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Objectives: The aim of this study was to determine the effect of mindfulness training on
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Questionnaire (2005) and Toronto Alexithymia Scale (TAS) (1994). Data were analyzed using
multivariate analysis of covariance (MANCOVA) by IBM SPSS v. 24.
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e Mindfulness training has impact on the distress tolerance and alexithymia of mothers with autistic children.

Introduction

utism is a developmental disorder

that occurs in the first three years of

a child’s life and affects normal brain

development and social interactions,

as well as speech and communication
skills. This disease, which is accompanied by some spe-
cial behaviors, can be considered as a disorder with a
spectrum that manifests itself in different forms and dif-
ferent intensities in affected children [1]. Autism is the
most famous type of disorder that affects all four areas
of development, including sensory, social, language, and
cognitive areas [2]. In a study conducted on 8-year-old
children, it was reported that, in general, one in every
150 children had some forms of the disorder [3].

It has been found that parents of children with develop-
mental and psychiatric problems compared with parents
of normal children experience more distress [4]. A lower
level of psychological distress tolerance is one of the
important psychological signs in families with autistic
children, which are manifested in relation to the ability
to analyze psychological situations. Distress may be the
result of physical and cognitive processes, but its repre-
sentation is in the form of a negative emotional state that
is often manifested by a tendency to react to get rid of
negative emotional experiences [5]. Mothers with low
levels of distress tolerance evaluate emotional distress
experienced as exhausting and unacceptable. As a result,
they try to alleviate this negative emotional state but are
often unable to focus their attention on something other
than their distress [6].

On the other hand, alexithymia is one of the problems
that mothers with autistic children always suffer from.
The presence of a difficult child in the family affects the
whole family system and the parents of these children
feel themselves immersed in their child’s problems [7].
Research has shown that family relationships affect the
other aspects of a teenager’s life, like emotional features.
People with alexithymia magnify normal physical arous-
als and seek treatment for physical symptoms in thera-
peutic measures [8]. Alexithymia is a type of defect and
failure that causes an inability in cognitive processing of
emotional information and emotion regulation [9]. Alex-
ithymia causes disability in the use of emotions as a sign

of emotional problems, hinders abstract thinking and
reduces dream recall, causes difficulty in distinguishing
between emotional states and body feelings, creates pok-
er face, lack of emotional effects on the face, and limited
capacity for empathy and self-awareness [10]

The treatment widely used today for alexithymia,
distress tolerance, and problems arising from them is
mindfulness therapy [11, 12]. Mindfulness is unbiased,
indescribable, and present-based awareness about an ex-
perience that a person at a certain moment concentrates
on it. In addition, this concept includes acknowledging
and accepting the mentioned experience [13]. Mindful-
ness techniques are effective in increasing muscle relax-
ation and reducing worry, stress, and anxiety. It seems
that the main mechanism of self-controlled mindfulness
is attention because repetitive concentration on a neutral
stimulus, such as breathing creates a proper environment
for attention [14]. Thao (2014) considered mindfulness-
based training to be effective in improving and regulat-
ing emotion and increasing the quality of life [15-18].
Bergsma et al. (2012) in a study on the effectiveness of
mindfulness exercises on children with Attention Deficit
Hyperactivity Disorder (ADHD) and mindful parenting
for their parents in 24 participating families, found that
an 8-week mindfulness training had a significant effect on
distress tolerance of mothers of children with autism [19].

Statistics show an increase in the prevalence of autism
in Iran and it is estimated that one in every 158 people
has this disorder and on the other hand, the birth of a
child with autism is difficult for families (especially for
mothers) [20]. In addition, a few studies have been done
on the effect of mindfulness training on the characteris-
tics of mothers with autistic children, and no research
has examined the effect of mindfulness training on their
distress tolerance and alexithymia, which is a research
gap in this area.

The results of this research can be helpful in prevention
and helping these mothers to reduce alexithymia in the
face of difficulties ahead and increase distress tolerance.
Moreover, the results of this study can be applied in fam-
ily counseling centers and couple therapy. Therefore, it is
necessary to consider this issue. The aim of this study was
to evaluate the effect of mindfulness training on distress
tolerance and alexithymia of mothers with autistic chil-
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dren. Accordingly, in this study, we intend to address this
question: Does mindfulness training affect distress toler-
ance and alexithymia of mothers with autistic children?

