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Abstract

Background: The use of appropriate non-pharmacological therapies can help improve the mental health and increase

emotional resilience of mothers of children with Down syndrome (DNS).

Objectives: The aim of the present study was to evaluate the effectiveness of compassion-focused therapy (CFT) on social

support, hope level, and caregiving burden of mothers of children with DNS.

Methods: The present study was a quasi-experimental study with a pre-test, post-test, and follow-up design, conducted by two

groups (experimental and control). The sample size was determined to be 30, and 15 people were selected for each study group

by simple random sampling. The CFT program was held for the experimental group during eight one-and-a-half hour sessions,

and the sessions were held weekly. After the sessions were completed, information related to the variables of social support,

hope, and caregiving distress was collected using relevant questionnaires. Pre-test, post-test, and follow-up were conducted for

both experimental and control groups. Finally, after collecting the raw findings, SPSS.ver.22 software was used for descriptive

expression and statistical analysis.

Results: The findings showed that the mean scores of social support and hope in the post-test and follow-up stages for the CFT

group were significantly higher than those of the control group. In addition, the mean score of caregiving distress in the post-

test and follow-up stages for the CFT group was significantly lower than that of the control group.

Conclusions: The findings show that the CFT method has a positive effect on social support, hope, and caregiving distress of

mothers with DNS children. Therefore, it can be concluded that the CFT method can help improve the psychological state of

mothers with DNS children.
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1. Background

Down syndrome (DNS) is a chromosomal disorder

caused by the presence of an extra copy of chromosome

21. This condition is also known as trisomy 21. Normally,

humans have 46 chromosomes arranged in 23 pairs.

However, in people with DNS, instead of two copies of

chromosome 21, there are three copies. This genetic

change results in specific physical and mental

characteristics in people with DNS (1). The overall

incidence of DNS is one in 800 live births, but this rate

increases to one in 40 live births in mothers over 40

years of age (2). The risk is also increased if the father is

over 45 years of age (3). Characteristics of the disorder

include a broad skull, skin folds over the eyes, a broad

bridge of the nose, a large tongue, short and wide hands

and fingers, and short stature. In addition, congenital

heart disease is common among sufferers, and their

average consciousness is 50. Many individuals with DNS

survive into adulthood if they do not have major heart

disease (1).

This disorder can lead to cognitive, motor, and social

impairments that require special support from the
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family (4). For mothers of children with DNS, caring for

their child poses many psychological and social

challenges. Mothers of children with Down syndrome

face many challenges in caring for their child. These

challenges include specific medical, psychological, and

social needs that may cause severe psychological stress

for mothers. These mothers often face problems such as

anxiety, depression, and stress caused by long-term care,

which can harm their quality of life (5, 6). In this regard,

helping these mothers to reduce stress and improve

their quality of life through non-pharmacological

treatment methods is very important.

Compassion-focused therapy (CFT) is a third-wave

behavioral psychotherapy that focuses on increasing a

person’s ability to have compassion for themselves and

others. This therapy combines cognitive-behavioral

approaches, evolutionary psychology, neuroscience, and

mindfulness. The main goal of CFT is to help people

manage feelings of shame, self-criticism, and negative

emotions by cultivating a kind and accepting attitude

toward themselves and others. Mindfulness exercises,

compassionate imagery, positive self-talk, and emotion

regulation techniques are key methods in this approach

that help improve mental health and increase

emotional resilience (7, 8).

One of the benefits of CFT in patients with cognitive

disorders is the reduction of stress and anxiety, and it

helps people to deal with their problems with more

kindness and understanding, which leads to improved

mental health (9). Also, focusing on self-compassion and

accepting limitations can help increase concentration,

memory, and other cognitive abilities, and lead to

improved quality of life for patients (10, 11). By creating a

sense of hope and purpose in patients, CFT increases

their motivation to cooperate in treatment and perform

daily activities (7, 12). Compassion-focused therapy is

often used as a complement to other treatment

approaches, such as medication and cognitive-

behavioral therapies, and has shown promising results

in improving symptoms of cognitive disorders (13, 14).

