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Abstract 
 

This paper addresses the history, theory, and practices in relational-cultural therapy (RCT), 

mindfulness, and phototherapy, the theoretical and philosophical foundations upon which I 

developed a method integrating related practices and approaches. The method combined 

relational cultural mindfulness, mindful photography, and phototherapy for promoting stress 

reduction and well-being in Mexican mothers of children with developmental disabilities. 

Research shows that parents of children with disabilities such as autism spectrum disorder (ASD) 

experience even greater amounts of parental stress, due to the child behavior problems presented 

in children with ASD and the holistic impact they have on family life (Torbet et al., 2019). 

Extensive research measuring the effects of mindfulness practices on mental health support that 

mindfulness practices foster a variety of positive health outcomes, such as the reduction of stress, 

anxiety, and depression, and increased in self-awareness and self-regulation. With this increase 

in self and interoceptive awareness, empowerment and resilience are other therapeutic benefits, 

as the practice of phototherapy engages individual and collective processes of decision making, 

reflection, and dialogue. This phototherapy and mindfulness-based expressive arts therapy 

intervention sought to promote stress reduction, self-care, and well-being in mothers of children 

with autism spectrum disorder and Down syndrome.  

Keywords: Phototherapy, mother, children, developmental disabilities, mindfulness, self-

compassion, relational-cultural therapy, method, cross-cultural, group therapy 

Author Identity Statement: The author identifies as a middle-class, able-bodied, bisexual 

cisgender White woman and New York native of German and Dutch ancestry.  
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La Pausa Sagrada: Embodiment of Relational-Cultural Mindfulness - 

Development of a Method 

Introduction 

This year was my first experience working with mothers of children with developmental 

disabilities. Because I was working cross-culturally as a white foreigner and US citizen, 

interning with a community mental health nonprofit organization in Mexico and facilitating 

group therapy in my second language (Spanish), I tried to go into it with cultural humility and 

little to no expectations. I had not identified at the outset that mindfulness-based practices or 

therapies would be used regularly in sessions. After learning more about the mothers’ needs for 

emotional regulation tools and stress reduction, I began to integrate mindfulness meditation with 

the hopes that it would help develop tools to support the mothers’ needs.  

Alongside this process, I began my personal mindfulness meditation and self-compassion 

practice, which has subsequently nurtured my ability to provide mindful therapeutic presence 

(Geller & Greenberg, 2023) in my facilitation of the group therapy sessions. I thought that 

meditation and conscious breathing practices could help the mothers find more compassion for 

themselves, to help support them through the challenges they had experienced and of which they 

persevered forward. The phrase, “seguir adelante” was a repeated comment shared in the group 

throughout the 7-month duration in which we worked together. This phrase holds a lot of cultural 

significance; in the group it was a circular, mirrored phrase that seemed to affirm the group and 

promote their resilience. Seguir adelante in Spanish translates to “keep going,” or “keep moving 

forward.”  
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Throughout my experience I oriented my counseling and facilitation in relational-cultural 

therapy (Jordan, 2018) and other critically conscious theories (Talwar, 2010) as my guiding 

framework of ethos and work ethic as a clinical mental health counseling and expressive arts 

therapy intern. I observed that culturally adapted arts interventions can act as vehicles to carry 

the stories and testimonies of participants’ lived experiences (French et al., 2012). While 

working collaboratively with the mothers and acknowledging our cultural differences, I 

developed culturally responsive, mindful therapeutic photography interventions that centered the 

participants’ culture and surrounding relevant sociocultural factors (Hook et al., 2017), as well as 

stress reduction and well-being through mindfulness and self-expression within a community. 

Photography is an art form and therapeutic tool that can be adapted for both mindfulness 

and empowerment (Budig et al., 2018; Jackson, 2022). As well, mindfulness practices and 

phototherapy can be used in expressive arts interventions that are “culturally adapted” and 

“consistent with the cultural worldview” (Hook et al., 2017, p. 24) of the client population. 

Artistic processes in therapy have “the distinct benefit of being oriented toward multiplicity” and 

there is a dynamism that naturally occurs during the creative process, as images emerge from the 

subconscious through these conversations with symbol, metaphor, and amongst images 

(Ginicola, 2012; Stevens & Spears, 2009, p. 14). Photography and phototherapy engage with 

personal symbols (Peljhan, 2015) and these images, an extension of our psyches, capture and 

make visible our perceptions and values. One’s relationship to an image interrelates with their 

culture, history, and worldview, as one’s relationship to images connects to their “perception in 

relation with objects, concepts and places” (Krauss, 1982, p. 42). Phototherapy offers people an 
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experience of pausing with awareness in the present (Gibson, 2018; Howarth, 2022), and 

remembering and reauthoring our personal stories (Martin, 2009).  

The following capstone thesis is an overview of the practices and theories across the 

theories and practices of phototherapy, relational-therapy, and mindfulness. These frameworks 

and practices formed the foundation of this mindfulness and expressive arts therapy-based 

intervention as part of a 7-month weekly group for mothers of children with developmental 

disabilities. Jordan (2018) describes relational-cultural mindfulness as:  

a particular kind of mindfulness that suggests we not only extend our awareness and 

attunement to the passing parade of images and thoughts in our minds and feelings in our 

bodies but that we also bring the meditational attitude of presence to our relational worlds 

(p. 99).  

This intervention embodied relational-cultural mindfulness in an expressive arts therapeutic 

intervention based in phototherapy. The communities in Jalisco and Veracruz, Mexico, with 

whom I’ve worked from September 2021 to May 2023, have shown enthusiasm and interest in 

mindfulness-based practices, such as meditation, creative arts therapies, and mindfulness-based 

therapies (Geller & Greenberg, 2023; Kabat-Zinn, 2005; Neff & Germer, 2018). Mindfulness-

based expressive arts therapy interventions have resonated with Latinx participants of various 

sociocultural and socioeconomic backgrounds and have proved useful to them, judging by the 

participant feedback I’ve received. Last year I worked with a community arts organization in 

Guadalajara creating, facilitating, and assisting with community expressive arts therapy 

workshops and experiential training in creative arts therapies. In my final year of the expressive 

therapies Master of Arts program I worked as a clinical intern offering expressive arts therapy 
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sessions, online and in-person, at a community mental health nonprofit organization (an 

asociación civil, or civil association). The civil association with whom I interned offers 

integrative mental health services to middle and low-income residents in Veracruz, Mexico. As a 

clinical intern with this association, I facilitated one-on-one, family, and group expressive arts 

therapy sessions, founded in methods and approaches informed by relational-cultural therapy 

(RCT, Jordan, 2018), person-centered therapy (Rogers, 1951), and mindfulness meditation as an 

integral part of my praxis in therapeutic sessions.  

Working cross-culturally as a White, U.S. native, and clinician in-training and facilitating 

sessions in my second language (Spanish), I found it of special importance to practice cultural 

humility (Hook et al., 2017) and to facilitate culturally responsive therapies and interventions 

(Talwar, 2010). Cultural humility, an ongoing practice of “openness, self-awareness, 

egoless[ness], supportive interactions, self-reflection and self-critique” (Foronda et al., 2016, p. 

2) have argued are some of the ways one can embody cultural humility in praxis. Phototherapy, 

relational-cultural therapy, and mindfulness practices are considered adaptable and culturally 

responsive approaches (Jordan, 2018; Parrella & Loewenthal, 2013; Peljhan & Zelić, 2015; 

Weiser, n.d.) that nurture empowerment, resilience, and self-awareness (Gibson, 2018; Nunez, 

2009).  

Phototherapeutic interventions facilitated within a therapeutic framework informed by 

critically conscious theories (Talwar, 2010) such as relational-cultural theory (RCT) (Jordan, 

2018a; Miller & Stiver, 1997) invite participants an opportunity to construct and redefine 

knowledge (Talwar, 2010) as well as build community. The decision-making process that is 

engaged when creating a photograph or image has the potential to facilitate healing and personal 



7 
 

  

 

growth (Peljhan, 2015, p. 60). As they are outcomes of choices made in the process of creating 

them, “all photographs are constructions” (Martin, 2013, as cited in Loewenthal, 2013, p. 70). 

Creating images engages self-reflection, affirming identity and lived experience (Gibson, 2018; 

Loewenthal, 2013; Weiser, 1999).   

Throughout the duration of the expressive arts therapy group sessions I facilitated, I 

created interventions using relational-cultural therapy (Jordan, 2018) as an over-arching 

framework while integrating practices from both mindfulness and phototherapy (Fryear, 1983; 

Stewart, 1979; Walker, 1982; Weiser, 1999) with mothers of children with developmental 

disabilities. My capstone thesis provides an overview of the theories and approaches found in 

relational-cultural therapy (Jordan, 2018; Miller & Stiver, 1997) and mindfulness-based 

therapies, such as mindfulness-based stress reduction (Kabat-Zinn, 1979; 1990) and mindful self-

compassion (Neff & Germer, 2018) to support mothers of children with different abilities in 

culturally responsive interventions that can help reduce their levels of stress and promote their 

overall well-being through interventions in expressive arts therapy with a focus on techniques 

belonging to phototherapy (Martin & Spence, 1985; Nunez, 2009; Weiser, 1999) and 

mindfulness-based therapies (Baer, 2003; Bishop et al., 2004). 

Literature Review 

Phototherapy 

Photography is known as a medium that has a relationship with time, mortality, and light. 

To create a photograph is to choose a moment in which there is a decisive moment (Cartier-

Bresson, 1952) and the image-maker chooses a frame, an area of focus. The French semiotician, 

literary theorist, critic, and philosopher Roland Barthes wrote in his seminal work on the study of 
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photographs, Camera Lucida (Barthes, 1980) that photographs are tangible evidence of moments 

that have been lived. Photographs can act as these memory clues (Halkola, 2013; Loewenthal, 

2013; Schacter, 1996) and provide an expanse of information in relationship to the images and 

their representations of the dynamic and relationships between the subject(s), the image maker, 

the environment, or era, and more (Loewenthal, 2013). This frame becomes an externalization of 

the internal experience of the photographer. When the photographer is also the subject, there is 

an opportunity to author and re-author stories and internal images; relational images (Jordan, 

2009), constructions and reconstructions of personal narrative, identity, and self-concept (Martin 

& Spence, 1985; Martin, 2001; Nunez, 2009). Through creating photographs and sharing images, 

a sense of agency, personal introspection, and community building is facilitated through 

practices and interventions in phototherapy (Gibson, 2018).  