Materials and Methods

This quasi-experimental research with the pretest-
posttest design was performed with a control group. The
research population consisted of all mothers of children
with autism spectrum in Rasht City, Guilan, Iran, in 2019,
who referred to the “Negah-e No” Counseling Center. In
this study, 30 people were selected by convenience sam-
pling method and were randomly assigned to the experi-
mental and control groups (15 cases in each group).

For behavioral sciences studies, about 15 subjects for
each variable are required. In experimental research, the
Cohen method has recently been used to determine the
adequacy of sample size in statistical analysis. In this
study, considering the alpha level of 0.05 and the effect
size equal to 0.50 with a test power of 0.76, 15 people
were selected for each group.

The experimental group received eight 90-minute
sessions of Mindfulness-Based Cognitive Therapy
(MBCT). Inclusion and exclusion criteria were used to
select the subjects. Inclusion criteria were mothers with
autistic children, lack of history of receiving the medical
intervention, and willingness to participate in this edu-
cational program. Exclusion criteria were the absence of
more than two training sessions, the use of other training
methods to treat autism, and the emergence of unpre-
dictable problems for mothers leading to interruption or
disruption of treatment sessions.

Study instruments

Distress Tolerance Scale (DTS)

This scale is a self-report index to assess distress toler-
ance developed by Simmons and Gauher (2005) [21].
Items of this scale evaluate distress tolerance based on
individual abilities for tolerating emotional distress,
mental evaluation of distress, the degree of attention to
negative emotions in the case of occurrence, and regu-
lating actions for distress relief. The scale has 15 items
and four subscales, namely the emotional distress toler-
ance (questions 1, 3, 5), attraction by negative emotions
(questions 2, 4, 14), the mental evaluation of distress
(questions 6, 7, 9-12), and regulating the efforts to re-
lieve distress (questions 8, 13, 15). Items of the scale
were scored based on a five-point Likert scale, rang-
ing from strongly disagree (score: 1) to strongly agree
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(score: 5). High scores on this scale indicated high
distress tolerance. The content validity of the tool was
confirmed by the experts and regarding the reliability
of the questionnaire, Cronbach’s alpha of subscales of
the questionnaire was calculated as 0.72, 0.82, 0.78,
and 0.70, respectively, and for the entire scale, it was
equal to 0.82. In Iran, Azizi et al. (2010) stated that the
Cronbach’s alpha value of this questionnaire was equal
to 0.67 and the retest validity of this questionnaire was
0.79 [22].

Persian version of Toronto Alexithymia Scale
(FTAS-20)

This scale was designed by Bagby, Parker, and Taylor
in 1994 and consists of three subscales of difficulty in
identifying emotions, difficulty in describing emotions,
and externally-oriented thinking [23]. These researchers
calculated the reliability of the scale using Cronbach’s
alpha coefficient (0.81) and test-retest reliability (0.77)
as optimum [24]. In Iran, the 20-item alexithymia scale,
in two separate studies, was translated and validated to
be used on a group of drug abusers, as well as clinical
and non-clinical groups [25]. The first subscale consists
of 7 items (1, 3, 6,7, 9, 13, and 14), which evaluates the
subject’s ability in identifying his/her emotions and dis-
tinguishing between emotions and physical sensations.
The second subscale has 5 items (2, 4, 11, 12, and 17),
which assesses the subject’s ability in expressing emo-
tions and whether he or she is able to express his/her
feelings in words. The third subscale has 8 items (5, 8,
10, 15, 16, 18, 19, and 20) and examines the extent to
which a person is introverted and deepened in his/her
and others’ inner feelings.

The range of responses to each item varies from strong-
ly disagree (score: 1) to strongly agree (score 5) based
on a 5-point Likert scale. Items 4, 5, 10, 18, and 19 are
scored in the reverse method, i.e., “strongly disagree”
gets a score of 5, and “strongly agree” gets a score of 1.
On this scale, higher scores indicate higher alexithymia.
The content validity of the questionnaire was accepted
by the experts. The concurrent validity of FTAS-20 was
evaluated and confirmed in terms of the correlation be-
tween the subscales of this test and the emotional in-
telligence, psychological well-being, and psychological
helplessness scales. Moreover, the Cronbach’s alpha co-
efficients of FATS-20 and its three subscales of difficulty
in recognizing emotions, difficulty in describing emo-
tions, and externally-oriented thinking were calculated
at 0.85, 0.82, 0.75, and 0.72, respectively, indicating
good internal consistency of the scale [25].
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Subjects were first evaluated for diagnosis of the dis-
order. Then, detailed studies were performed and after
an exclusive interview with the mothers and identifying
the study subjects, the baseline of each subject was deter-
mined through clinical observations during three sessions.
Training sessions were regulated according to a pre-deter-
mined schedule (a plan that was prepared before the start
of training sessions) and using the theoretical foundations
and training prepared with the help of experts and pro-
fessors in the field of autism treatment. Training sessions
were performed by the researcher as follows:

Mindfulness treatment plan

The treatment plan for subjects exposed to group mind-
fulness training was presented in eight sessions in group
form. Each session consisted of 90 minutes and included
doing the exercises, talking about the exercises, and as-
sessing the assignments of each session. For headlines,
topics, exercises, and assignments of each session, the
Practical Guide to Mindfulness-Based Cognitive Ther-
apy [26] was used.

Summary of mindfulness-based training sessions:

Session 1: Communicating, defining and conceptual-
izing, and the necessity of using mindfulness training;

Session 2: Introduction to relaxation, relaxation train-
ing for 12 muscle groups, including the forearm, arm,
back leg muscles, thighs, abdomen, chest, shoulders,
neck, lips, eyes, jaws, and forehead;

Session 3: Relaxation training for 7 muscle groups,
including arms and legs, legs and thighs, abdomen and
chest, neck and shoulders, jaws, forehead, and lips, and
relaxation homework;

Session 4: Breathing mindfulness training: A brief
overview of the previous session, familiarity with how
to breathe mindfully, teaching the technique of relaxed
inhaling and exhaling without thinking about anything
else, as well as teaching the technique of watching
breathing and homework of mindful breathing before
going to bed for 20 minutes;

Session 5: Teaching body scanning technique: Teach-
ing the technique of paying attention to body movement
when breathing, focusing on body parts and their move-
ment and searching for physical senses (hearing, taste,
etc.), homework of mindful eating (eating calmly and
paying attention to the taste and appearance of food);
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Session 6: Teaching mindfulness: teaching paying at-
tention to mind, negative and positive thoughts, pleasant
and unpleasant thoughts, allowing negative and positive
thoughts to enter the mind and easily take them out of the
mind without judgment and deep attention to them, and
homework of writing negative and positive daily experi-
ences without judging them;

Session 7: Full mindfulness: Repeating the training
sessions 4, 5, and 6 each for 20 to 30 minutes;

Session 8: Reviewing and summarizing the previous
sessions and performing the post-test.

In order to test the research hypotheses and analyze
the data, descriptive statistics [chart, Mean+SD] and in-
ferential statistics [multivariate analysis of covariance
(MANCOVA)] were used by IBM SPSS Statistics for
Windows, v. 24.0 (IBM Corp., Armonk, NY, USA).

Results

The Mean+SD age of mothers with autistic and healthy
children was 38.25+2.21 and 40.32+2.01, respectively.
The frequency of age in the two study groups can be seen
in Table 1. The mean scores of distress tolerance and
alexithymia in pre-test and post-test in both experimen-
tal and control groups are shown in Table 2. MANCOVA
was used to evaluate the effectiveness of mindfulness
training on research variables.

Given that the implementation of this analysis requires
the existence of conditions or assumptions, at first,
to check the normality of the data, the Kolmogorov-
Smirnov test was used and due to the lack of significance
of the variables, the normality of the data was confirmed.
Also, the Box’s M test was used to examine the default
homogeneity of the variance matrix, and the results of
this test showed that the relevant condition was well ob-
served. Therefore, in Table 2, the results of MANCOVA
are presented to investigate the effect of independent
variables on research variables.

Examination of outliers is also a critical part of the
parametric analysis. Mahalanobis distance is one of the
methods for examining outlier data. In determining the
value of the critical Chi-square using the number of de-
pendent variables as degrees of freedom (df) for identify-
ing the outlier data, the results showed that the maximum
value in the data file was 12.38, which was not outside
the critical value range (20.52).
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Table 1. Frequency of age in the experimental and control groups

Characteristic Groups Variables Frequency (N) Frequency (%) Cumulative frequency (%)

Under 30 4 26.67 26.67
Experiment 30-40 6 40.00 66.67

More than 40 5 33.33 100

Age (y)

Under 30 3 20.00 20.00
Control 30-40 8 53.33 73.33

More than 40 4 26.67 100

Checking the assumption of homogeneity of co-
variance matrix

In examining the assumption of homogeneity of the co-
variance matrix using the Box’s M test, the test results in
the Table 1 showed that the significance level of the Box’s
M test was greater than the alpha level of 0.05. Therefore,
it can be said that this assumption was valid and was not
violated (F = (.83, Box’s M=0.64, P>0.05).