Various studies have previously been conducted on

the effectiveness of CFT on reducing anxiety, social

support, and increasing life expectancy in mothers of

aggressive, anxious, intellectual and developmental

disorders, and movement disorders (15-17). Based on our

search, no specific study has been conducted to assess

the effectiveness of CFT on the quality of life and

perceived suffering tolerance of mothers of DNS

children.

2. Objectives

Considering the above, the use of non-

pharmacological treatment methods to control the

complications and negative consequences of living with

sick children is of great importance for parents. The aim

of the present study was to evaluate the effectiveness of

CFT on social support, level of hope, and caregiving

burden of mothers of children with DNS.

3. Methods

3.1. Sampling

The present study was a quasi-experimental study

with a pre-test, post-test, and follow-up design,

conducted by two groups (experimental and control).

The statistical population of this study included all

mothers of children with DS who had a medical record

in the rehabilitation section of the Welfare Department

of Qaem-Shahr, Iran. The sample size was determined by

the Power-G software, which was equal to 30 people,

considering the size of the statistical population, the

desired alpha, the effect measurement, and the

inclusion and exclusion criteria. Finally, 15 people were

selected for each of the study groups by simple random

sampling.

3.2. Study Inclusion and Exclusion Criteria

To select mothers participating in the study,

inclusion and exclusion criteria were considered, which

are summarized in Table 1.

3.3. Data collection tools

3.3.1. Multidimensional Perceived Social Support
Questionnaire (MSPSS)

The MSPSS was designed by Zimet et al. and consists

of a 12-item questionnaire with three subscales: Friends,

family, and others. The questions are scored on a seven-

point Likert scale ranging from “strongly disagree” (= 1)

to “strongly agree” (= 7) (18). The reliability of this

questionnaire was reported by Babaieamiri using

Cronbach’s alpha as 0.88 (19). Its convergent validity was

also reported as -0.34 when correlated with the Maslach

Burnout Inventory (MBI) (20).

3.3.2. Adult Hope Scale (AHS)

https://brieflands.com/articles/jhrt-162936


Dargahi Kafshgari H et al. Brieflands

J Health Rep Technol. 2025; 11(3): e162936 3

Table 1. The Inclusion and Exclusion Criteria for Samples Selection

Inclusion Criteria Exclusion Criteria

There must be personal consent to participate in the
research. Two missed sessions during the treatment program.

Mothers with DNS children. The presence of events such as divorce, acute illness, death of loved ones, or any other stressful event that could
significantly affect the results of the study.

The mother's age is less than 60 years. Attending other psychological therapy sessions.

The mother should not be the head of the family.

The mother has not participated in a CFT treatment course
in the last two years.

No history of personality disorder (by taking a history).

The AHS was developed by Snyder et al. and consists

of 12 questions, each of which is rated on a five-point

Likert scale from strongly disagree (= 1) to strongly agree

(= 5) (21). This questionnaire assesses the life expectancy

of individuals in two components: Agency thinking and

pathways and is designed for individuals aged 15 years

and older. Kermani et al. showed that the AHS has good

validity and reliability for the Iranian population, and

the overall score of this questionnaire ranges from 8 to

64. In the aforementioned study, the validity of the

instrument was assessed at an appropriate level by

confirmatory factor analysis, and its reliability

coefficient was estimated to be 0.86 and 0.81,

respectively, using Cronbach's alpha and test-retest

methods (22).

3.3.3. Caregiver Burden Scale (CBS)

The CBS was designed by Elmstahl et al. and consists

of 22 items and 5 domains. The domains include general

distress, loneliness, hopelessness, emotional

involvement, and environment. The scoring system is

based on the Likert method (1 = not at all, 2 = rarely, 3 =

occasionally, 4 = often), with the highest score

indicating the greatest caregiving distress (23). In the

study of Abadian and Ariana, the validity and reliability

of the questionnaire were reported to be at an

acceptable level, with its reliability coefficient expressed

by Cronbach's alpha method as 0.81 (24).