Artist, photographer, phototherapy pioneer and founding theorist Weiser (1999) defined 

phototherapy as “a therapeutic method (under the guidance of an educated therapist) representing 

the use of photography within the psychotherapeutic or advisory context as a medium to promote 

communication, emotions, memories, and association” (Weiser, 1999, as cited in Peljhan & 

Zelić, 2015, p. 32). According to Weiser (1999; n.d.), 

phototherapy techniques are “therapy practices that use people's personal snapshots, 

family albums, and pictures taken by others (and the feelings, thoughts, memories, and 

associations these photos evoke) as catalysts to deepen insight and enhance 

communication during their therapy or counseling sessions (conducted by trained mental 

health professionals) (p. 3) in ways not possible using words alone. 
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Phototherapy can be facilitated in a client-led manner. Photographs used in the therapeutic 

process can act as useful tools “with people for whom verbal communication or interaction is 

physically limited,” therefore it holds particular relevance for application in “special education, 

multicultural, and other complex settings where people have been socially excluded or 

marginalized, often for misunderstanding nonverbal cues” (Weiser, 2015e, p. 11). Phototherapy 

can be “very empowering, in applications with situations of social exclusion – as well as 

beneficial in diversity training, conflict resolution, divorce mediation, and other related fields” 

(p. 11). A modality of particular interest, photography is not only an accessible medium to the 

population with whom I collaborated, but has also been shown to promote self-reflection, 

meaning-making, resilience, and personal empowerment (Gibson, 2018; Jackson, 2022; 

Loewenthal, 2015), supporting clients’ wellbeing through creative therapeutic processes based in 

phototherapy. 

Theories and Methods 

Weiser (1999) developed five main methods in phototherapy: the projective process, self-

portraiture, portraits in collaboration with others, reflecting upon the images created, and photo 

systems (the use of archives and family albums), defining each of their processes as therapeutic 

techniques (Loewenthal, 2013; Weiser, 1999). “Phototherapy has been used successfully with 

clients with a variety of presenting concerns including substance abuse, depressive disorders, 

posttraumatic stress disorder, eating disorders, anxiety disorders, and other chronic mental 

illness” (Ginicola, 2012, p. 2). Photography and phototherapy engage with personal symbols 

(Peljhan, 2015) and these images, belonging to our subconscious and conscious minds, relate 
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with our social and cultural relations in life and can aid as tools in counseling and treatment 

(Ginicola, 2012). 

Self-Portraiture 

The self-portrait is a portrait of the photographer or image-maker that they made of 

themselves. Self-portraits can be ambient and abstract. Self-portraiture can be a way to be with 

emotions, states and identities and raw emotions (Nunez, 2009) and make “deep contact with 

them” (p. 97). Therapeutic practices in photography, in particular phototherapeutic self-

portraiture invites “making visible the complexity and contradictions of our own stories” (p. 97) 

and in “re-enacting memories, key scenarios with emotional resonance and imagining possible 

futures” (p. 97), much agency is generated through the process of preparing, conceptualizing, 

and creating new images, new representations. In constructing images there is much freedom in 

what the imagemaker chooses to make visible, thereby offering the individual an opportunity to 

construct a narrative or be the author of one. In the process of posing for a photograph of which 

the photographer is the subject, there is an internal dialogue (Nunez, 2013) unfolding, as the 

subject faces themselves and the camera, in a relationship that is deeply intrapersonal. Weiser 

(2009) considered the process of photographing to be an action following the impulses of the 

subconscious mind and considered all photographs to be a kind of self-portrait (Loewenthal, 

2013; Weiser, 1999).  

Rosy Martin, photographer, author, therapist, and the creator of re-enactment 

phototherapy (Martin & Spence, 1985) refers to self-portraiture as a form of play (Martin, 2009) 

and a space to “give form to their desires and fears” (p. 74). The self is complex and therefore so 

is the portrait; the dimensions of the self can be explored, and roles tried on (Martin, 2009) 
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through expression, clothing, posture, gesture, and other stylistic or logistical choices. Through 

embodying parts of the self that the person tends to reject or not give any attention to or relegate 

to repression for functionality, a reclamation or affirmation of self can be facilitated. “The 

multiple meanings of the self-portrait work contribute to the union of the different aspects of the 

self” (Nunez, 2013, p. 105), making phototherapy a therapeutic practice that is pluralistic and 

psychodynamic in nature.  

Self-portraiture, portraiture, and photography in general offer the opportunity to construct 

an image and engage in a process of representing identities and expressions where words are not 

able to reach. As the contributions of artist and phototherapy pioneer Jo Spence (1986) 

demonstrated, self-portraiture can be a tool for healing and identity affirmation, reconstructing 

images (Gibson, 2018) and “challenging the mythologies of others who have attached stories to 

old images, and therefore defined identity” (Gibson, 2018, p. 83; Spence, 1986). Martin (2001) 

writes that in re-enactment photography, the subject is viewed as the “site of the articulation of 

representations, inscriptions and meanings can be explored in the freedom of the potential 

offered by re-enacting, playing with and subverting identities, rather than seemingly being fixed, 

defined and contained by them” (Martin, 2001) and the process invites the participants to “make 

visible what it is to be subjected to and subject of the discourses within society” (p. 1).  

Martin and Spence’s re-enactment photography method (Martin & Spence, 1985) uses 

self-portraiture as an instrument with which to integrate, embrace, see their “multiple selves'' 

through engaging both “embodiment and ownership” (Martin, 2001), which Martin states form 

the foundation of the practice. “Embodiment and ownership are fundamental to re-enactment 

phototherapy. The aim is for clients to eventually own their own histories, their pains, distresses, 
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and traumas, previously denied and disavowed” (p. 1). Through explorations in self-portraiture, 

caregivers and mothers of children with disabilities, and other groups who experience elevated 

levels of stress (Eisenhower et al., 2005; Harper et al., 2013; Hwang et al., 2015) in their day-to-

day lives can use photography as a way to practice a moment of mindfulness, or what 

mindfulness teacher, author, and clinical psychologist Tara Brach (2003) refers to as “the sacred 

pause” (la pausa sagrada in Spanish), the act of “pausing as a part of the healthy rhythm of our 

lives” (p. 49) to offer a space for the energy to flow through and express itself. In the act of 

photography, and in this case, self-portraiture, and re-enactment phototherapy (Martin, 2001), we 

can contact the subconscious material, multiple selves, and unearth layers of perspective and 

through dialogue facilitate change (Ginicola, 2012; Stewart, 1979). 

Techniques and Approaches in Phototherapy 

The projective process involves “projecting, decoding, and reconstruction of the 

emotional contents of a photograph” (Peljhan & Zelić, 2015, p. 43), and uses photographs to 

channel the expression of one’s own perception and values. Self-portraits, another of Weiser’s 

five main techniques of phototherapy (Weiser, 1999) offer a space to dialogue with one’s self-

image and self-concept through constructing a representation of self. Self-portraits “offer us a lot 

of possibilities to confront ourselves” (Peljhan & Zelić, 2015, p. 44) which can offer a lot to the 

therapeutic process. Various techniques and approaches were explored, including interventions 

involving group members receiving a weekly creative, somewhat flexible prompt or theme from 

which to interpret to create images, or what Weiser (1999) refers to as metaphors of self-

construction (Weiser, 1999, p. 228). Metaphors of self-construction are usually the participants’ 

own photographs which are images holding values, culture, meaning, questions, and 
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relationships for the individual, yet the stories and representations in their images reach beyond 

their own associations to the others’ constructions of meaning (Weiser, 1999; Gibson, 2018). 

Mindfulness 

Mindfulness meditation, considered both a way of being, practice, and a mind/body 

methodology and practice of paying attention to moment-by-moment experience (Kabat-Zinn, 

2003; 2011b) was developed out of the Buddhist tradition of meditation practices which have 

been practiced for more than 25 centuries (Baminiwatta & Solangaarachchi, 2021). Mindfulness 

is the practice of continually bringing one’s attention to the present-moment experience with 

non-judgmental, kind, gentle attention (Kabat-Zinn, 2003, 2005a; Gibbons, S., personal 

communication, March 9, 2023). 

Mindfulness meditation practice involves eliciting a relaxation response through attention 

to breathing and then observing bodily parts and bodily sensations (the body scan 

technique) and all perceptions, thoughts, emotions, and internal experiences through an 

open and accepting focus. The goal of mindfulness meditation is ultimately the 

acceptance of experience and the release of suffering (Geller & Greenberg, 2012, p. 3). 

According to Bishop et al. (2004), mindfulness practice is being with a “nonelaborative, 

nonjudgmental, present- entered awareness in which each thought, feeling, or sensation that 

arises in the attentional field is acknowledged” (p. 232). Mindfulness is inspired and grounded in 

Buddhist practices from the East, though most of the literature has been from Western countries 

(Baminiwatta & Solangaarachchi, 2021), with expanding mindfulness research across the world, 

including collaborations between research teams in the United States with Canada, Germany, and 

Switzerland, and a recent increase of research conducted in Turkey, Peru, Vietnam, and Pakistan, 
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with the greatest amount being in China (Baminiwatta & Solangaarachchi, 2021).  

In the contemporary field of psychology and therapy/counseling, mindfulness is used “as 

an approach for increasing awareness and responding skillfully to mental processes that 

contribute to emotional distress and maladaptive behavior” (Verhaeghen & Aikman, 2022, p. 2). 

The word “mindfulness” corresponds to the translation of the original terms smrti (from 

Sanskrit) or sati (Pali), which captures the capacity to retain an object in the mind, but in a broad 

sense also implies being aware of and attentive to the present moment” (Lutz et al., 2015, p. 4). 

