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Purpose: The objective of this study was to compare the effectiveness of compassion-
focused therapy and reality therapy in improving cognitive flexibility among mothers of
children with autism spectrum disorder.

Methods and Materials: This study employed a quasi-experimental design with a
pretest—posttest control group. The statistical population consisted of mothers of children
diagnosed with autism spectrum disorder in Shiraz in 2025, from whom 90 participants
were selected using convenience and voluntary sampling based on predefined inclusion
criteria. Participants were randomly assigned to two experimental groups and one control
group, each comprising 30 mothers. Cognitive flexibility was assessed at baseline and
post-intervention using a standardized self-report questionnaire. The first experimental
group received compassion-focused therapy, and the second experimental group received
reality therapy; both interventions were delivered in eight structured group sessions over
an eight-week period. The control group received no psychological intervention during
the study. Data were analyzed using multivariate analysis of covariance to control for
pretest scores and examine between-group differences at posttest.

Findings: Inferential analyses revealed a statistically significant effect of group
membership on posttest cognitive flexibility after controlling for baseline scores. Both
compassion-focused therapy and reality therapy resulted in significantly higher cognitive
flexibility scores compared with the control group. Moreover, a significant difference was
observed between the two experimental groups, indicating that compassion-focused
therapy produced greater improvements in cognitive flexibility than reality therapy. The
effect size for the overall intervention effect was in the moderate range, suggesting
clinically meaningful differences attributable to the therapeutic approaches.

Conclusion: The findings indicate that both compassion-focused therapy and reality
therapy are effective interventions for enhancing cognitive flexibility in mothers of
children with autism spectrum disorder, with compassion-focused therapy demonstrating
superior efficacy.

Keywords: Autism spectrum disorder; mothers; cognitive flexibility; compassion-focused
therapy; reality therapy
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1. Introduction

Goudarzi & Albehbahani

aring for a child with autism spectrum disorder

constitutes a complex, long-term psychological and
social challenge for families, with mothers typically bearing
the primary caregiving responsibilities. Autism spectrum
disorder is characterized by persistent deficits in social
communication and interaction, alongside restricted and
repetitive patterns of behavior, interests, or activities. These
characteristics impose continuous emotional, cognitive, and
practical demands on parents, particularly mothers, who
must navigate intensive caregiving routines, social stigma,
educational challenges, and uncertainty about their child’s
future. Empirical evidence consistently indicates that
mothers of children with autism experience elevated levels
of psychological distress, parenting stress, role strain, and
reduced mental health compared with mothers of typically
developing children (Cidav et al., 2012; Neece et al., 2012).
These stressors not only affect emotional well-being but also
influence cognitive processes that are essential for effective
coping and adaptation in daily life.

One cognitive capacity that has received increasing
attention in contemporary psychological research is
cognitive flexibility. Cognitive flexibility refers to the ability
to shift perspectives, generate alternative solutions, adapt
thinking strategies in response to changing situational
demands, and disengage from rigid or maladaptive cognitive
patterns. In the context of caregiving for a child with autism,
cognitive flexibility enables mothers to respond adaptively
to unpredictable behaviors, modify expectations, manage
emotional reactions, and integrate new information or
strategies into caregiving practices. Deficits in cognitive
flexibility are associated with heightened psychological
distress, increased emotional reactivity, and reduced
problem-solving capacity, whereas higher cognitive
flexibility is linked to better mental health, resilience, and
adaptive functioning (Lee & Choi, 2025; Zhang et al., 2025).
Consequently, enhancing cognitive flexibility represents a
crucial therapeutic target for interventions aimed at
improving the psychological well-being of mothers of
children with autism.

The vulnerability of these mothers is further compounded
by contextual and socioeconomic factors. Research has
demonstrated that caring for a child with autism can
negatively affect parental employment, income stability, and
career trajectories, particularly for mothers, thereby
intensifying psychological burden and limiting access to
supportive resources (Cidav et al., 2012). In addition, limited
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societal awareness, insufficient educational
accommodations, and inadequate institutional support
systems exacerbate feelings of isolation and helplessness
among mothers (Khorasani, 2023). Longitudinal evidence
also suggests that parenting stress and child behavior
problems interact transactionally over time, such that
elevated parental stress may intensify child behavioral
difficulties, which in turn further increases parental
psychological strain (Neece et al., 2012). These findings
underscore the necessity of psychological interventions that
address both emotional regulation and adaptive cognitive
functioning in this population.