3.4. Implementation of the Compassion-Focused Therapy

The CFT program for the experimental group was

conducted over eight one-and-a-half hour sessions, each

session being held for one week. After the sessions were

completed, information on the variables of social

support, hope, and caregiving distress was collected

using the relevant questionnaires. For both

experimental and control groups, pre-test, post-test, and

follow-up phases were conducted. The pre-test phase

was conducted before the CFT, the post-test phase was

conducted immediately after the CFT, and the follow-up

phase was conducted one month after the CFT.

3.5. Data Analysis

Finally, the study findings were analyzed with

SPSS.ver.22 software, which used descriptive statistics

indicators including mean, standard deviation (S.D),

frequency distribution tables, and graphs to describe

the data. Also, to test the hypotheses, the normality of

the data distribution shape and the homogeneity of

variances and other assumptions were checked first.

Then, using analysis of variance with repeated measures

and Bonferroni and Tukey Post HOC Tests, the findings

were analyzed at a significance level (α = 0.05). In

addition, the chi-square test at a significance level (α =

0.05) was used to compare demographic characteristics

among the study groups.

4. Results

The findings of the present study showed that all

demographic characteristics did not differ significantly

between the two study groups (Table 2). Comparison of

the mean scores related to the categories of social

support, hope, and caregiving distress for the control

groups showed that the pre-test & post-test, pre-test &

follow-up, and post-test & follow-up stages did not have

a significant difference (P > 0.05) (Tables 3 - 5). While, for

the experimental group, comparison of the pre-test &

post-test and pre-test & follow-up stages for the above-

mentioned variables showed that there was a significant

difference, but no significant difference was observed

for the post-test & follow-up (P < 0.05) but no significant

difference was observed for the post-test & follow-up (P >

0.05) (Tables 3 - 5). The findings showed that the mean

scores of social support and hope in the post-test and
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Table 2. Demographic Characteristics of Study Participants

Variables Test Group (CFT); No. (%) Control Group; No. (%) P-Value

Age (y) 0.887

25 - 45 7 (46.7) 5 (33.3)

46 - 60 8 (53.3) 10 (66.7)

Job 0.912

Employed 6 (40) 5 (33.3)

Unemployed 9 (60) 10 (66.7)

Educational level 0.695

Sub-diploma and diploma 3 (20) 6 (40) 40

Bachelor's degree and above 12 (80) 9 (60) 60

Table 3. Pre-test, Post-test, and Follow-up Scores for the Social Support Category in the Experimental and Control Groups

Dependent Variables and Study Groups
Pre-test Post-test Follow-up

Mean SD Mean SD Mean SD

Friends

CFT 6.47 1.74 11.24 4.09 11.30 2.84

Control 6.41 1.98 6.55 1.75 6.62 1.74

Family

CFT 7.58 1.98 11.52 2.83 11.76 3.02

Control 7.49 1.80 7.59 1.76 7.65 1.61

Others

CFT 6.31 0.91 10.20 4.86 10.42 4.84

Control 6.20 0.85 6.52 1.41 6.59 1.65

Social support

CFT 20.36 2.74 32.97 8.50 33.48 7.72

Control 20.10 2.17 20.66 3.26 20.86 2.56

Abbreviations: CFT, compassion-focused therapy; SD, standard deviation.

follow-up stages for the experimental group (CFT) were

significantly higher than the control group. In addition,

the mean caregiving distress score in the post-test and

follow-up stages for the experimental group (CFT) was

significantly lower than that of the control group

(Tables 3 - 5).