(3, 141120)

Investigation of the assumption of homogeneity
of variance of groups

Findings from Levene’s test with degrees of freedom
(df) of 1 and 38 in Table 3 showed that Levene’s test
calculated for the post-test of distress tolerance was not
statistically significant. Therefore, the assumption of
homogeneity of variances was confirmed (P<0.05). Re-
garding the establishment of the underlying assumptions
of the MANCOVA, the findings from the main purpose
of the research are reported below.

As can be seen in Table 4, the findings of the MAN-
COVA showed that there was a significant difference
between the subjects in the experimental and control
groups in the new combined variable resulting from dis-
tress tolerance and alexithymia (F(2!25)=31.15, P<0.001,
Pillai’s trace= 0.71). In other words, according to this
finding, it can be said that there was a significant differ-
ence between the subjects of the experimental and control
groups in at least one of the variables in the post-test.

In order to investigate that the difference between the
two groups in distress tolerance or alexithymia, the find-
ings of One-way Analysis of Covariance (ANCOVA)
are reported in Table 5. According to the findings of
the ANCOVA in Table 5, a significant difference was
observed between the post-test scores of distress toler-
ance (F,, = 59.45, P<0.001, n= 0.69) and alexithymia

(1,26)

@ CINS

(F 156 20.52, P<0.001, n*= 0.44) of the subjects in the
experimental and control groups. As can be seen in Table
2, the mean score of distress tolerance of the subjects in
the experimental group in the post-test was higher than
the mean scores of the subjects in the control group.
Also, the mean score of alexithymia of the subjects in the
experimental group in the post-test was lower than the
mean scores of the subjects in the control group. There-
fore, according to this finding, mindfulness training was
effective on distress tolerance and alexithymia of moth-
ers with autistic children.

Discussion

According to the results of the present study, mindful-
ness training was effective in increasing distress toler-
ance and reducing alexithymia. The findings of the pres-
ent study are consistent with some studies [2, 3, 27-30]
that have shown the effectiveness of mindfulness train-
ing on distress tolerance and alexithymia in relatives,
including mothers of patients and children with differ-
ent chronic diseases. Using mindfulness techniques and
proverbs and metaphors helps mothers try to improve
their lives in different ways instead of arguing without
avoiding the upsetting feelings and without previous
controls by acceptance and practice of being in the pres-
ent time. Moreover, mindfulness can help mothers of
autistic children who have a low level of distress toler-
ance recognize improper thoughts and evaluations and
be aware of the present time without judgment [28]. In
addition, mindfulness also helped them reinforce atti-
tudes accompanying the presence of their mind, such as
reassurance, patience, and acceptance, and change their
relationship with the problem they are dealing with, be-
cause mindfulness involves a receptive awareness, with-
out judgment of what is happening now. Mindful people
perceive internal and external realities freely and without
distortion and have a great ability to face a wide range
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Table 2. Descriptive indices of subjects’ distress tolerance and alexithymia scores in pre-test and post-test

Frequency of

Variables Groups Numbers MeantSD
Measurements
Experiment 15 9.47+2.42
Pre-test
Control 15 9.40+1.59
Tolerating emo-
tional distress .
Experiment 15 12.67+1.54
Post-test
Control 15 9.60+2.20
Experiment 15 10.87+1.77
Pre-test
Absorption by Control 15 10.07+1.94
negative emo-
tions Experiment 15 12.13+2.20
Post-test
Control 15 10.87+2.19
Distress toler-
ance
Experiment 15 18.53+4.29
Pre-test
Control 15 19.53+3.09
Mental assess-
ment of distress
Experiment 15 23.53+4.40
Post-test
Control 15 18.20+3.65
Experiment 15 8.87+2.53
Pre-test
Control 15 9.33+1.76
Regulating
efforts
Experiment 15 11.2642.49
Post-test
Control 15 9.20+2.30
Experiment 15 22.16+2.69
Pre-test
Difficulty in Control 15 22.83+2.02
identifying
emotions Experiment 15 10.83+1.26
Post-test
Control 15 22.14+1.87
Experiment 15 20.83+2.20
Pre-test
Difficulty in Control 15 20.08+2.15
Alexithymia describing emo-
tions Experiment 15 10.00£1.41
Post-test
Control 15 20.85+1.79
Experiment 15 21.57+3.49
Pre-test
. Control 15 22.33+4.21
Externally-ori-
ented thinking )
Experiment 15 20.92+2.84
Post-test
Control 15 21.58+2.23