Recent studies emphasize the protective role of
psychosocial resources, such as social support, resilience,
and psychological hardiness, in mitigating distress among
mothers of children with special needs. Social support has
been shown to predict better mental health outcomes and
lower levels of depression and anxiety in mothers of children
with autism (Bi et al., 2022). Similarly, constructs such as
grit, resilience, and psychological toughness have been
identified as mediating factors that enhance life satisfaction
and mental health in mothers facing chronic caregiving
demands (Forghani et al., 2024; Veyskarami & Khalafi,
2024). These findings collectively suggest that interventions
targeting emotional and cognitive capacities can play a
decisive role in improving mothers’ psychological
adjustment.

Within this context, compassion-focused therapy has
emerged as a promising third-wave psychological
intervention with particular relevance for caregivers
experiencing high levels of self-criticism, shame, and
emotional exhaustion. Compassion-focused therapy,
originally developed by Gilbert, is grounded in evolutionary,
attachment-based, and affect regulation models and aims to
cultivate compassion toward oneself and others as a means
of regulating threat-based emotional responses. This
approach conceptualizes psychological distress as arising
from imbalances among three evolved emotion regulation
systems: threat, drive, and soothing. By strengthening the
soothing system through self-compassion, acceptance, and
non-judgmental awareness, individuals can reduce self-
criticism, shame, and emotional rigidity (Craig et al., 2020;
Steindl et al., 2023). Systematic reviews and meta-analyses
have provided robust evidence for the effectiveness of
compassion-focused therapy in improving emotional
regulation, reducing anxiety and depression, and enhancing
overall psychological functioning across diverse clinical
populations (Craig et al., 2020; Millard et al., 2023).
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Importantly, compassion-focused therapy appears
particularly well-suited for parents and caregivers of
children with autism, who often experience chronic guilt,
self-blame, and feelings of inadequacy regarding their
parenting role. Empirical studies have demonstrated that
compassion-focused interventions can significantly reduce
anxiety, stress, and emotional distress in mothers of children
with autism while promoting adaptive coping and emotional
acceptance (Peyghan et al., 2022; Rezaei & lzadi, 2024).
Creative and integrative adaptations of compassion-focused
therapy, including the use of imagery, narrative, and
expressive techniques, further enhance emotional processing
and cognitive openness, which are closely linked to
cognitive flexibility (Lucre & Clapton, 2021). Moreover,
emerging evidence indicates that self-compassion and
cognitive flexibility jointly mediate the relationship between
maladaptive perfectionism, shame, and psychological
distress, highlighting the interconnectedness of these
constructs (Lee & Choi, 2025; Zhang et al., 2025).

Parallel to compassion-focused therapy, reality therapy
represents another influential psychological approach that
emphasizes personal responsibility, choice, and purposeful
behavior. Rooted in Glasser’s choice theory, reality therapy
posits that individuals are responsible for their behavioral
choices and that psychological problems arise when basic
psychological needs—such as belonging, power, freedom,
and fun—are not effectively met. The therapeutic process
focuses on helping individuals evaluate their current
behaviors, clarify goals, and make more effective choices to
meet their needs in realistic and socially responsible ways
(Glasser, 2016). Reality therapy has been applied
successfully in educational, counseling, and clinical contexts
and has demonstrated effectiveness in improving
psychological flexibility, self-efficacy, emotion regulation,
and adaptive decision-making (Hemmati et al., 2024;
Razavi, 2023).

In the context of parenting children with autism, reality
therapy may offer valuable tools for enhancing cognitive and
behavioral flexibility by encouraging mothers to re-evaluate
rigid behavioral patterns, develop realistic expectations, and
adopt more adaptive coping strategies. By focusing on
present-centered problem solving and conscious choice-
making, reality therapy can facilitate a sense of control and
agency that is often diminished in caregivers facing chronic
stress. Empirical findings suggest that reality-based
interventions can improve emotion regulation and
psychological adjustment in vulnerable populations,
including adolescents and parents, although evidence
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specific to mothers of children with autism remains
comparatively limited (Hemmati et al., 2024; Razavi, 2023).