5. Discussion

The findings of the present study showed that the

mean score related to the categories of social support,

hope, and caregiving distress for the control groups

showed that the pre-test & post-test, pre-test & follow-up,

and post-test & follow-up stages did not have a

significant difference. While, for the experimental

group, the comparison of the pre-test & post-test and

pre-test & follow-up stages for the above-mentioned

variables showed that there was a significant difference,

but no significant difference was observed for the post-

test & follow-up. The findings showed that the mean

scores of social support and hope in the post-test and

follow-up stages for the experimental group (CFT) were

significantly higher than the control group. In addition,

the mean score of caregiving distress in the post-test

and follow-up stages for the experimental group was

significantly lower than the control group. The findings

show that the CFT method has a significant effect on

social support, hope, and caregiving distress of mothers

with children with DNS.

The results of this study provide valuable

information about the effectiveness of each of these

treatment methods in improving the psychological

state of mothers and can be used as a reference for

similar clinical interventions in other settings. The

findings of this study showed that the intervention had

a statistically significant effect on pre-test and post-test

scores, but no significant difference was observed

https://brieflands.com/articles/jhrt-162936
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Table 4. Pre-test, Post-test, and Follow-up Scores for the Hope Category in the Experimental and Control Groups

Dependent Variables and Study Groups
Pre-test Post-test Follow-up

Mean SD Mean SD Mean SD

Agency thinking

CFT 7.54 0.83 10.10 1.70 10.16 1.52

Control 7.57 0.85 7.55 0.81 7.52 0.77

Pathways thinking

CFT 7.82 0.45 10.18 2.22 10.27 2.21

Control 7.79 0.50 7.82 0.67 7.89 0.50

Hope

CFT 15.36 1.07 20.28 2.58 20.43 2.37

Control 15.37 0.94 15.37 1.01 15.42 0.98

Abbreviations: CFT, compassion-focused therapy; SD, standard deviation.

between post-test and follow-up, indicating the stability

of the intervention effect. This result was obtained for

the total score of the social support, hope, and

caregiving distress scales and, in addition, for each of

the subscales of social support (friends, family, and

others), hope (agentic thinking and strategic thinking),

and caregiving distress (general stress, loneliness,

hopelessness, emotional involvement, and

environment).

In explaining the results, it can be said that CFT is

based on the concepts of evolutionary psychology,

neuroscience, and attachment theory and aims to

increase compassion for oneself and others. This

therapy emphasizes that by cultivating a sense of

compassion, individuals can reduce negative emotions

such as self-criticism and shame and improve their

psychological well-being (25). Several studies have

shown that CFT is effective in reducing stress and

anxiety, increasing mental health, and improving social

relationships (7). In particular, studies have shown that

this therapy is very beneficial for reducing caregiving

stress in parents of children with developmental

disorders (26). Compassion-focused therapy has three

emotion regulation systems, including the threat

system, the motivation system, and the relaxation

system. In people with anxiety and depression, the

threat system is often overactive and the relaxation

system is less active. Compassion-focused therapy

attempts to increase the activity of the relaxation

system through compassion-based exercises and help

individuals distance themselves from excessive self-

criticism and experience a greater sense of security (27).

Also, research has shown that CFT is highly effective in

reducing symptoms associated with social anxiety,

depression, and stress related to the caregiving role (28).

Similar to the present study, several other studies

have been conducted that have found similar results.

Carvalho et al. evaluated the effectiveness of CFT on

chronic illnesses, and found that this intervention

reduced psychological distress, improved quality of life,

and increased emotional regulation. In addition, CFT

significantly improved self-reported distress and

reduced feelings of shame (29). Nikonejad et al. reported

that CFT reduced factors such as anger, depression, and

anxiety, as well as increased positive affect in women

with multiple sclerosis (30). Mousavi et al. found that

CFT increased social adjustment and reduced marital

conflict in women with depression (31). Gilbert et al.