When brought into clinical and other secular contexts, the Buddhist notion of contemplative 

practice as therapy (Sunakkhatta Sutta, as cited in Ñanamoli & Bodhi, 2009) facilitates cultural 

translation, allowing Buddhist techniques to be recontextualized within the personal goals and 

views of participants in modern-day mindfulness programs. 

Mindfulness has been described as “non-elaborative, non-judgmental awareness” of 

present-moment experience (Kabat-Zinn, 2003, 2005a, 2011b) and Vago and Silbersweig’s 

(2012) research offers evidence that “mindfulness is more akin to a manifold (or even a cascade 

of processes) than to a singular construct” (Verhaeghen & Aikin, 2022, p. 1). After thousands of 

international research studies have been carried out, there are multiple models (Baer, 2003; 

Brown et al., 2007; Chiesa et al., 2013; Creswell & Lindsay, 2014; Grabovac et al., 2011; Hölzel 

et al., 2011; Segal et al., 2013; Shapiro et al., 2006; Verhaeghen & Aikin, 2022), which organize 

mindfulness research according to primarily three categories of mechanisms of change in 

individuals practicing mindfulness: Self (S)-awareness (A), self-regulation (R), and self-

transcendence (T) (Vago & Silbersweig, 2012; Verhaeghen & Aikin, 2022). Vago and 

Silbersweig’s (2012) research supports that a change in self-regulation, including regulation of 



15 
 

  

 

emotions, heightened self-compassion, and increased nonattachment and acceptance, is 

associated with mindfulness practice (Vago & Silbersweig, 2012). These states of being are 

beneficial to caregivers of children who have autism spectrum disorder as well as other 

developmental disabilities, given that there are heightened levels of stress, anxiety, depression, 

and distress for this population (Harper, 2013; Hwang, 2015).  

Additionally, the mothers with whom I worked in Veracruz and many other caregivers 

and families of children with special needs experience increased isolation and discrimination on 

behalf of the dominant group/society. This experience generates feelings of distress, anger, grief, 

and symptoms of anxiety and depression (DePape & Lindsay, 2014; Neece et al., 2015; Singh et 

al., 2012, Sivberg, 2002). Often, the needs of the child require the full attention of their parent or 

caregiver and their needs are naturally prioritized and take precedence over the parent or 

caregivers’ physical needs (Chua & Shorey, 2022; DePape & Lindsay, 2014), as their needs 

require special medical, psychological, and educational supports.  Mindfulness-based practices 

“include breath awareness meditation, body scan, walking meditation, yoga, didactic 

communication with an instructor, psychosocial support by group members, and attentive 

listening to inspirational texts (such as poetry)” (Kabat -Zinn, 1982; Kutz et al., 2015, p. 4) and 

there is considerable evidence that mindfulness practices, such as self-compassion practice and 

mindfulness meditation as well as “everyday mindfulness” (Kabat-Zinn, 2005a) increase 

emotional wellbeing and regulation (Zhang, 2013) and decrease parental stress in parents of 

children with developmental disabilities (Chua & Shorey, 2022; DePape & Lindsay, 2014).  
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Mindfulness-Based Stress Reduction  

Neuroimaging studies reports illustrate the “functional and structural changes in a myriad 

of brain regions mainly involved in attention systems, emotion regulation, and self-referential 

processing” (Guendelman et al., 2017, p. 2). The positive effects of MBIs can be described as 

observing, describing, acting with awareness, non-judging of inner experiences, and non-

reactivity to inner experiences (Baer et al., 2006). Created by Dr. Jon Kabat-Zinn in 1979 at the 

University of Massachusetts Memorial Medical School (Kabat Zinn, 2013), Mindfulness-based 

stress reduction (MBSR) (Kabat-Zinn, 2011) is an 8-week mindfulness training program 

originally designed to help patients with their chronic pain management. Through the practice of 

mindfulness meditation, gentle movement exercises, and 45-60 minutes of daily mindfulness 

meditation practice, the robust breadth of internationally conducted mindfulness research 

supports that there are positive correlations between mindfulness practices and increased self-

awareness, self-regulation, and attention control (Tang et al., 2015) as well as improvements in 

pain and stress management (Kabat-Zinn, 2005).  

In various studies researching the effects of MBSR with parents of children with 

developmental disabilities and in particular Autism Spectrum Disorder (Beer et al., 2013; Bluth 

et al., 2013; Neece, 2013; Singh, 2014), results provided evidence that mindfulness training did 

help decrease levels of stress, anxiety, and reactivity in the parents, resulting in improvements in 

behavior in their children with ASD, which are frequently responses to the attitudes and manner 

of care they are receiving from their care providers (Hwang et al., 2015; Neece et al., 2012). 

Neece et al. (2012) carried out a longitudinal study that “confirmed a bi-directional relationship 

between child problem behaviors and parenting stress” (p. 2) and “suggested that problem 
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behaviors in children with ASD could be addressed by working directly on levels of parental 

stress through the use of stress management methods such as mindfulness meditation” (p. 2). In 

the weekly group therapy with the mothers of children with ASD and Down Syndrome whose 

children all attend the same school in the neighborhood of the community therapeutic center I 

interned at, I integrated practices and techniques gleaned from my personal training in MSBR 

(Kabat-Zinn, 1979; 2023) with clinical psychologist and UMass MBSR-certified mindfulness 

teacher Dr. Siobhan Gibbons, as well as practices inspired by the work of Kristen Neff and Chris 

Germer (2012), the co-creators of mindful self-compassion (Neff & Germer, 2012).  

Mindful Self-Compassion  

Mindful self-compassion (MSC) (Neff & Germer, 2012) is a mindfulness and self-

compassion practice-based program developed by Kristin Neff and Christopher Germer in 2012. 

The practice of mindful self-compassion also involves offering a nonjudgmental presence in 

response to one’s pain, inadequacies, and failures, so that one’s experience is seen as part of the 

larger, universal human experience. Mindful self-compassion practice has three main 

components: mindful awareness, common humanity, and self-kindness (Neff & Germer, 2018). 

This practice has been proven to be a protective factor for families of children with disabilities 

such as ASD (Torbet et al., 2019), “Examples of core practices from the mindful self-

compassion program include affectionate breathing, breathing in and out compassion, and loving 

kindness” (Geller & Greenberg, 2023, p. 18; Neff & Germer, 2018). The practice of compassion 

biophysically connects our minds to the mammalian care system in the body and helps to 

decrease the nervous system’s threat response (Neff & Germer, 2018). In self-compassion 

practice, one accompanies their own suffering, offering a compassionate and kind, non-
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judgmental observation of themselves, the experiencer rather than of suffering itself, as practiced 

in mindfulness (Germer, 2021). Self-compassion has been extensively researched and evidence 

supports its correlation to positive impact on overall well-being and mental health (Bluth & Neff, 

2018; Zessin et al., 2015). Self-compassion is the practice of being kind to oneself, treating 

oneself as if they would a very dear friend in times of challenge, faults, failures, errors, and 

imperfect moments (Neff, 2003a; 2003b). Physiologically, when the internal and mammalian 

system of caregiving is engaged, and “natural feel-good opiates” (Neff & Germer, 2018, p. 31), 

such as endorphins and oxytocin are released, supporting the nervous system in regulating and 

lowering its stress level and increasing its sense of safety (Neff & Germer, 2018). Neff & Vaso’s 

(2015) research found that self-compassion practice was correlated with: 

indicators of well-being including life satisfaction, hope, and goal reengagement, and 

negatively associated with depression and parenting stress. Additionally, self-compassion 

positively predicted parental well-being and predicted lower levels of depression over 

and above the effects of child symptom severity in parents of children with ASD (p. 2).  

Robust self-compassion research supports that self-compassion practices help to decrease 

distress and promote resilience, post-traumatic growth, and well-being in mothers and caregivers 

of children with autism spectrum disorder among other disabilities (Torbet et al., 2019; Wong et 

al., 2016; Zessin et al., 2015; Zhang et al., 2015). 

Mindfulness and Therapeutic Presence 

Geller and Greenberg’s (2002; 2012; 2023) research suggests that therapy is only 

effective and healing if the therapist offers the client a quality of embodied, therapeutic presence 

that resonates with the client as being present with them and their emerging, present-moment 



19 
 

  

 

experience (Geller et al., 2010). Geller and Greenberg (2023) developed an empirically validated 

model of therapeutic presence which involves the following qualities:  

First, therapeutic presence is an embodied quality in the therapist being (a) grounded in 

one’s body and an integrated sense of self; (b) fully immersed in the moment with the 

client, without judgment or expectations; (c) connected to a larger spaciousness, flow, 

and expansion of awareness beyond the self; and (d) compassionately with and for the 

client, in service of their healing process (p. 3).  

Geller and Greenberg’s (2023) theory of therapeutic presence states that it is through the work 

that unfolds in the session that the therapist is: 

(a) receptively attuned to the verbal and bodily expression of clients’ in-the-moment 

experience; (b) inwardly attuned and in contact with therapists’ own bodily experience to 

access inner wisdom and intuition, professional knowledge, and resonance with clients’ 

in-the-moment experience, history, and goals; and (c) extending to meet and make 

contact with the client in an empathic and congruent manner (p. 3). 

Lastly, therapeutic presence is also “creating the conditions for presence to arise, through 

cultivating being present (a) before therapy sessions and (b) in one’s own life and relationships” 

(p. 3). This cultivation of presence can be practiced through mindfulness practice and training, 

which strengthens one’s capacity to practice presence-centered awareness (Bishop et al., 2014; 

Geller & Greenberg, 2023), aiding the therapeutic alliance through a quality of presence which 

can promote “safety through the coregulation of affect, which increases clients’ engagement in 

therapy, building a strong therapeutic alliance, as well as more internal sense of safety in 

relationships” (p. 4).  
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Mindfulness and Phototherapy With Mothers of Children with Special Needs 

There are now numerous studies researching mindfulness for the reduction of stress in 

parents and/or caregivers of children with developmental disabilities. Eisenhower et al. (2005) 

and Harper et al. (2013)’s research shows that parents of children who are on the autism 

spectrum are vulnerable to heightened levels of stress. Other studies focused on stress in 

caregivers of children with developmental disabilities offer evidence of the connection between 

heightened levels of parental stress and child problem behaviors as the origin of their stress 

(Eisenhower et al., 2005; Harper et al. 2013; Hwang et al., 2015; Torbet et al., 2019). Caregivers 

of children with autism spectrum disorder (ASD) are shown to be four times more likely to 

experience greater levels of parental stress (Silva & Schalock, 2012), due to the child's problem 

behaviors and the challenges in managing them. This can result in social isolation of the 

caregivers and their children, as well as negatively impact the quality of caregivers’ or parents’ 

marriage and home life (Hwang et al., 2015; Siman-Tov & Kaniel, 2011). The literature supports 

the idea that mindfulness helps to alleviate psychological and physical suffering, including 

decreasing stress and symptoms of anxiety and depression (Kabat-Zinn et al., 2013). 