Despite the growing body of research supporting both
compassion-focused therapy and reality therapy, several
critical gaps remain in the literature. First, while numerous
studies have examined the effects of these interventions on
emotional outcomes such as anxiety, stress, and emotion
regulation, fewer studies have explicitly focused on
cognitive flexibility as a primary outcome variable,
particularly among mothers of children with autism. Second,
comparative studies directly evaluating the relative
effectiveness of compassion-focused therapy and reality
therapy within this population are scarce. Existing research
has largely investigated these approaches in isolation,
limiting the ability to draw conclusions about their
differential impact on key cognitive and psychological
capacities (Hemmati et al., 2024; Peyghan et al., 2022).
Third, the majority of intervention studies have emphasized
child-focused outcomes or parent—child interaction
variables, whereas the cognitive processes underpinning
maternal adaptation and resilience have received less
systematic  attention  (Haydarzadeh et al., 2023;
Mohammadzadeh et al., 2024).

Addressing these gaps is of substantial theoretical and
practical importance. From a theoretical perspective,
comparing compassion-focused therapy and reality therapy
can contribute to a more nuanced understanding of how
emotion-focused versus choice-oriented interventions
influence cognitive flexibility under conditions of chronic
caregiving stress. From a practical standpoint, identifying
the more effective approach for enhancing cognitive
flexibility can inform the design of targeted psychological
support programs for mothers of children with autism,
ultimately improving their mental health, adaptive
functioning, and quality of life. Given the central role of
mothers in the developmental trajectory of children with
autism, enhancing maternal cognitive flexibility may also
yield indirect benefits for child outcomes and family
functioning (Banisafar et al., 2024; Bi et al., 2022).

Furthermore, recent advances in psychological research
emphasize integrative models that link self-compassion,
cognitive flexibility, and emotional regulation as core
mechanisms of change across therapeutic modalities. Meta-
analytic and mediation studies suggest that interventions
fostering self-compassion and flexible cognition are
particularly effective in reducing shame-based distress and
enhancing psychological resilience (Lee & Choi, 2025;
Zhang et al., 2025). These findings provide a strong
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conceptual rationale for examining compassion-focused
therapy and reality therapy side by side, as both approaches,
albeit through different mechanisms, aim to modify
maladaptive cognitive and emotional patterns.

In light of the high psychological burden experienced by
mothers of children with autism, the demonstrated relevance
of cognitive flexibility for adaptive coping, and the emerging
evidence supporting compassion-focused and reality-based
interventions, a systematic comparison of these two
therapeutic approaches is warranted. Such a comparison can
clarify their relative strengths, inform clinical decision-
making, and contribute to evidence-based practice in family-
centered autism support services.

Accordingly, the aim of the present study was to compare
the effectiveness of compassion-focused therapy and reality
therapy in improving cognitive flexibility among mothers of
children with autism spectrum disorder.

Goudarzi & Albehbahani

2.  Methods and Materials
2.1.  Study Design and Participants

This study adopted a quasi-experimental design with a
pretest—posttest and a control group. The statistical
population consisted of all mothers of children diagnosed
with autism spectrum disorder in the city of Shiraz in the
year 2025. Using convenience and voluntary sampling and
based on predefined inclusion and exclusion criteria, a total
of 90 mothers were recruited. The inclusion criteria
comprised having a child formally diagnosed with autism
spectrum disorder, membership in the Shiraz Autism
Association, possessing at least a lower secondary education
level, and the absence of severe psychiatric disorders as
reported by the participants. Mothers who were
simultaneously participating in other psychological
interventions or who withdrew consent during the study
were excluded. After selection, participants were randomly
assigned to three groups, including two experimental groups
and one control group, with 30 participants in each group.
Following the provision of written informed consent, all
participants completed the pretest measures. The
experimental interventions were then implemented in group
format over an eight-week period, while the control group
received no psychological intervention during the study
period. After completion of the interventions, posttest
assessments were administered to all three groups using the
same instruments as in the pretest phase.
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2.2. Measures