showed that some people are afraid of receiving and

expressing compassion for themselves and others, and

this fear can be associated with psychological problems

such as depression and anxiety. The results of the

aforementioned study showed that these fears can be a

barrier to accepting compassion-based treatments and

that there is a need for targeted interventions to reduce

them (27). Neff and McGehee showed in a study that CFT

can effectively reduce self-criticism and improve quality

of life (25). The findings of the present study are also

consistent with this study, showing that CFT plays a

significant role in reducing mothers' caregiving

distress. In addition, the results of a systematic review

conducted by Biber and Ellis have shown that self-

compassion can play an important role in

strengthening self-regulation in the field of health

behaviors. The findings from the aforementioned study

showed that people with higher levels of self-

compassion follow healthier behaviors such as regular
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Table 5. Pre-test, Post-test, and Follow-up Scores for the Category of Caregiving Distress in the Experimental and Control Groups

Dependent Variables and Study Groups
Pre-test Post-test Follow-up

Mean SD Mean SD Mean SD

General distress

CFT 16.06 1.40 10.36 2.17 10.23 2.28

Control 16.09 1.58 16.05 1.61 16.02 1.64

Loneliness

CFT 10.16 1.26 4.80 1.69 4.72 1.70

Control 10.29 1.50 10.21 1.48 10.08 1.44

Hopelessness

CFT 14.30 2.09 8.70 1.93 8.51 1.54

Control 14.60 2.15 14.38 2.40 14.25 2.48

Emotional involvement

CFT 9.42 1.21 4.26 1.04 4.05 1.05

Control 9.59 1.31 9.49 1.36 9.45 1.50

Environment

CFT 9.76 1.51 4.53 1.22 4.35 1.19

Control 9.98 1.57 9.86 1.77 9.76 1.81

Caregiving suffering

CFT 59.69 6.81 32.65 4.63 31.86 4.11

Control 60.56 6.37 59.98 7.70 59.55 7.76

Abbreviations: CFT, compassion-focused therapy; SD, standard deviation.

physical activity, proper nutrition, and quitting harmful

habits more consistently (31, 32). Also, the findings of the

study by Kirby et al. showed that CFT can help reduce

stress and distress of caregiving in parents of children

with special needs (26).

5.1. Limitations

Despite the valuable results, this study also had

limitations. One limitation was the use of a limited

sample that only included mothers with DNS children,

which may make the results not generalizable to other

population groups. It is suggested that future research

evaluate these interventions in different population

groups, such as fathers or other caregivers. Also, in the

present study, the study duration was limited to a short-

term follow-up period. Future research can investigate

the sustainability of treatment effects by designing

long-term studies. In addition, the use of more diverse

instruments to assess variables can help provide more

accurate results. The results of the study were based on

mothers' self-reports, which may be subject to cognitive

bias or a tendency to respond in a socially desirable

manner. For future studies, the use of more objective

methods such as clinical assessments by experts can

increase the accuracy of the results.

5.2. Conclusions

The findings show that the CFT method has a

significant effect on social support, hope, and caregiving

distress of mothers with Down syndrome children.

Therefore, it can be concluded that the CFT method can

help improve the psychological state of mothers with

DNS children. These treatment methods have their own

strengths and weaknesses and can be used as a

complement to meet the different needs of clients.

Therefore, it is suggested that in clinical interventions,

the specific needs and characteristics of each client

should be carefully examined and, based on that, the

appropriate treatment method should be selected. This

approach can help increase the effectiveness of

interventions and improve the quality of life of patients

or their companions and families.

Footnotes

Authors' Contribution: H. D. K: Participation in study

design Data collection and data analysis; S. H:

Participation in study design, writing and revision of

original and revised manuscript; K. A. N. B: Participation

https://brieflands.com/articles/jhrt-162936


Dargahi Kafshgari H et al. Brieflands

J Health Rep Technol. 2025; 11(3): e162936 7

in study design, supervision, investigation,

methodology, project administration, data curation.

Conflict of Interests Statement: Authors confirm

that there are no relevant financial or non-financial

competing interests to this study.

Data Availability: The dataset presented in the study

is available on request from the corresponding author

during submission or after publication.

Ethical Approval: The study protocol was approved by

the Ethics Committee of Sari Branch, Islamic Azad

university, Sari, Iran (ethical code:

IR.IAU.SARI.REC.1403.075 ).