Mindfulness has been proven to “reduce stress, tension, anxiety, and increase self-care, in part 

through the development of affect regulation” (Geller & Greenberg, 2023, p. 8; Shapiro et al., 

2007). Mindfulness has been shown to help develop "a more realistic and/or objective outlook on 

the world and by extension the self” (Bishop et al., 2004; Brown et al., 2007; Verhaeghen & 

Aikman, 2022, p. 3). In studies researching mindfulness and mindful parenting and parental 

stress in caregivers of children with developmental disabilities (Beer et al., 2013; Bishop et al., 

2007; Bluth, 2013), mindfulness has been found to “lower levels of depressive symptoms and 
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stress in parents of children with ASD” (Beer et al., 2013; Hwang, 2015, p. 2) and decrease over-

reactivity (Oord et al., 2012). These “findings demonstrate its potential for addressing the 

psychological difficulties of parents of children with ASD and child problem behaviors” (Hwang 

et al., 2015, p. 3).  

Phototherapy-based interventions framed by relational cultural theory invite group 

participants an opportunity for artistic inquiry and construction of knowledge (Talwar, 2010). 

Creating images can promote self-reflection, self-esteem building, and identity affirmation 

(Loewenthal, 2013) while promoting empowerment through the mutuality and authenticity of the 

therapeutic relationship (Jordan, 2018a) and agency of the group participants throughout the 

duration of the relational cultural mindfulness-based therapeutic photography therapeutic 

intervention. Through the process of self-observation and self-exploration (Peljhan, 2015) when 

deciding what to choose to photograph, a conscious awareness of the experience is engaged 

through more mindful awareness of the process in observation of one’s surroundings.  

Working cross-culturally, I have practiced active, critical consciousness (Singh, 2020) of 

dynamics of power, culture, intersectionality, and self-reflexivity (Talwar, 2010) with the 

communities with whom I have been working with and supporting. I argue that combining 

relational cultural therapy, mindfulness and self-compassion-based practices, and phototherapy 

supports culturally responsive therapeutic interventions. These social justice theories (Singh, 

2020) in counseling are relevant and applicable to expressive arts therapy, group therapy, cross-

cultural therapy, and all work in the field of mental health (Sue, 2015). Throughout my 

experience facilitating the weekly expressive arts therapy group with mothers of children with 

disabilities, relational-cultural therapy (Jordan, 2018) provided a frame within which to approach 
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the guidance of the group and “mutual partnerships that address power imbalances” (Hook et al., 

2017, p. 223) were formed, through consistency of shared, mutualistic group conversations as a 

group. Through “engaging with clients’ cultural identities” (p. 19), while acknowledging the 

multiplicity of identities existing within them and their interpretations of the therapeutic 

photography interventions, our collective understanding, “composed of individual (uniqueness), 

group, and universal dimensions'' (Sue, 1996, p. 814), was deepened over the course of the 

weekly group sessions. Studies by Verhaeghen (2018) indicate that mindfulness practices 

positively correlate with positive psychological outcomes and that as a result of mindfulness 

meditation, “higher levels of self-regulation and self-transcendence” are fostered, “with self-

regulation mediating part of the relationship between mindfulness and self-transcendence” (p. 

142). Stress reduction was one of the primary therapeutic objectives in mind when creating the 

interventions, being that caregivers of children with ASD are prone to higher stress levels (Chua 

& Shorey, 2021; Torbet et al., 2019) and are susceptible to depressive symptoms (Singer, 2006) 

as well as various mental and physical health problems, including but not limited to: “headaches, 

insomnia, muscle pains, high blood pressure, arthritis and stomach ulcers” (Chua & Shorey, 

2021, p. 1). 

Sociocultural Context, Population, and Setting 

There were 10 mothers at the beginning of the group therapy, when it started in October 

2022. A few months later due to scheduling conflicts there were 9 participants, and all have 

children (between the ages of 6-18) who have been diagnosed with autism spectrum disorder or 

Down syndrome and attended the same local school, which neighbored the community 

therapeutic center I worked at. We met in an artisanal cabaña-style building, which was finishing 
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being built in the first weeks of my internship. This cabaña was constructed on the second floor 

of a residential home, and group sessions were held in the main room. Participants arrived 

between 9:15-9:30 a.m. and the group would last for 2 hours until 11:30. A range of expressive 

arts therapy interventions were used, exploring materials and modalities, and phototherapy 

became a more utilized modality from the middle of the 7-month expressive arts therapy and 

mindfulness therapy group. We sat in a circle and passed around a talking piece, which was a 

softened rose quartz crystal and was often placed in the center of the circle for participants to use 

when they wished to share something in the group. Ortiz et al. (2019) describes the relationship 

between mindfulness, accessibility, and relevant sociocultural factors: 

Stressors associated with lower socioeconomic status, acculturation, and discrimination 

may increase vulnerability to anxiety and depression. Group mindfulness-based 

interventions have consistent and growing evidence that support their potential for 

improving mental health in a cost-effective manner. Mindfulness-based interventions aim 

to foster acceptance of unchangeable circumstances, which may be particularly useful for 

those with limited health care coverage or few economic resources. Additionally, it may 

be less stigmatizing for Latinos to attend a mindfulness group that simply focuses on stress 

management and reduction, relative to receiving a psychiatric diagnosis and being 

recommended individual psychotherapy (p. 2).  

For two months the sessions were focused on group cohesion, trust-building, introduction to 

mindfulness and self-compassion practices, and expressive arts therapy for primarily stress 

reduction and integral wellness. In February 2023 I began to invite the group to take photographs 

with specific guidance. The first invitation was to bring a personal photograph (digital or a print 
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from their personal collection) representing a safe place, or a place that holds peace and 

tranquility for them. This intervention, an example of using talking pictures (Lowenthal, 2015), 

where personal photographs are used in therapy sessions as part of the therapy and/or treatment 

(Lowenthal, 2015), was accompanied by conversations in pairs, where participants exchanged 

stories about their images and took turns actively listening to their partner and sharing each of 

their chosen photographs. The second intervention, a week later, was an invitation to create 

between one and three images (digital photographs) that “momentos de pausa” (or “moments of 

pause”) from their daily life; images that represented mindful moments, or pauses from their 

day-to-day lived experience. Participants shared photographs taken with their cell phones of their 

“pauses” and got to know one another better through the choices each had made regarding their 

final image. One participant didn’t take a photograph but shared that she kept the image in their 

mind, as she didn’t want to photograph it but rather connect with the fullness of her 

surroundings, with more sensitivity and awareness. Another participant photographed natural 

beauty that was the context of a community engagement, however she noticed she was the only 

one taking a moment outside to appreciate it.  

Relational-Cultural Therapy  

Relational-cultural theory (RCT) (Jordan, 2018; Miller & Stiver, 1997) is a feminist 

theory and therapeutic approach that “places connection at the center of growth” (Jordan, 2000, 

p. 6) and emphasizes the importance of being in relationship, ideally in growth-fostering 

relationships (p. 7). In RCT, growth-fostering relationships are characterized by: 

(a) zest; an increase in energy; (b) increased self-knowledge and “clarity about one’s own 

experience, the other person, and the relationship; (c) creativity and productivity; (d) 
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a greater sense of worth; and (e) a desire for more connection (Miller & Stiver, 1997, 

as cited in Jordan, 2018, p. 7) that support mutuality and mutual empathy (Jordan, 

2018).  

As opposed to being founded in specific methods, techniques, and interventions, RCT, “depends 

more on an attitude and quality of mutual engagement” (Jordan, 2018, p. 41) and considers the 

experience of “isolation and chronic disconnection” (p. 41) as being what creates so much 

suffering leading people to seek therapeutic support. RCT promotes interdependence (p. 6), self-

empathy, and relational resilience (p. 42) as well as “personal and societal sources of 

disempowerment” (p. 42). 