Cognitive Flexibility Questionnaire. Cognitive flexibility
was assessed using the Cognitive Flexibility Questionnaire,
originally developed by Dennis and Vander Wal in 2010.
This self-report instrument is designed to evaluate
individuals’ perceived ability to generate alternative
solutions, consider multiple perspectives, and adapt
cognitive strategies when encountering challenging or
stressful situations. The questionnaire consists of 20 items
organized into three subscales: alternatives, control, and
flexibility. Items are rated on a Likert-type scale, typically
ranging from strongly disagree to strongly agree, with higher
total scores indicating greater levels of cognitive flexibility.
The Cognitive Flexibility Questionnaire has been widely
used in both clinical and non-clinical populations, and
previous studies have reported satisfactory psychometric
properties, including acceptable internal consistency, test—
retest reliability, and construct validity across different
cultural contexts. Prior research has also confirmed its
reliability and validity in studies involving parents and
caregivers of children with developmental disorders,
supporting its suitability for the present study.

2.3. Interventions

The compassion-focused therapy intervention was
delivered in eight structured group sessions, each lasting
between 60 and 90 minutes, based on the therapeutic model
developed by Gilbert (2014). The protocol was specifically
adapted to address the emotional and cognitive challenges
faced by mothers of children with autism spectrum disorder.
The sessions focused on developing self-compassion skills
through psychoeducation about the evolutionary foundations
of emotion regulation systems, including the threat, drive,
and soothing systems. Participants were guided to recognize
patterns of self-criticism, shame, and emotional avoidance
that commonly arise in caregiving contexts and were trained
to respond to these experiences with compassion and
mindful awareness. Core components of the intervention
included compassion-focused imagery, compassionate self-
talk, breathing exercises aimed at activating the soothing
system, and practices designed to foster emotional
acceptance without judgment. Throughout the sessions,
participants were encouraged to apply compassionate
perspectives to their caregiving experiences, reinterpret
stressful situations more flexibly, and cultivate adaptive
emotional regulation strategies. Homework assignments
were used to reinforce skills between sessions, with
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emphasis on integrating self-compassion into daily life and
caregiving roles.

The reality therapy intervention was conducted in eight
group sessions, each lasting 60 to 90 minutes, and was
grounded in the principles of choice theory as proposed by
William Glasser. This intervention aimed to enhance
participants’ sense of personal responsibility, effective
decision-making, and goal-directed behavior within the
context of parenting a child with autism spectrum disorder.
The sessions emphasized identifying basic psychological
needs, including love and belonging, power, freedom, fun,
and survival, and examining how current behaviors either
satisfy or frustrate these needs. Participants were guided to
evaluate their existing behavioral patterns, thoughts, and
emotional responses, particularly those that limited adaptive
functioning and cognitive flexibility. The therapeutic
process focused on helping mothers clarify realistic and
attainable goals, assess the effectiveness of their current
choices, and develop alternative behaviors that aligned more
closely with their values and caregiving responsibilities.
Techniques such as self-evaluation, problem-solving
discussions, and action planning were central to the protocol.
Homework tasks encouraged participants to practice
conscious choice-making and responsibility-taking in daily
situations, thereby fostering greater behavioral awareness
and cognitive adaptability over time.

2.4. Data Analysis

Data analysis was conducted using both descriptive and
inferential statistical methods. Descriptive statistics,

Table 1

Iranian Journal of Neurodevelopmental Disorders 5:1 (2025) 1-9

including means and standard deviations, were calculated to
summarize participants’ demographic characteristics and
baseline scores. Prior to inferential analyses, statistical
assumptions were examined. The normality of data
distribution was assessed using the Kolmogorov—Smirnov
test, and the homogeneity of variances was evaluated using
Levene’s test. To examine the effectiveness of compassion-
focused therapy and reality therapy while controlling for
pretest scores, multivariate analysis of covariance was
employed. This approach allowed for simultaneous
comparison of posttest cognitive flexibility scores across the
three groups while adjusting for baseline differences. All
statistical analyses were performed using SPSS software,
version 26, and the level of statistical significance was set at
0.05.

