences in mindful parenting scale scores as a manipulation check. Table 5 showed measurement in
each aspect in mindful parenting scale. Fig. 4 showed score mindful parenting increased in
measurement.

Table 6 Participant mindful parenting scale scores

Name Pre-test 2 Post-test
TH 19 26
RH 26 29
AW 25 30
IN 25 28
PT 24 29
MN 21 25

Average 23,3 27,8

The result of measuring the mindful parenting scale shows an average score difference of 4.5 points
between the first measurement (pre-test 2 = 23.3) with the second measurement (post-test = 27.8).
Wilcoxon signed-rank test analysis showed significant improvement of mindful parenting after treatment
withz =-2.214 (p = 0.027; p<0.05).

40

30 26 29 0 28 9 25
20 26 25 25

19 24 21

10

0
TH RH AW IN PT MN

==@==Pretest 2 ==@= Posttest

Fig. 4 Mindful parenting scores each participant

3.2 Qualitative Analysis.

The qualitative analysis here explains the intervention’s actual process and supports the quantitative
data, based on researcher observations sheets, self-report sheets, daily notes, face-to-face assignments,
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house assignments, and intervention evaluations by participants. Overall, the intervention process ran
smoothly based on the schedule. Material Books and Recorded instruction can help participant do their
homework independently. Participant meets the inclusion criteria which showed in Table 7 for
demographic information (age of children).

Table 7 Demographic information

Status / Number

No Name Age of children Age of children
1 TH 32 Separate / 1 7

2 RH 33 Married / 2 13

3 AW 25 Married /2 7

4 IN 43 Married /2 12

5 PT 29 Married /1 12

6 MN 28 Married /2 8

The result of measuring the behavior checklist of each participant's presented in several figures. The
result of measuring behavior checklist indicates the existence of pattern uniformity. The pattern is a
decrease in psychological burden when participants practice mindful parenting and increased
psychological burden when participants do not practice mindful parenting. Fig. 5 showed that
information.

TH RH AW
140 10 100 10 40 10
100 0 0 0 0 0
P1 P2 P3 P4 P5 P1 P2 P3 P4 P5 P6 P7 P8 P9 P1 P2 P32 P4 P5 PG P/

a=@==sychological burden =@==psycholcgical burden =@=—psychological burden

=®=mindful parenting practice ==@=mindful parenting practice ==@==mmindful parenting practice

IN PT MN
60 10 45 10 | 100 10
40
5 4D 5 50 5
20
0 0 | 35 0 0 0
1 P2 P3 P4 P5 P6 P7 P8 P9 P1 P2 P3 P4 P5 P6 P1 P2 P3 P4 P5 PG

=@ sychological burden

==@==mindful parenting practice

== nsychological burden

=== mindful parenting practice

=@ sychological burden

e=@==mindful parenting practice

Fig. 5 Summary behavior checklist
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4 Discussion

The purpose of this study was to find out whether mindful parenting programs can reduce the
psychological burden on mothers with children with cerebral palsy. The results showed significant
changes in the score before and after treatment with the value of z = -2.201 (p = 0.028; p <0.05). [t means
there is a significant difference between the psychological load of the mother and the child's cerebral
palsy before and after treatment. So, it can be concluded that mindful parenting program can reduce the
psychological burden on mothers with children cerebral palsy.

The effect size measurement results show r = 0.63 (63%) which means it has a large effect (Cohen,
1988). The decrease in psychological burden is influenced by the emergence of cognitive awareness to
see the events that exist in a way of view or positive meaning. Positive meaning is experienced by all
participants. This condition is in line with the results of research that mindfulness can facilitate the
creation of awareness to deal with problems (Donald & Atkins, 2016), by helping to realize the mind-form
owned (Moore & Malinowski, 2009), so as to increase attention in decision making (Zeidan et al., 2010).

The influence of mindful parenting program is also shown with the analysis of the four aspects of the
participants' psychological burden measurements all of which have decreased significantly. The role
conflict decreased significantly with the value of z = -2.207 (p = 0.027; p <0.05). Interviews resulted in the
dynamics of the division of roles between participants and their work as well as families in the care of
children during the participant to parenting mindful parenting program. Negative feelings decreased
significantly with the value of z = -2.214 (p = 0.027; p <0.05). The development of participants by
generating forgiveness, accepting circumstances, releasing negative experiences, establishing two-way
communication to avoid misunderstandings, as well as managing emotions as part of learning.
Mindfulness helps to have a new sense of response that can open up viewing events from different points
of view (Compton, Hoffman, & Compton, 2012), in tolerating thoughts, emotions and experiences (Baer,
2003).

Caregiver efficacy decreased significantly with the value of z = -2.214 (p = 0.027; p <0.05). Inability is
closely related to low self-efficacy. Through the practice of mindfulness can see the potential possessed,
show empathy to others, to be able to raise the sense of optimism that the self is able to live daily. This
condition is in line with the study of that mindfulness through mediator attitude attention can improve
self-efficacy in setting counseling (Greason & Cashwell, 2009).

Guilt decreased significantly with the value of z = -2.032 (p = 0.042; p <0.05). Thinking about the past
makes participants feel guilty. The results of the interviews revealed that the practice of mindful
parenting along with the group's therapeutic factors helped participants learn to strengthen their
gratitude and optimism in viewing life. Mindfulness attitude helps to see the conditions here and now
(Shapiro et al,, 2006). This condition helps participants to look back at an event with a new perspective
and be able to distance themselves from the thoughts and emotions that accompany the event.

Based on manipulation check analysis, it was found that there was significant improvement of mindful
parenting after treatment was given with z = -2.214 (p = 0.027; p <0,05). It means that manipulation
checks see the immediate effect of manipulation of mindful parenting programs felt by participants. Some
of the effects felt by participants are a sense of calm, comfort, some physical changes from increased
appetite influences, and the use of mindful parenting skills that influence participants in responding to
situations such as finding new meaning from a particular situation.