Relational-cultural theory views culture as “an active agent in relational processes that 

shape human possibility” (Jordan, 2018, p. 27), and proposes that “mutual empathy and mutual 

empowerment are at the core of growth-fostering relationships” (p. 29). Critical and social 

justice-oriented theories such as RCT (Jordan, 2018; Miller & Stiver, 1997) share the therapeutic 

critical lens of the consideration of the impact and systemic oppression implicated by the greater 

sociocultural context (Jordan, Hartling, & Walker, 2004, as cited in Singh, 2020). Relational-

cultural theory interconnects with critical theories and emphasizes mutuality, authenticity, 

empathy, relational resilience, and interdependence (Jordan, 2018), and sharing of power and 

empathy in the therapist-client relationship (Singh et al., 2020; Jordan, 2018). RCT strongly 

emphasizes mutuality, nurturing a relationship that is power-with rather than power-over, and 

critical and reflexive awareness of one’s own positionality and relationship to power and 

oppression (Jordan, 2018; Miller & Stiver, 1997).  
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Furthermore, RCT considers the “inner constructions and expectations we each create out 

of our experience in relationships” (Jordan 2018, p. 31; Miller & Stiver, 1997), informed and 

shaped by the experiences of past relationships, societal values, and constructs, and affirms that 

“chronic disconnections lead to negative relational images” (p. 31). These internally negotiated 

perceptions are developed early in life and influence one’s sense of self-worth and way of 

relating to the world. There are dominant relational images, beliefs and ideology that are held by 

the dominant and oppressive group, controlling relational images, stereotypes and ideology, 

“strategies of disconnection” (Walker, 2005, p. 54)  that maintains a power-over (Jordan, 2018) 

culture and discrepant relational images (Jordan, 2018), which are alternative perspectives that 

the therapist can offer, which can support as pathways to consider other possible realities in 

response to one’s held negative relational images. Working from the therapeutic framework of 

RCT, the therapist accompanies the person to rework limiting, core, or negative relational 

images, which can motivate and foster personal growth and inspire “hope and relational 

possibility” of other angles of perspective and outcome in response to a given relational image 

that is not supporting the person’s wellbeing. When the client and therapist have collaborated to 

transform a limiting, negative, or controlling relational image (Jordan, 2018), or the dominant 

cultural group’s essentializing representations which operate to oppress and reinforce ethnic, 

racial, and cultural stereotypes “designed to disempower certain groups”, can be reshaped and 

reclaimed (Jordan, 2018, p. 34). When there is the change and reworking of a negative relational 

image, relational mindfulness or relational awareness has been cultivated through (re)-

connection within the mutually empathic experience of reconstructing the relational image, 

developing both a sense of self-empathy and agency in the ability to connect in relationship and 
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modify one’s relational perspective, or relational images (Surrey,  2005; Surrey & Eldridge, 

2007; Jordan, 2018). 

Methods 

The methods used were practices drawn from mindfulness-based stress reduction (Kabat-

Zinn, 2005a), self-compassion (Neff & Germer, 2018), and phototherapy (Gibson, 2018; 

Halkola, 2013; Martin & Spence, 1986; Loewenthal, 2013; Weiser, 1999). Though there is 

literature promoting the applications of intersectionality and critical theories in the expressive 

arts therapies (Hadley, 2013; Kuri, 2017; Talwar, 2010), there is a lack of literature speaking to 

cross-cultural, critically conscious community practices in expressive arts therapy practiced in 

Latin America. For this therapeutic intervention using therapeutic photography/phototherapy, I 

applied Martin’s re-enactment phototherapy (Martin & Spence, 1985; Spence, 1986) and two of 

Weiser’s metaphors of self-construction and working with self-portraits (Loewenthal, 2013, p.6; 

Weiser, 1999) as my technical foundation in developing mindfulness, phototherapy, and other 

expressive arts therapy interventions for the expressive arts therapy and mindfulness group I 

facilitated at my internship. The sessions would often, but not always, begin with a mindfulness 

meditation or present-body-awareness practice or an expressive arts warm-up activity based in 

writing, drawing, or movement. The attendance of the group members varied, depending on life 

factors most often relating to their childcare needs or the level of flexibility at their jobs. Over 

time, a core group of five participants developed. Nearing the end of the group therapy cycle or 

process, group members expressed their interest in meeting in an alternative supportive space to 

continue meeting past the last group therapy session, because the community support was very 

supportive to them. All materials during the expressive arts therapy sessions were provided, 
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unless it was a virtual session, which was not often but occurred two times, during holidays and 

times when most of the group was not available to meet, due to the school’s schedule, or when 

making photographs. Participants used their cell phone cameras to take photos and find photos 

from their day-to-day life. The cellphone camera was seen to be an accessible tool; all mothers 

were able to access and use their camaras to participate in interventions, though not all mothers 

could read and write. The interventions used were communicated in multimodal ways, such as 

texting participants individually or explaining the artistic invitation in the weekly session prior to 

the next session in which the photographs would be shared and discussed. When exploring 

phototherapy, I invited participants to respond to an invitation to create images.  

Alongside the mindfulness meditation practices in group sessions, I invited the mothers 

to create images in response to a theme or creative prompt. The themes and topics of the 

phototherapy invitations related to mindfulness and self-compassion practices, as well as self-

care. The objective of the phototherapy, mindfulness, and expressive therapies interventions was 

to promote their stress reduction and sense of wellbeing and empowerment through self-

expression in a communal affinity space with other mothers who shared similar challenges and 

lived experiences as (mostly single or solitary) mothers raising children with developmental 

disabilities. 

Figure 1 

Reposo (Rascón, 2014) 
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Note. Reposo [Photograph] from Que el santo tenga perfume y la vela no se apague by Vasquez 

et al., 2016, Universidad Nacional Autónoma de México Ciudad Universitaria 

Results 

 I observed that the images shared among participants were carriers of stories, and could 

act as a transitional object (Winnicott, 1971), transmitting the story, emotion, relationship, 

through an intentional selection of visually projected information. I noticed that as time went on 

and the sessions went deeper with more trust being nurtured in each weekly session, members of 

the group experienced what Yalom (2005) refers to as a sense of universality (p. 6). Group 

members saw their lived experiences reflected in others’ shared accounts, resulting in the 

therapeutic benefit of feeling a sense of acceptance and understanding by other members, as well 

as catharsis (Yalom, 2005). There was one session that seemed particularly powerful, wherein a 

participant expressed that during a projective process (Weiser, 1999), upon seeing the image 

(pictured above), she had been transported back to a memory and recollection of a version of 

herself that had been long forgotten. Through the projective process (Weiser, 1999) in viewing 

this found image (a postcard from a collection of postcards by Mexican photographers) (Rascón, 

2014; Vasquez & Hernández, 2016), the image helped her connect with a strength of inner 
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knowing, remembering a younger version of herself and her true essence, which resonated in a 

portrait of another other than herself. 

This year, mindfulness and compassion practices became integrated into my life, first 

introduced to me in therapy, later reinforced in hatha yoga and mindfulness meditation practice, 

initiated out of a need to resource myself in my personal healing journey. I participated in a 

mindfulness-based stress reduction training that I attended weekly during March and April 2023. 

Research supports that mindfulness and self-compassion practice strengthens therapists’ ability 

to both attune and empathically, as well as increase their therapeutic presence and ability to self-

regulate while relating (Bibeau et al., 2016; Block-Lerner et al., 2007; Galus, 2015; Germer, 

2012; Gilbert, 2009a, 2009b; Shapiro & Izett, 2008). 

It is a way of being genuinely with our own experience, with empathy, unconditional 

positive regard, and acceptance. Therapists’ personal practice of mindfulness can help to 

cultivate qualities of therapeutic presence such as acceptance, empathy, compassion, and 

nonjudgmental awareness within oneself and, by extension, with the client (Geller & 

Greenberg, 2023, p. 2). 

There were times where I wanted to “do” rather than “be” (Geller & Greenberg, 2023), where the 

needs of the group were clashing with my plans for the intervention (often unaware of until in 

the moment when what was emerging was not something I had envisioned or considered prior 

when planning the session), and my personal mindfulness practiced, cultivated as part of my 

personal self-care practice and practice for nurturing more “inner stability and grounding” (p. 6) 

and greater ability to “cultivate therapeutic presence” (p. 6) and the capacity to engage and 

resonate with the client’s painful experience, and yet quickly return to a state of calm and 
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equilibrium” (p. 8). Daily informal mindfulness practice and mindfulness meditation have helped 

me practice deeper present-moment awareness, allowed me to tolerate the discomfort of 

moments of uncertainty and accept as well as respond non-reactively when strong emotions, 

pain, or discomfort arise in the therapeutic relationship with clients. In the mothers’ expressive 

arts therapy and mindfulness group therapy sessions I practiced mindful breathing, kind and 

nonjudgmental presence, and self-compassion as I felt the rise and fall of my own urges, desires, 

and grasping sensations to control or change the outcome or quality of the participation of the 

group.  

Geller and Greenberg (2023) contend that the things that can act as “barriers to presence” 

(p. 262) are reflections of the therapist’s “lack of contact with oneself”, such as lack of 

acknowledgment of their “embodied self, emotions, and needs” (p. 262) and personal areas for 

further development, acknowledgment, understanding, and/or healing. I found that practicing 

mindfulness, both as a facilitator of meditations and my mindfulness meditation practice 

increased my ability to observe my internal, automatic, and vagal system responses (Geller & 

Porges, 2014) and be more flexible, embracing improvisation as a style of facilitation while 

following a general structure for sessions. I also noticed the development of insight (Siegel, 

2010) the practice of both “internal awareness (insight) and [...] awareness of others (empathy)” 

(Geller & Greenberg, 2023, p. 10).  

Romanelli & Tishby (2019) studied the connection between therapeutic presence and the 

practice of improvisation and trained social work graduate students in improvisational skills to 

help increase their therapeutic presence, flexibility, and collaborative tendency. The study’s 

results showed increases in the student-participants’ increased levels of all three (Romanelli & 
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Tishby, 2019). Geller and Porges (2014) regard therapeutic presence as being engaged with 

“prior to a session and meeting the client from this state of presence” (p. 179) and involving:  

(a) being grounded and in contact with one’s integrated and healthy self; (b) being open, 

receptive to, and immersed in what is poignant in the moment; and (c) having a larger 

sense of spaciousness and expansion of awareness and perception” offered to the 

client or group with “(d) the intention of being with and for the client in service of 

their healing process” (p. 179).  

I believe the sense of safety experienced within the group was due to their shared identity and 

life experience in raising their children with developmental disabilities, the sense of community 

arising out of the group cohesion cultivated by the group members’ trust in sharing and 

expressing themselves, as well as the mindfulness meditation practiced in both the group therapy 

sessions and personally, in my daily meditation practice, yoga practice, and MBSR training. In 

reflection of tolerance of uncertainty and mindfulness practice’s support of being present in non-

judgmental, gentle, kind, and accepting awareness (S. Gibbons, personal communication, 2023, 

March 10; Kabat-Zinn, 2011) there were moments of misattunement (Kossak, 2021) and/or 

rupture of safety or trust, where an unexpected element arose, and in these moments I made 

efforts to be present with what was emerging, and with flexibility and a sense of mindfulness and 

improvisation, collaborate with the participant to communicate and find a solution together and 

repair (Jordan, 2018). 