3. Findings and Results

An initial examination of the data was conducted to
provide an overview of the descriptive statistics for cognitive
flexibility across the three study groups and the two
measurement stages. Table 1 presents the means and
standard deviations of cognitive flexibility scores for the
compassion-focused therapy group, the reality therapy
group, and the control group at the pretest and posttest
stages. This descriptive overview offers a preliminary
indication of score changes over time and allows for an
initial comparison of patterns across groups prior to
inferential analyses.

Descriptive Statistics of Cognitive Flexibility Across Groups and Measurement Stages

Group

Pretest M (SD)

Posttest M (SD)

Compassion-Focused Therapy
Reality Therapy
Control

61.7 (6.4)
62.1 (6.1)
61.3 (6.6)

68.4 (5.9)
66.9 (6.2)
61.8 (6.5)

As shown in Table 1, the three groups displayed relatively
comparable mean scores on cognitive flexibility at the
pretest stage, indicating an acceptable baseline equivalence.
Following the interventions, both experimental groups
demonstrated noticeable increases in mean cognitive
flexibility scores, whereas the control group showed only a
minimal change. The compassion-focused therapy group
exhibited the largest mean increase from pretest to posttest,
followed by the reality therapy group. In contrast, the control

group’s posttest mean remained largely similar to its
baseline value, suggesting limited natural change in
cognitive flexibility in the absence of intervention.

Before conducting the main inferential analyses, the
assumptions underlying analysis of covariance were
carefully examined. The normality of score distributions for
cognitive flexibility was assessed using the Shapiro—Wilk
test, the results of which indicated no significant deviation
from normality. Homogeneity of variances across groups
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was evaluated using Levene’s test, which confirmed equality
of error variances. In addition, inspection of scatterplots and
regression diagnostics supported the assumptions of
linearity between the covariate and the dependent variable,
absence of influential outliers, and independence of

Goudarzi & Albehbahani

Table 2

Results of Analysis of Covariance for Cognitive Flexibility
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observations. Collectively, these findings indicated that the
data met the necessary statistical assumptions for performing
ANCOVA and that subsequent analyses could be interpreted
with confidence.

Source Sum of Squares df Mean Square F p Partial Eta Squared
Pretest (Covariate) 412.36 1 412.36 8.94 0.004 0.09

Group 527.18 2 263.59 5.72 0.005 0.12

Error 4012.47 86 46.66

The results presented in Table 2 indicate a statistically
significant effect of group membership on posttest cognitive
flexibility scores after controlling for pretest differences.
The ANCOVA revealed a significant main effect of the
intervention, F(2, 86) = 5.72, p = 0.005, with a partial eta
squared of 0.12, suggesting a moderate effect size. This
finding indicates that approximately 12% of the variance in
posttest cognitive flexibility can be attributed to the type of
intervention received. The significant covariate effect
further confirms that pretest scores were meaningfully

Table 3

related to posttest outcomes, underscoring the importance of
controlling for baseline levels when comparing group
differences.

To further clarify the nature of the observed group
differences, adjusted mean comparisons were conducted and
are reported in Table 3. These adjusted means represent
posttest cognitive flexibility scores after statistically
controlling for pretest values, thereby providing a clearer
comparison of intervention effects.

Pairwise Comparisons of Cognitive Flexibility Between Groups (Posttest Adjusted Means)

Group Comparison Mean Difference p

Compassion-Focused Therapy — Reality Therapy 1.80 0.048
Compassion-Focused Therapy — Control 7.10 0.001
Reality Therapy — Control 5.30 0.009

The pairwise comparison results presented in Revised
Table 3 demonstrate significant differences in posttest
cognitive flexibility scores between all study groups after
controlling for pretest levels. Specifically, the compassion-
focused therapy group showed a significantly greater
improvement in cognitive flexibility compared with the
reality therapy group, as indicated by a mean difference of
1.80 (p = 0.048). Moreover, the difference between the
compassion-focused therapy and control groups was
substantial and highly significant (mean difference = 7.10, p
= 0.001), reflecting the strong impact of this intervention on
enhancing cognitive adaptability. The comparison between
the reality therapy and control groups also revealed a
statistically significant difference (mean difference = 5.30, p
= 0.009), indicating that reality therapy was effective in
improving cognitive flexibility relative to no intervention.
Overall, these findings confirm that while both therapeutic

approaches produced meaningful gains in cognitive
flexibility, compassion-focused therapy exerted a superior
effect compared to reality therapy.