Funding/Support: This study was supported by Sari

Branch, Islamic Azad university, Sari, Iran

Informed Consent: Verbal and written consent was

obtained from parents of the participants prior to

participate in the study.

References

1. Arumugam A, Raja K, Venugopalan M, Chandrasekaran B, Kovanur

Sampath K, Muthusamy H, et al. Down syndrome-A narrative review

with a focus on anatomical features. Clin Anat. 2016;29(5):568-77.

[PubMed ID: 26599319]. https://doi.org/10.1002/ca.22672.

2. Bull MJ, Trotter T, Santoro SL, Christensen C, Grout RW, Council On G,

et al. Health Supervision for Children and Adolescents With Down

Syndrome. Pediatrics. 2022;149(5). [PubMed ID: 35490285].

https://doi.org/10.1542/peds.2022-057010.

3. Antonarakis SE, Skotko BG, Rafii MS, Strydom A, Pape SE, Bianchi DW,

et al. Down syndrome. Nat Rev Dis Primers. 2020;6(1):9. [PubMed ID:

32029743]. [PubMed Central ID: PMC8428796].

https://doi.org/10.1038/s41572-019-0143-7.

4. Malak R, Kotwicka M, Krawczyk-Wasielewska A, Mojs E, Samborski W.

Motor skills, cognitive development and balance functions of

children with Down syndrome. Ann Agric Environ Med.

2013;20(4):803-6. [PubMed ID: 24364457].

5. Bumin G, Günal A, Tükel Ş. Anxiety, depression and quality of life in

mothers of disabled children. Medical Journal of Süleyman Demirel

University. 2008;15(1):6-11.

6. Shields N, Leonard H, Munteanu S, Bourke J, Lim P, Taylor NF, et al.

Parent-reported health-related quality of life of children with Down

syndrome: a descriptive study. Dev Med Child Neurol. 2018;60(4):402-

8. [PubMed ID: 29359801]. https://doi.org/10.1111/dmcn.13670.

7. Gilbert P. Introducing compassion-focused therapy. Advances in

Psychiatric Treatment. 2018;15(3):199-208.

https://doi.org/10.1192/apt.bp.107.005264.

8. Leaviss J, Uttley L. Psychotherapeutic benefits of compassion-focused

therapy: an early systematic review. Psychol Med. 2015;45(5):927-45.

[PubMed ID: 25215860]. [PubMed Central ID: PMC4413786].

https://doi.org/10.1017/S0033291714002141.

9. Haj Sadeghi Z, Yazdi-Ravandi S, Pirnia B. Compassion-Focused

Therapy on Levels of Anxiety and Depression Among Women with

Breast Cancer; A Randomized Pilot Trial. International Journal of

Cancer Management. 2018;In Press(In Press).

https://doi.org/10.5812/ijcm.67019.

10. Behvandi N, Khayatan F, Golparvar M. Comparing of Compassion-

Based Emotion Focused Therapy With Compassion-Focused

Treatment on Quality of Life of Primary Headache Patients. Iranian

Journal of Psychiatry and Clinical Psychology. 2022;28(2):210-21.

https://doi.org/10.32598/ijpcp.28.2.4025.1.

11. Mazdeh RZ, Grafar A, Davarniya R, Gharmkhani MB. The effectiveness

of compassion-focused therapy (CFT) in improving quality of life and

parental self-efficacy in mothers of autistic children. Depiction of

Health. 2019;9(4):233-43.

12. Gilbert P. The origins and nature of compassion focused therapy. Br J

Clin Psychol. 2014;53(1):6-41. [PubMed ID: 24588760].

https://doi.org/10.1111/bjc.12043.

13. Craig C, Hiskey S, Spector A. Compassion focused therapy: a

systematic review of its effectiveness and acceptability in clinical

populations. Expert Rev Neurother. 2020;20(4):385-400. [PubMed ID:

32196399]. https://doi.org/10.1080/14737175.2020.1746184.