RCT embraces empathic failures, which can occur when there are cultural, racial, 

linguistic, and/or ideological differences between clients and therapists. Furthermore, RCT 

promotes building a capacity for uncertainty (Jordan, 2018) and staying present during 
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uncertainty with clients while offering respect and a depth of thoughtfulness and consideration 

with respect to authenticity in the therapeutic relationship. In relational-cultural mindfulness 

there is special consideration given to the therapist’s quality of presence as a change agent and 

collaborator within the therapeutic alliance (Jordan, 2018). 

Discussion 

Creating images can promote self-reflection, self-esteem building, and identity 

affirmation (Loewenthal, 2013) while promoting empowerment through the mutuality and 

authenticity of the therapeutic relationship (Jordan, 2010, 2018). Creating and sharing in a 

community and in tandem with mindfulness-based therapies or practices promotes stress 

reduction and overall well-being in mothers and caregivers of children with autism spectrum 

disorder and other developmental disabilities and chronic conditions. This short-term weekly 

expressive arts therapy group, anchored in mindfulness as its foundation and utilizing therapeutic 

photography in facilitator-led interventions and collaborative research promoted the agency of 

the group participants throughout the duration of the relational cultural mindfulness-based 

phototherapy group expressive arts therapy sessions. The sessions wherein participants received 

an invitation to make or find photographs which reflected responses to an invitation were 

successful in that the photographs were used as therapeutic tools, mediums, voices of the 

subconscious, and channels for communication via the visual information given in a singular 

frame; an image containing presence and absence of essential information about the participant, 

their lived experience and perspective. As an expressive arts therapist in-training I learned, 

through my own practice and direct experience, that mindfulness helps me ground and have 

more space to be present with what is emerging in a session. 



34 
 

  

 

Mindfulness practices can be taught to therapists to help sharpen their attention, self-

regulation, and presence, and they can be taught to clients to help them self-regulate. 

However, therapeutic presence is a quality that is specific to therapists in their way of 

being and relating in a therapy session, a type of mindfulness in relationship with clients, 

self, and the relationship between them” (Geller & Greenberg, 2023, p. 8).  

In this phototherapy and mindfulness-based expressive arts therapy intervention, RCT was 

embodied through being present in the relational experience with the mothers and collaborating 

with them in creating a safe space that held mutual empathy, authenticity, and connection in 

relationship (Jordan, 2018). A key learning for me was that improvisation is being present with 

what is emerging, and that in present-moment awareness there is connection. As “mindfulness 

can help generate greater openness and receptivity as well as grounding in oneself so that the 

therapist can then experience the depth of relational presence with their client without feeling 

overwhelmed,” (Geller & Greenberg, 2023, p. 8), a trusting, relational therapeutic alliance can be 

cultivated. In this way, with a quality of full presence and participation (Miller & Stiver, 1997), 

mutuality can be nurtured while sharing in the group experience of the present moment. Through 

mindfulness and phototherapy-based therapeutic interventions, quality relationships, fostered 

through universality (Yalom, 2005) and relational presence (Jordan, 2018), facilitated self-

expression and an increase in self-awareness and emotional regulation, subsequently lowering 

the stress in group participants and improving participants’ sense of overall well-being. 

 

 

 



35 
 

  

 

References 

Abe, J. (2020). Beyond cultural competence, toward social transformation: Liberation 

 psychologies and the practice of cultural humility. Journal of Social Work 

Education, 56(4), 696–707. https://doi.org/10.1080/10437797.2019.1661911 

Baer, R. A. (2003). Mindfulness training as a clinical intervention: A conceptual and empirical 

review. Clinical Psychology: Science and Practice, 10(2), 125–143. 

https://doi.org/10.1093/clipsy.bpg015 

Baminiwatta, A. & Solangaarachchi, I. (2021). Trends and developments in mindfulness research 

over 55 years: A bibliometric analysis of publications indexed in web of science. 

Mindfulness, 12, 2099–2116. https://doi.org/10.1007/s12671-021-01681-x 

Barthes, R. (1993). Camera lucida: Reflections on photography. London: Vintage Classics. 

Beer, M., Ward, L., & Moar, K. (2013). The relationship between mindful parenting and distress 

in parents of children with an Autism Spectrum Disorder. Mindfulness, 4, 102–112. 

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., Segal, Z. V., 

Abbey, S., Speca, M., Velting, D., & Devins, G. (2004). Mindfulness: A proposed 

operational definition. Clinical Psychology: Science and Practice, 11(3), 230–241. 

https://doi.org/10.1093/clipsy.bph077 

Bishop, S. L., Richler, J., Cain, A. C., & Lord, C. (2007). Predictors of perceived negative 

impact in mothers of children with autism spectrum disorder. American Journal of 

Mental Retardation, 112, 450-461. http://dx.doi.org/ 10.1352/0895-

8017(2007)112[450:POPNII]2.0.CO;2 

https://doi.org/10.1080/10437797.2019.1661911
https://doi.org/10.1093/clipsy.bpg015
https://doi.org/10.1007/s12671-021-01681-x
https://psycnet.apa.org/doi/10.1093/clipsy.bph077


36 
 

  

 

Bluth, K., & Neff, K. D. (2018). New frontiers in understanding the benefits of self-compassion. 

Self & Identity, 17(6), 605–608. https://doi-

org.ezproxyles.flo.org/10.1080/15298868.2018.1508494 

Bourke-Taylor, H. M., Joyce, K. S., Grzegorczyn, S., & Tirlea, L. (2022). Mental health and 

health behaviour changes for mothers of children with a disability: Effectiveness of a 

health and wellbeing workshop. Journal of Autism & Developmental Disorders, 52(2), 

508–521. https://doi-org.ezproxyles.flo.org/10.1007/s10803-021-04956-3 

Brach, T. (2003). Radical Acceptance: Embracing your life with the heart of the buddha. Bantam 

Dell. 

Budig, K., Diez, J., Conde, P., Sastre, M., Hernán, M., & Franco, M. (2018). Photovoice and 

empowerment: Evaluating the transformative potential of a participatory action research 

project. BMC Public Health, 18, 432. https://doi.org/10.1186/s12889-018-5335-7 

Carroll, D. W. (2013). Families of children with developmental disabilities: Understanding 

stress and opportunities for growth. American Psychological Association. 

Cartier-Bresson, H. (1952). The decisive moment. Simon and Schuster. 

Chan, B. S. M., Deng, J., Li, Y., Li, T., Shen, Y., Wang, Y., & Yi, L. (2020). The role of self-

compassion in the relationship between post-traumatic growth and psychological distress 

in caregivers of children with autism. Journal of Child & Family Studies, 29(6), 1692–

1700. https://doi-org.ezproxyles.flo.org/10.1007/s10826-019-01694-0 

Chua, J. Y. X., & Shorey, S. (2022). The effect of mindfulness-based and acceptance 

commitment therapy-based interventions to improve the mental well-being among 

https://doi-org.ezproxyles.flo.org/10.1080/15298868.2018.1508494
https://doi-org.ezproxyles.flo.org/10.1080/15298868.2018.1508494
https://doi-org.ezproxyles.flo.org/10.1007/s10803-021-04956-3
https://doi.org/10.1186/s12889-018-5335-7
https://doi-org.ezproxyles.flo.org/10.1007/s10826-019-01694-0


37 
 

  

 

parents of children with developmental disabilities: A systematic review and meta-

analysis. Journal of Autism & Developmental Disorders, 52(6), 2770–2783.  

https://doi-org.ezproxyles.flo.org/10.1007/s10803-021-04893-1 

Chugani, H.T., Behen, M.E., Muzik, O., Juház, C., Nagy, F., & Chugani, D.C. (2001). Local 

brain functional activity following early deprivation: A study of postinstitutionalized 

Romanian orphans. NeuroImage, 14, 1290-1301. 

http://dx.doi.org/10.1006/nimg.2001.0917 

Cousineau, T.M., Hobbs, L.M., & Arthur, K.C. (2019). The role of compassion and mindfulness 

in building parental resilience when caring for children with chronic conditions: A 

conceptual model. Frontiers in Psychology, 10(1602). 

https://doi.org/10.3389/fpsyg.2019.01602. 

Creswell, J. D., & Lindsay, E. K. (2014). How does mindfulness training affect health? A 

mindfulness stress buffering account. Current Directions in Psychological Science, 23(6), 

401–407. https:// doi.org/10.1177/0963721414547415 

DePape A.M., Lindsay, S. (2015). Parents’ experiences of caring for a child with autism 

spectrum disorder. Qualitative Health Research, 5(4):569-583. 

https://doi.org/10.1177/1049732314552455 

Eberth, J., & Sedlmeier, P. (2012). The effects of mindfulness meditation: A meta-analysis. 

Mindfulness, 3(3), 174–189. https://doi.org/10.1007/s12 671-012-0101-x 

Foronda, C., Baptiste, D. L., Reinholdt, M. M., & Ousman, K. (2016). Cultural humility: A  

concept analysis. Journal of Transcultural Nursing, 27, 210–217.  

https://doi.org/10.1177/1043659615592677 

https://doi-org.ezproxyles.flo.org/10.1007/s10803-021-04893-1
https://doi.org/10.1177/1049732314552455
https://doi.org/10.1177/1043659615592677


38 
 

  

 

French, B. H., Lewis, J. A., Mosley, D. V., Adames, H. Y., Chavez-Dueñas, N. Y., Chen, G. A.,  

& Neville, H. A. (2020). Toward a psychological framework of radical healing radical 

healing - Alternative Formats in communities of color. The Counseling Psychologist, 

48(1), 14-46.  

Frey, L. L. (2013). Relational-cultural therapy: Theory, research, and application to counseling 

competencies. Professional Psychology: Research and Practice, 44(3), 177–185. 

https://doi-org.ezproxyles.flo.org/10.1037/a0033121 

Geller, S. M., & Greenberg, L. S. (2012). Buddhist mindfulness: A way of enhancing therapeutic 

presence. In Therapeutic presence: A mindful approach to effective therapy. (pp. 179–205). 