4. Discussion and Conclusion

The findings of the present study demonstrated that both
compassion-focused therapy and reality therapy were
effective in enhancing cognitive flexibility among mothers
of children with autism spectrum disorder when compared
with the control group. This result indicates that structured
psychological interventions can meaningfully improve
adaptive cognitive capacities in this highly vulnerable
population. Cognitive flexibility is a core psychological
resource that enables individuals to reinterpret stressful
situations, shift maladaptive thought patterns, and generate
alternative coping strategies. Mothers of children with
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autism are exposed to chronic and multifaceted stressors,
including behavioral challenges, social stigma, uncertainty
about the child’s future, and substantial caregiving demands,
all of which can rigidify cognitive and emotional responses
over time (Cidav et al., 2012; Neece et al., 2012). The
observed post-intervention improvements suggest that
targeted therapeutic approaches can disrupt these rigid
patterns and facilitate more adaptive cognitive processing.

More specifically, the results revealed that compassion-
focused therapy  produced  significantly  greater
improvements in cognitive flexibility than reality therapy.
This differential effectiveness can be understood in light of
the theoretical foundations and mechanisms of change
emphasized within compassion-focused therapy.
Compassion-focused therapy directly targets self-criticism,
shame, and threat-based emotional responses by cultivating
self-compassion, emotional acceptance, and activation of the
soothing system (Craig et al., 2020; Steindl et al., 2023).
Mothers of children with autism often experience persistent
self-blame, guilt, and feelings of inadequacy related to their
parenting role, which may constrain cognitive flexibility by
reinforcing rigid, threat-driven thinking styles. By fostering
a compassionate stance toward one’s internal experiences,
compassion-focused therapy appears to create a
psychological context in which cognitive flexibility can
emerge more readily. This interpretation aligns with
systematic reviews and meta-analyses indicating that
compassion-focused therapy vyields robust effects on
emotional regulation and adaptive cognitive functioning
across clinical populations (Craig et al., 2020; Millard et al.,
2023).

The superiority of compassion-focused therapy observed
in the present study is also consistent with prior research
conducted specifically with mothers of children with autism.
Peyghan and colleagues reported that compassion-focused
therapy significantly reduced anxiety and stress in this
population, suggesting improvements in emotional
regulation that may indirectly support flexible cognitive
processing (Peyghan et al., 2022). Similarly, Rezaei and
Izadi found that integrated compassion-focused and
acceptance-based interventions reduced psychological
inflexibility and role limitations in mothers of children with
autism, underscoring the relevance of compassion-based
mechanisms for enhancing adaptability under chronic stress
(Rezaei & lzadi, 2024). The current findings extend this
body of evidence by demonstrating that compassion-focused
therapy not only alleviates emotional distress but also
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directly enhances cognitive flexibility as a key adaptive
capacity.

In contrast, reality therapy also produced significant
improvements in cognitive flexibility relative to the control
group, although its effect was smaller than that of
compassion-focused therapy. Reality therapy emphasizes
personal responsibility, conscious choice, and evaluation of
current behaviors in relation to basic psychological needs
(Glasser, 2016). For mothers of children with autism, this
approach may foster a greater sense of agency and control in
situations that are often perceived as overwhelming and
uncontrollable. By encouraging mothers to focus on present-
centered problem solving and realistic goal setting, reality
therapy can help reduce helplessness and promote adaptive
decision-making. Previous studies have shown that reality
therapy improves psychological flexibility, self-efficacy,
and emotion regulation in diverse populations, including
adolescents and students (Hemmati et al., 2024; Razavi,
2023). The present study corroborates these findings within
the context of maternal caregiving for children with autism,
indicating that reality therapy is a viable intervention for
enhancing cognitive adaptability.