14. Beaumont E, Hollins Martin CJ. Research Paper A narrative review

exploring the effectiveness of Compassion-Focused Therapy.

Counselling Psychology Review. 2015;30(1):21-32.

https://doi.org/10.53841/bpscpr.2015.30.1.21.

15. Mahmoodi J, Mesbah I, Rezaeisharif A. The Effectiveness of the

Compassion-Based Approach on Alexithymia and Sense of Coherence

in Mothers with Intellectually Disable Children. Psychology of

Exceptional Individuals. 2023;13(50):255-86.

16. Taheri A, Marashi SA, Hamid N, Beshlideh K. The Effectiveness of

Compassion-Focused Therapy on Psychological Well-Being and

Meaning in Life of Mothers of Children With Intellectual and

Developmental Disorders. Iranian Journal of Psychiatry and Clinical

Psychology. 2022;28(1):20-33. https://doi.org/10.32598/ijpcp.28.1.3046.1.

17. Abdolali Z, Sepanta M, Afshar Zanjani H. The effectiveness of

compassion-focused therapy for parents on reducing aggression,

behavioral problems and anxiety in children. International Journal of

Body, Mind and Culture. 2020;7(3):171-9.

18. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The Multidimensional

Scale of Perceived Social Support. Journal of Personality Assessment.

1988;52(1):30-41. https://doi.org/10.1207/s15327752jpa5201_2.

19. Babaieamiri N. [The relationship between job burnout, perceived

social support and psychological hardiness with mental health

among nurses]. Avicenna J Nurs Midwifery Care. 2016;24(2):120-8. FA.

20. Coker AO, Omoluabi PF. Validation Of Maslach Burnout Inventory. IFE

PsychologIA. 2009;17(1). https://doi.org/10.4314/ifep.v17i1.43750.

21. Snyder CR, Harris C, Anderson JR, Holleran SA, Irving LM, Sigmon ST,

et al. The will and the ways: development and validation of an

individual-differences measure of hope. J Pers Soc Psychol.

1991;60(4):570-85. [PubMed ID: 2037968].

https://doi.org/10.1037//0022-3514.60.4.570.

22. Kermani Z, Khodapanahi MK, Heidari M. [Snyder hope scale

psychometric properties]. J Applied Psychol. 2011;3(19):7-23. FA.

23. Elmstahl S, Malmberg B, Annerstedt L. Caregiver's burden of patients

3 years after stroke assessed by a novel caregiver burden scale. Arch

Phys Med Rehabil. 1996;77(2):177-82. [PubMed ID: 8607743].

https://doi.org/10.1016/s0003-9993(96)90164-1.

24. Abadian A, Ariana M. Examining the role of Christian faith in coping

with the suffering of caring for children with mental disabilities.

Journal of Religion and Health. 2024;11(2):32-45.

https://brieflands.com/articles/jhrt-162936
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=468772
http://www.ncbi.nlm.nih.gov/pubmed/26599319
https://doi.org/10.1002/ca.22672
http://www.ncbi.nlm.nih.gov/pubmed/35490285
https://doi.org/10.1542/peds.2022-057010
http://www.ncbi.nlm.nih.gov/pubmed/32029743
https://www.ncbi.nlm.nih.gov/pmc/PMC8428796
https://doi.org/10.1038/s41572-019-0143-7
http://www.ncbi.nlm.nih.gov/pubmed/24364457
http://www.ncbi.nlm.nih.gov/pubmed/29359801
https://doi.org/10.1111/dmcn.13670
https://doi.org/10.1192/apt.bp.107.005264
http://www.ncbi.nlm.nih.gov/pubmed/25215860
https://www.ncbi.nlm.nih.gov/pmc/PMC4413786
https://doi.org/10.1017/S0033291714002141
https://doi.org/10.5812/ijcm.67019
https://doi.org/10.5812/ijcm.67019
https://doi.org/10.32598/ijpcp.28.2.4025.1
http://www.ncbi.nlm.nih.gov/pubmed/24588760
https://doi.org/10.1111/bjc.12043
http://www.ncbi.nlm.nih.gov/pubmed/32196399
https://doi.org/10.1080/14737175.2020.1746184
https://doi.org/10.53841/bpscpr.2015.30.1.21
https://doi.org/10.32598/ijpcp.28.1.3046.1
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.4314/ifep.v17i1.43750
http://www.ncbi.nlm.nih.gov/pubmed/2037968
https://doi.org/10.1037//0022-3514.60.4.570
http://www.ncbi.nlm.nih.gov/pubmed/8607743
https://doi.org/10.1016/s0003-9993(96)90164-1