American Psychological Association. https://doi-org.ezproxyles.flo.org/10.1037/13485-010 

Geller, S. M., & Porges, S. W. (2014). Therapeutic presence: Neurophysiological mechanisms 

mediating feeling safe in therapeutic relationships. Journal of Psychotherapy Integration, 

24(3), 178–192. https://doi-org.ezproxyles.flo.org/10.1037/a0037511 

Geller, S. M. (2017). Therapeutic relational presence: Relationship as a pathway to spirituality. 

In A practical guide to cultivating therapeutic presence. (pp. 198–209). American 

Psychological Association. https://doi-org.ezproxyles.flo.org/10.1037/0000025-012 

Geller, S. M., & Greenberg, L. S. (2023). Mindfulness and self-compassion: Ways to enhance 

therapeutic presence. In S. M. Geller & L. S. Greenberg, Therapeutic presence: A 

mindful approach to effective therapeutic relationships (pp. 213–235). American 

Psychological Association. https://doi-org/10.1037/0000315-012 

https://doi-org.ezproxyles.flo.org/10.1037/a0033121
https://doi-org.ezproxyles.flo.org/10.1037/13485-010
https://doi-org.ezproxyles.flo.org/10.1037/a0037511
https://doi-org/10.1037/0000315-012


39 
 

  

 

Guendelman, S., Medeiros, S., & Rampes, H. (2017). Mindfulness and emotion regulation: 

Insights from neurobiological, psychological, and clinical studies. Frontiers in 

Psychology, 8. 

Halkola, U. (2013). A photograph as a therapeutic experience. In Loewenthal, D. (Ed.), 

Phototherapy and therapeutic photography in a digital age (pp. 21-30). Routledge. 

Harper, A., Dyches, T. T., Harper, J., Roper, S. O., & South, M. (2013). Respite care, marital 

quality, and stress in parents of children with autism spectrum disorders. Journal of 

Autism and Developmental Disorders. https://doi-org/10.1007/s10803-013-1812-0 

Hwang, Y.S., Kearney, P., Klieve, H., Lang, W., & Roberts, J. (2015). Cultivating mind: 

Mindfulness interventions for children with autism spectrum disorder and problem 

behaviours, and their mothers. Journal of Child & Family Studies, 24(10), 3093–3106. 

https://doi-org.ezproxyles.flo.org/10.1007/s10826-015-0114-x 

Howarth, S. (2022). The mindful photographer. Thames & Hudson Inc.  

Hook, J. N., Davis, D., Owen, J., & DeBlaere, C. (2017). Cultural humility: Engaging  

diverse identities in therapy. American Psychological Association. 

Jackson, K. J., & Atkins, R. (2022). Using mindfulness-informed photovoice to explore stress 

and coping in women residing in public housing in a low-resourced community. Journal 

of Psychosocial Nursing & Mental Health Services, 60(7), 23-31. 

https://doi.org/10.3928/02793695-20211214-01 

Jordan, J.V. (1986). The meaning of mutuality (Work in Progress No. 23). Wellesley, MA: Stone 

Center for Developmental Services and Studies, Wellesley College. 

https://doi-org/10.1007/s10803-013-1812-0
https://doi.org/10.3928/02793695-20211214-01
https://doi.org/10.3928/02793695-20211214-01
https://doi.org/10.3928/02793695-20211214-01


40 
 

  

 

Jordan, J.V. (2000). The role of mutual empathy in relational/cultural therapy. Journal of 

Clinical Psychology, 56, 1005-1016. http://dx.doi.org/10.1002/1097-

4679(200008)56:8<1005::AID-JCLP2>3.0.CO;2-L 

Jordan, J. V. (2018). Relational–cultural therapy. American Psychological Association. 

https://doi-org.ezproxyles.flo.org/10.2307/j.ctv1chrsst 

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: Past, present, and future. 

Clinical Psychology: Science and Practice, 10, 144–156.  

Kabat-Zinn, J. (2011b). Some reflections on the origins of MBSR, skillful means, and the 

 trouble with maps. Contemporary Buddhism, 12(1), 281–306.  

Kabat-Zinn, J. (2013). Full catastrophe living: Using the wisdom of your body and mind to face 

stress, pain, and illness (Revised and updated edition; Bantam Books Trade Paperback 

edition.). Bantam Books Trade Paperback. 

Knill, P. J., Barba, H. N., & Knill, M. N. F. (2004). Minstrels of soul: Intermodal expressive  

therapy (2nd ed.). Palmerston Press. 

Krauss, D.A. and Fryrear, J.L. (1993). Phototherapy in mental health. Charles C. Thomas. 

Loewenthal, D. (2013). Phototherapy and therapeutic photography in a digital age. Routledge. 

Lovell, B., Moss, M., & Wetherell, M. A. (2012). With a little help from my friends: 

 Psychological, endocrine and health corollaries of social support in parental caregivers of 

 children with autism or ADHD. Research in Developmental Disabilities, 33(2), 682–687. 

 https://doi-org.ezproxyles.flo.org/10.1016/j.ridd.2011.11.014. 

Lutz, A., Jha, A. P., Dunne, J. D., & Saron, C. D. (2015). Investigating the phenomenological  

http://dx.doi.org/10.1002/1097-4679(200008)56:8%3c1005::AID-JCLP2%3e3.0.CO;2-L
http://dx.doi.org/10.1002/1097-4679(200008)56:8%3c1005::AID-JCLP2%3e3.0.CO;2-L
https://doi-org.ezproxyles.flo.org/10.2307/j.ctv1chrsst
https://doi-org.ezproxyles.flo.org/10.1016/j.ridd.2011.11.014


41 
 

  

 

matrix of mindfulness-related practices from a neurocognitive perspective. The  

American Psychologist, 70(7), 632. 

MacBeth, A., & Gumley, A. (2012). Exploring compassion: A meta-analysis of the association  

between self-compassion and psychopathology. Clinical Psychology Review, 32(6), 545–

552. 

Marsh, I. C., Chan, S. W. Y., & MacBeth, A. (2017). Self-compassion and psychological distress 

in adolescents—a meta-analysis. Mindfulness. https://doi.org/10.1007/s12671-017-0850-

7 

Martin, R. (2009). Inhabiting the image: Photography, therapy and re-enactment phototherapy.  

European Journal of Psychotherapy and Counselling, 11(1), 35-49. 

Martin, R. (2001). The performative body: Phototherapy and re-enactment. Afterimage, 29(3),  

17. https://doi-org.ezproxyles.flo.org/10.1525/aft.2001.29.3.17 

Martin, R., & Spence, J. (1985). New portraits for old: The use of the camera in therapy.  

Feminist Review, 19, 66–92. https://doi.org/10.2307/1394985 

Miller, J. B., & Stiver, I. P. (1997). The healing connection: How women form relationships in  

therapy and in life. Beacon Press. 

Ñanmoli, B., & Bodhi, B. (2009). The middle length discourses of the Buddha: A translation of  

the Majjhima Nikaya.Wisdom Publications in association with the Barre Center for 

Buddhist Studies. 

Neece, C., Green, S., & Baker, B. (2012). Parenting stress and child behavior problems: A  

transactional relationship across time. American Journal on Intellectual and  

Developmental Disabilities, 117, 48–66. 

https://doi.org/10.1007/s12671-017-0850-
https://doi.org/10.1007/s12671-017-0850-
https://doi-org.ezproxyles.flo.org/10.1525/aft.2001.29.3.17


42 
 

  

 

Neff, K. D. (2003). The development and validation of a scale to measure self-compassion.  

Self and Identity, 2, 223–250. 

Neff, K. D. (2003a). Self-compassion: An alternative conceptualization of a healthy attitude 

toward oneself. Self & Identity, 2(2), 85. https://doi-

org.ezproxyles.flo.org/10.1080/15298860309032 

Neff, K. D., & Faso, D. J. (2015). Self-compassion and well-being in parents of children with 

autism. Mindfulness, 6, 938–947. https:// doi.org/10.1007/s12671-014-0359-2. 

Neff, K.D. & Germer, C. (2018). The mindful self-compassion workbook: A proven way to  

accept yourself, build inner strength, and thrive. Guilford Press. 

Nunez, C. (2013). The self-portrait as self-therapy. In Loewenthal, D. (2013) Phototherapy and  

therapeutic photography in a digital age. Taylor & Francis Group. ProQuest Ebook  

Central.  

Nunez, C. (2009). The self-portrait, a powerful tool for self-therapy. European Journal of  

Psychotherapy and Counselling, 11(1), 51-61. 

Oord, S., van der Bogels, S., & Peijnenburg, D. (2012). The effectiveness of mindfulness 

training for children with ADHD and mindful parenting for their parents. Journal of 

Child Family Studies, 21, 139–147. 

Parrella, C. & Loewenthal, D. (2013). Community phototherapy. In Loewenthal, D. (2013), 

Phototherapy and therapeutic photography in a digital age. Routledge. 

Peljhan, M. (2015). Phototherapy: From concepts to practices. CIRIUS. 

Peljhan, M. & Zelić, A. (2015). Phototherapy – Overview and new perspectives. In 

Phototherapy: From concepts to practices, 16-67. CIRIUS. 

https://doi-org.ezproxyles.flo.org/10.1080/15298860309032
https://doi-org.ezproxyles.flo.org/10.1080/15298860309032


43 
 

  

 

Pew Research Center. (2023). Frequency of meditation among latinos. Religious Landscapr 

Study. Pew Research Center, Washington, D.C. (2007; 2014). 

https://www.pewresearch.org/religion/religious-landscape-study/frequency-of-

meditation/among/racial-and-ethnic-composition/latino/ 

Phototherapy Centre. (2023). Therapeutic Photography. https://phototherapy- 

centre.com/therapeutic-photography/ 

Pixieset. (2022, Aug. 9). Judy Weiser - PhotoTherapy. The healing power of photographs |  

OpenFrame Podcast Ep #8 [Video podcast episode]. Pixieset.  

https://www.youtube.com/watch?v=hyIBMffbV3I 

Pyszkowska, A. & Wrona, K. (2021). Self-compassion, ego-resiliency, coping with stress and 

the quality of life of parents of children with autism spectrum disorder. Peer Journal, 

9:e11198. https://doi.org/10.7717/peerj.11198 

Reid, S., & Razza, R. A. (2022). Exploring the efficacy of a school-based mindful yoga program 

on socioemotional awareness and response to stress among elementary school students. 