However, the comparatively greater impact of
compassion-focused therapy suggests that interventions
addressing the emotional underpinnings of cognitive rigidity
may be particularly beneficial for this population. Emerging
evidence highlights the close interplay between self-
compassion and cognitive flexibility, with both constructs
jointly mediating the relationship between stress-related
variables such as shame, perfectionism, and psychological
distress (Lee & Choi, 2025; Zhang et al., 2025). Mothers of
children with autism are frequently exposed to evaluative
concerns and societal expectations regarding parenting
competence, which may amplify shame-based responses and
constrain flexible thinking. Compassion-focused therapy, by
explicitly targeting these emotional processes, appears to
provide a more comprehensive framework for facilitating
cognitive flexibility than approaches primarily centered on
behavioral choice and responsibility.

The findings of this study also align with broader research
emphasizing the importance of psychosocial resources in
supporting the mental health of mothers of children with
special needs. Social support, resilience, grit, and
psychological hardiness have all been identified as
protective factors that buffer against stress and enhance well-
being in this population (Bi et al., 2022; Forghani et al.,
2024; Veyskarami & Khalafi, 2024). Compassion-focused
therapy may indirectly strengthen these resources by
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promoting a kinder internal dialogue and reducing emotional
avoidance, thereby enabling mothers to engage more
effectively with external supports and adaptive coping
strategies. From this perspective, improvements in cognitive
flexibility can be viewed as part of a broader process of
psychological empowerment and resilience building.

Another important implication of the present findings
concerns the role of cognitive flexibility as a mechanism of
change in psychological interventions for caregivers.
Previous intervention studies in the autism field have
predominantly focused on child-centered outcomes or
parent—child interaction variables, such as communication
skills or behavioral management strategies (Haydarzadeh et
al., 2023; Mohammadzadeh et al., 2024). While these
approaches are undoubtedly valuable, the current results
highlight the necessity of addressing parental cognitive and
emotional processes as primary intervention targets.
Enhancing cognitive flexibility in mothers may not only
improve their own mental health but also positively
influence family dynamics, caregiving quality, and long-
term outcomes for children with autism.

Taken together, the results of this study suggest that
compassion-focused therapy and reality therapy are both
effective interventions for improving cognitive flexibility
among mothers of children with autism spectrum disorder,
with compassion-focused therapy demonstrating superior
efficacy. This finding contributes to the growing literature
on third-wave psychological interventions and supports the
integration of compassion-based approaches into family-
centered autism support services. By directly addressing
emotional  regulation and  self-related  cognitions,
compassion-focused therapy appears particularly well suited
to the complex psychological needs of mothers facing
chronic caregiving stress.

Despite the strengths of the present study, several
limitations should be acknowledged. First, the use of a quasi-
experimental design and convenience sampling limits the
generalizability of the findings to broader populations of
mothers of children with autism. Second, reliance on self-
report measures may introduce response biases, including
social desirability or subjective interpretation of
questionnaire items. Third, the absence of a follow-up
assessment prevents conclusions regarding the long-term
stability of treatment effects. Finally, potential moderating
variables such as severity of the child’s symptoms,
socioeconomic status, or levels of social support were not
examined and may have influenced the outcomes.

Goudarzi & Albehbahani
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Future research should address these limitations by
employing randomized controlled trial designs with larger
and more diverse samples. Longitudinal follow-up
assessments are needed to determine the durability of
intervention effects on cognitive flexibility over time.
Additionally, future studies should explore potential
mediators and moderators of treatment outcomes, such as
self-compassion, emotional regulation, parenting stress, and
child-related variables, to clarify the mechanisms through
which compassion-focused and reality-based interventions
exert their effects. Comparative studies integrating
qualitative methods may also provide deeper insight into
mothers’ lived experiences of change during therapy.

From a practical perspective, the findings of this study
underscore the value of incorporating compassion-focused
and reality-based interventions into psychological support
programs for mothers of children with autism. Mental health
professionals working in clinical, educational, and
community settings may consider prioritizing compassion-
focused approaches, particularly when working with
mothers who exhibit high levels of self-criticism, emotional
distress, and cognitive rigidity. Training practitioners in
these evidence-based interventions and embedding them
within multidisciplinary autism services could contribute to
improved maternal well-being, enhanced adaptive coping,
and more sustainable caregiving outcomes.
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