Dargahi Kafshgari H et al. Brieflands

8 J Health Rep Technol. 2025; 11(3): e162936

25. Neff KD, McGehee P. Self-compassion and Psychological Resilience

Among Adolescents and Young Adults. Self and Identity.

2009;9(3):225-40. https://doi.org/10.1080/15298860902979307.

26. Kirby JN, Tellegen CL, Steindl SR. A Meta-Analysis of Compassion-

Based Interventions: Current State of Knowledge and Future

Directions. Behav Ther. 2017;48(6):778-92. [PubMed ID: 29029675].

https://doi.org/10.1016/j.beth.2017.06.003.

27. Gilbert P, McEwan K, Irons C, Bhundia R, Christie R, Broomhead C, et

al. Self-harm in a mixed clinical population: the roles of self-

criticism, shame, and social rank. Br J Clin Psychol. 2010;49(Pt 4):563-

76. [PubMed ID: 20109278]. https://doi.org/10.1348/014466509X479771.

28. Gilbert P, McEwan K, Matos M, Rivis A. Fears of compassion:

development of three self-report measures. Psychol Psychother.

2011;84(3):239-55. [PubMed ID: 22903867].

https://doi.org/10.1348/147608310X526511.

29. Carvalho SA, Skvarc D, Barbosa R, Tavares T, Santos D, Trindade IA. A

pilot randomized controlled trial of online acceptance and

commitment therapy versus compassion-focused therapy for

chronic illness. Clin Psychol Psychother. 2022;29(2):524-41. [PubMed ID:

34269493]. https://doi.org/10.1002/cpp.2643.

30. Nikonejad N, Khajevand A, Hosseinaei A. [Comparison of

Effectiveness of Compassion-Focused Therapy (CFT) and Acceptance

and Commitment Therapy (ACT) on Affective Control (Anger,

depressed mood, anxiety, positive affect) of Women with Multiple

Sclerosis (MS)]. J Res Psychopathol. 2025;6(1). FA.

31. Mousavi MS, Bakhshipour A, Mahdian H. [Comparing the

effectiveness of Acceptance and Commitment Therapy and

Compassion Focused Therapy and Acceptance and Commitment

Therapy enriched with Compassion on social adjustment of women

with depression and marital conflict]. J Fundamentals Mental Health.

2021;23(4). FA.

32. Biber DD, Ellis R. The effect of self-compassion on the self-regulation

of health behaviors: A systematic review. J Health Psychol.

2019;24(14):2060-71. [PubMed ID: 28810473].

https://doi.org/10.1177/1359105317713361.

https://brieflands.com/articles/jhrt-162936
https://doi.org/10.1080/15298860902979307
http://www.ncbi.nlm.nih.gov/pubmed/29029675
https://doi.org/10.1016/j.beth.2017.06.003
http://www.ncbi.nlm.nih.gov/pubmed/20109278
https://doi.org/10.1348/014466509X479771
http://www.ncbi.nlm.nih.gov/pubmed/22903867
https://doi.org/10.1348/147608310X526511
http://www.ncbi.nlm.nih.gov/pubmed/34269493
https://doi.org/10.1002/cpp.2643
http://www.ncbi.nlm.nih.gov/pubmed/34269493
https://doi.org/10.1002/cpp.2643
http://www.ncbi.nlm.nih.gov/pubmed/28810473
https://doi.org/10.1177/1359105317713361