Journal of Child & Family Studies, 31(1), 128–141. https://doi.org/10.1007/s10826-021-

02136-6 

Romanelli, A., & Tishby, O. (2019). “Just what is there now, that is what there is’—the effects of 

theater improvisation training on clinical social workers” perceptions and interventions. 

Social Work Education, 38(6), 797–814. https://doi-

org.ezproxyles.flo.org/10.1080/02615479.2019.1566450 

https://www.pewresearch.org/religion/religious-landscape-study/frequency-of-meditation/among/racial-and-ethnic-composition/latino/
https://www.pewresearch.org/religion/religious-landscape-study/frequency-of-meditation/among/racial-and-ethnic-composition/latino/
https://phototherapy-/
https://www.youtube.com/watch?v=hyIBMffbV3I
https://doi.org/10.1007/s10826-021-02136-6
https://doi.org/10.1007/s10826-021-02136-6
https://doi-org.ezproxyles.flo.org/10.1080/02615479.2019.1566450
https://doi-org.ezproxyles.flo.org/10.1080/02615479.2019.1566450


44 
 

  

 

Schwartz, H. (2021, January 25). Exploring relational cultural theory: In conversation with dr. 

Judith V. Jordan ep 1 early history [YouTube Video]. Exploring Relational Cultural 

Theory: In Conversation with Dr. Judith V  Jordan Ep 1 early history 

Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2013). Mindfulness-based cognitive therapy 

for depression (2nd ed.). Guilford. 

Shapiro, S., & Weisbaum, E. (2020). History of mindfulness and psychology. Oxford University 

Press. https://doi.org/10.1093/acrefore/9780190236557.013.67 

Siegel, D.J.(2010). Mindsight: The new science of personal transformation. Bantam. 

Silva, L., & Schalock, M. (2012). Autism parenting stress index: Initial psychometric evidence.   

Journal of Autism and Developmental Disorders, 42, 566–574. 

Siman-Tov, A., & Kaniel, S. (2011). Stress and personal resource as predictors of the adjustment 

of parents to autistic children: A multivariate model. Journal of Autism and 

Developmental Disorders, 41, 879–890. 

Singer, G. H. S. (2006). Meta-analysis of comparative studies of depression in mothers of 

children with and without developmental disabilities. American Journal of Mental 

Retardation: AJMR, 111(3), 155. https://doi-org.ezproxyles.flo.org/10.1352/0895-

8017(2006)111[155:MOCSOD]2.0.CO;2. 

Singh, N. N., Lancioni, G. E., Winton, A. S. W., Karazsia, B. T., Myers, R. E., Latham, L. I., & 

Singh, J. (2014). Mindfulness based positive behavior support (MBPBS) for mothers of 

adolescents with autism spectrum disorder: Effects on adolescents’ behavior and parental 

stress. Mindfulness. https://doi.org/10.1007/ s12671-014-0321-3. 

https://doi.org/10.1093/acrefore/9780190236557.013.678
https://doi-org.ezproxyles.flo.org/10.1352/0895-8017(2006)111%5b155:MOCSOD%5d2.0.CO;2
https://doi-org.ezproxyles.flo.org/10.1352/0895-8017(2006)111%5b155:MOCSOD%5d2.0.CO;2


45 
 

  

 

Sivberg, B. (2002). Family system and coping behaviors: A comparison between parents of 

children with autistic spectrum disorders and parents with non-autistic children. Autism, 

6(4), 397–409. 

Spence, J. (1986). Putting myself in the picture: A political, personal and photographic  

autobiography. Camden Press, pp. 184-5. 

Stewart, D. (1979). Photo therapy: Theory and practice. Art Psychotherapy, 6(1), 41-46. 

Sue, D. W., & Sue, D. (2015). Counseling the culturally diverse: Theory and practice (7th ed.).  

Wiley. 

Talwar, S., (2010). An intersectional framework for race, class, gender, and sexuality in art  

therapy, Art Therapy, 27(1),11-17.  

https://doi.org/10.1080/07421656.2010.10129567 

Tang, Y., Hölzel, B. K., and Posner, M. I. (2015). The neuroscience of mindfulness meditation.  

National Review of Neuroscience, 16, 213–225.  https://doi-org/10.1038/nrn3916 

Teasdale, J. D., Segal, Z., & Williams, J. M. G. (1995). How does cognitive therapy prevent 

depressive relapse and why should attentional control (mindfulness) training help? 

Behaviour Research and Therapy, 33(1), 25–39. https://doi.org/10.1016/ 0005-

7967(94)E0011-7 

Testoni, E., Tomasella, E., Pompele, S., Mascarin, M., & Wieser, M.A. (2020). Can desire and 

wellbeing be promoted in adolescents and young adults affected by cancer? 

PhotoTherapy as a mirror that increases resilience. Frontiers in Psychology, 11. 

https://doi-org.ezproxyles.flo.org/10.3389/fpsyg.2020.00966 

https://doi.org/10.1080/07421656.2010.10129567


46 
 

  

 

Torbet, S., Proeve, M. & Roberts, R.M. (2019). Self-compassion: A protective factor for parents 

of children with autism spectrum disorder. Mindfulness, 10, 2492–2506 (2019). 

https://doi.org/10.1007/s12671-019-01224-5 

Vago, D. R., & Silbersweig, D. A. (2012). Self awareness, self-regulation, and self-

transcendence (S-ART): A framework for understanding the neurobiological mechanisms 

of mindfulness. Frontiers in Human Neuroscience, 6, Artic. 

Vasquez, B. G., Hernández, S.C., Huitron, Y.V., & Rojas, A.R. (2016). Que el santo tenga 

perfume y la vela no se apague [1st Ed., collection of photographic postcards in 

handmade box]. Universidad Nacional Autónoma de México Ciudad Universitaria.  

Verhaeghen, P., & Aikman, S. N. (2022). The I in mindfulness: How mindfulness relates to 

aspects of self and psychological well-being. Psychology of Consciousness: Theory, 

Research, and Practice. https://doi-org.ezproxyles.flo.org/10.1037/cns0000337 

Walker, J. (1986). The use of ambiguous artistic images for enhancing self-awareness in  

psychotherapy. Arts in Psychotherapy, 13(3), 241-248. 

Weiser, J. (1999). PhotoTherapy Techniques [Website]. https://phototherapy  

centre.com/phototherapy-techniques/ 

Judy Weiser. (2015a). Establishing the framework for using photos in art therapy (and other 

therapies) practices. Arteterapia, 9(0), 159–190. https://doi-

org.ezproxyles.flo.org/10.5209/rev_ARTE.2014.v9.47490 

Weiser, J. (n.d.). History and development of phototherapy, therapeutic photography, and  

related techniques. PhotoTherapy Centre. 

https://phototherapytherapeuticphotography.files.wordpress.com/2015/01/history__devel 

https://doi-org.ezproxyles.flo.org/10.5209/rev_ARTE.2014.v9.47490
https://doi-org.ezproxyles.flo.org/10.5209/rev_ARTE.2014.v9.47490


47 
 

  

 

opment_of_phototherapy.pdf 

Wong, C. C. Y., Mak, W. W. S., & Liao, Y. H. (2016). Self-compassion: A potential buffer 

against affiliate stigma experienced by parents of children with autism spectrum 

disorders. Mindfulness, 7, 1385–1395.  

Zessin, U., Dickhäuser, O., & Garbade, S. (2015). The relationship between self-compassion and 

well-being: A meta-analysis. Applied Psychology: Health and Well-Being, 7(3), 340–364. 

Zhang, W., Yan, T. T., Barriball, K. L., While, A. E., & Liu, X. H. (2015). Post-traumatic growth 

in mothers of children with autism: a phenomenological study. Autism, 19, 29–37. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



48 
 

  

 

Author Acknowledgements 

I would like to express my deep gratitude to the following professors that modeled anti-

oppressive expressive arts therapy and embodied, relational facilitation: Karen Estrella, Elizabeth 

Kellogg, Selena Coburn, Jill Therrien, Stephanie Belnavis, and Keren Schechter. I would like to 

thank my clinical supervisors, Karen Estrella, Lety Lopez Yza, and Hillary Rubesin, for all of 

your kindness, wisdom, and support throughout my internship and learning process. I would also 

like to thank Maestra Cynthia Hernández Sánchez and Arauacaria Asociación Civil for offering 

me the dynamic and rich learning experience of working with this group of mothers as a clinical 

intern. I am deeply grateful as well to my Lesley Expressive Therapies peers, and to family and 

friends, near and far, for all their loving support and encouragement throughout my clinical 

practicum and thesis writing process. 



THESIS APPROVAL FORM 
Lesley University 

Graduate School of Arts & Social Sciences 
Expressive Therapies Division 

Master of Arts in Clinical Mental Health Counseling: Expressive Arts Therapy 
 
 
 
Student’s Name: Annalise Reinhardt Kohlberger 
 
Type of Project: Thesis  
 
Title: La Pausa Sagrada: Embodiment of Relational-Cultural Mindfulness- 

Development of a Method   

 

 
 
Date of Graduation: May 20, 2023   
 
In the judgment of the following signatory this thesis meets the academic 
standards that have been established for the above degree.  
 
 
 
 
 
 
Thesis Advisor:  E Kellogg, PhD  


	La Pausa Sagrada: Embodiment of Relational-Cultural Mindfulness- Development of a Method
	Recommended Citation

	Pixieset. (2022, Aug. 9). Judy Weiser - PhotoTherapy. The healing power of photographs |
	OpenFrame Podcast Ep #8 [Video podcast episode]. Pixieset.
	https://www.youtube.com/watch?v=hyIBMffbV3I
	Pyszkowska, A. & Wrona, K. (2021). Self-compassion, ego-resiliency, coping with stress and the quality of life of parents of children with autism spectrum disorder. Peer Journal, 9:e11198. https://doi.org/10.7717/peerj.11198