Based on demographic data, it is known that the psychological burden of TH and RH (pretest 1)
participants tends to be highest. When viewed from background and activity notes, both participants
experienced problems related to social support. TH with marital problems, RH with family support.
Different conditions experienced by AW and IN with psychological burden tend to be low. AW and IN
have strong social support from their husbands, families, and neighborhoods. Through this data, it is
known that social support affects psychological burden. This is in line with research which suggests that
social support (husbands, family, friends, healthcare) increases maternal adjustment of cerebral palsy
children by leading to the ability to choose adaptive behaviors (Satih, 2004).

Through background and activity records, other conditions that may cause TH and RH to have high
psychological burden are the factors of child self-reliance that make the focus of attention fully to the
child. TH and RH have cerebral palsy children who can’t be independent. Unlike the children AW, IN, PT
and MN who can already be independent even follow the education in public schools. This condition is in
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line with the study who conveyed that one predictor of the psychological burden of the mother with a
child's cerebral palsy is the high degree of disability experienced by the child (Mufioz-Marrén et al,,
2013).

Based on the behavioral checklist data, it is known that there is a similar pattern to all participants.
The pattern is a decrease in psychological burden when participants practice mindful parenting skills and
vice versa. The participants continued to practice so that all participants reported benefiting from the
practice of mindful parenting skills themselves. This condition is in line with research that states that the
persistence of practicing mindfulness meditation resulted in a positive impact of mindfulness (Niemic,
Rashid, & Spinella, 2012).

Breathing meditation helps to calm the body and mind so as to create a broader perspective (Kabat-
Zinn, 2005). Benefits are obtained by all participants. The condition of RH participants feeling calm until
they find the motivation to live life with sincerity. TH finds awareness that his attitude that prohibits
children does not help children to be independent. AW realized that so far did not appreciate the support
provided by the surrounding environment so as to make AW learn to respect others. Participants IN and
PT find the benefits of being more able to appreciate the state of self and develop empathy to others. MN
recognizes the management of the mind against the negative environmental advocacy response to be
possible.

Participant gratitude meditation provides mixed benefits. Motivating RH to forgive others, helping TH
think optimistically about the future of the child and his family, helping AW appreciate the great support
of the family, helping MN to be more sensitive to the state of the environment. This condition is in line
study that writing a thankful thing can increase life satisfaction and increase positive behaviour (Wood,
Froh, & Geraghty, 2010) Body scan meditation gives participants the benefit of consciousness that
physical fatigue. This situation as obtained RH, AW, and PT. In line with research that body san helps to
realize the condition of the body (Thompson & Gauntlett-Gilbert, 2008). According Shapiro body scan is a
way to develop a sense of love to yourself (Shapiro, 2009). Love to oneself is manifested by RH, AW, PT
and MN by giving the body time to rest. Based on the results of development interviews, these four
participants reported have better sleep quality.

Based on interviews, the virtue of loving kindness meditation is the skill which is most interested by all
participants. According to research, meditators who practice love-loving meditation have less stress than
non-practicing meditators (Kemper et al, 2015). This condition supports the results of research
researchers that the more participants practice the meditation love goodness then the level of stress will
be reduced because participants feel the calm and sense of happiness.

Some of the things that support the success of a program are participants' readiness to change with
which is marked by participant openness and group involvement throughout the program (Corsini &
Wedding, 2010). The group therapy factor which support the change of participants are fostering positive
expectations of the therapeutic elements, the presence of joint factors, group work, cathartic relief, and
interpersonal learning (Yalom & Leszcz, 2005) facilitated during the mindful parenting program. The
mindful parenting program uses psychoeducation techniques which are the supporting factors that can
be used to reduce psychological burden (Ambarawati, 2015)

Psychological burden is a cognitive meaning (Santrock, 2011). Through a non-judgment mindfulness
attitude can help lead to increased self-efficacy to form realistic expectations (Brown & Ryan, 2003).
Increased self-control over emotions, empathy (Donald & Atkins, 2016; Remmers, Topolinski, & Koole,
2016), acceptance of childhood (Boyle et al., 2017; Ma & Siu, 2016) the benefits of mindfulness that are
also gained by research participants.

5 Conclusion

Results of this study indicate that mindful parenting program has an impact on the reduction of
psychological burden on mothers with cerebral palsy children. This means that the hypothesis proposed
in this study is acceptable. This result answers the research objective to reduce the psychological burden
of the mother with a child's cerebral palsy through mindful parenting program. Based on the analysis of
each aspect of psychological burden, it is concluded that the psychological burden of participants has
changed in all aspects. This is supported by the improvement of the practice of significant mindfulness
skills of the participants.

The limitations of the study stem from the threat of internal validity as well as the validity of statistical
inference. Internal validity threats include selection, history, maturation, testing and the threat of
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statistical conclusions unreliability of treatment implementation (Shadish et al., 2002). The threat of
selection occurs because this study involves only one treatment (experimental) group without a
comparison group. The threat of history occurs because an event occurring at the same time as the
treatment can produce observed effects. The threat of maturation occurs because of changes that occur
naturally over time. Researchers overcome this threat by providing self-report media for the participants
as learning information is done. The threat of testing occurs because in this study there is repetition of
measurements with the same measuring instrument. The threat of statistical conclusion of unreliability of
treatment implementation can be seen from the participant’'s notebook. Participants do not all practice
parenting mindful exercises. Through the behaviour-checklist, the participants do not regularly apply the
skills of mindful parenting in parenting. The threat of unreliability of treatment implementation in
measurement can decrease the effect size (Shadish et al., 2002).
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