WCINS
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Variables F First Release Second Release P
Post-test of distress tolerance 0.17 1 28 0.68
Post-test of alexithymia 0.73 1 28 0.39

of thoughts, emotions, and experiences (both pleasant
and unpleasant) [29]. Therefore, mindfulness can cause
women to accept the experience of the negative emotion
without perception and judgment, take steps to absorb
emotions with the acceptance they have acquired, and by
avoiding or undermining the immediate experiences of
their life, pay more attention to the present time. It leads
to distress tolerance and improves emotional evalua-
tion and regulation according to Simmons and Gauher
(2005) [21]. According to Williams and Penman (2011)
[31], when the mind is observed in practice, thoughts
and emotions spontaneously disappear. Therefore, the
mothers of children with autism who have low distress
tolerance realize their personal values and abilities and
improve their distress tolerance.

Mothers of children with autism find out that other
mothers have similar problems during meetings and in
interaction with the group, and in this regard, the rela-
tionship between members becomes wider. This causes
emotional externalization and the exchange of emotions
between group members leads to the discharge of nega-
tive emotions. Because distress tolerance depends on
how you respond to negative emotions, mothers by do-
ing homework in the next sessions, learn the strategies of
increasing distress tolerance, such as emotion regulation
and its assessment well. Therefore, training and its stages
can reduce, regulate, and control negative emotions [30].

Emotion regulation also has a significant impact on the
pathology of mental disorders when it occurs inconsis-
tently. Emotional dysregulation has a great impact on

psychiatric disorders Axis one' and two?. Emotion regu-
lation can be an effective factor in mental health [32]. If
we want to divide emotion regulation into regular steps,
the first step is identification and awareness of emotions.
To be able to regulate his emotions, the individual must
first know them and be able to express them to himself
and others. This relationship is so important so that a
person who cannot recognize his emotions and describe
them, has difficulty in regulating his emotions [33]. In-
ability to identify emotions not only affects the final
process of dealing with emotions, i.e., emotion regula-
tion but also affects the person’s positive emotions, as it
reduces pleasure, effective communication with people,
and life satisfaction, as well [13]. Moreover, the difficul-
ty in identifying feelings operates as a measure of one’s
capabilities in the eyes of the individual himself, and for
the person who can properly recognize his emotions,
this insight leads to a kind of self-esteem and satisfaction
with this capability, which consequently is effective in
his mental health [34]. This ambiguity in the emotions
or the difficulty in identifying feelings can even appear
as the effective factor in recognizing bodily sensations
and emotions as well; for example, the individual can-
not distinguish between gastrointestinal dysfunction and
the emotions of stress and anxiety, which this factor has
been confirmed in previous research [8].

1. This axis includes clinical disorders and other disor-
ders that may be of clinical concern.

2. This axis includes personality disorders and mental
retardation. Normal use of special defense mechanisms
can be recorded on this axis.

Table 4. MANCOV A significance test for distress tolerance and alexithymia in the experimental and control groups

Effect Value F df Error df P Eta
Pillai’s trace 0.71 31.15 2 25 0.0001 0.71
Wilks’ lambda 0.28 31.15 2 25 0.0001 0.71
Group
Hotelling’s trace 2.49 31.15 2 25 0.0001 0.71
Roy’s largest root 2.49 31.15 2 25 0.0001

df: Degree of freedom
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Table 5. Results of ANCOVA for comparing the scores of distress tolerance and alexithymia in the experimental and control groups

. Frequency of
Variables 9 v Sum of Squares df Mean Squares F P Eta
Measurements
Pre-test 251.16 1 251.16 8.54 0.0070 0.24
Dis”aeffc;"'er‘ Group 1746.84 1 1746.84 5945  0.0001* 0.69
Error 763.86 26 29.38
Pre-test 508.28 1 508.28 10.01 0.0040 0.27
Alexithymia Group 1041.78 1 1041.78 20.52 0.0001* 0.44
Error 1319.47 26 50.74

*P<0.001; df: Degree of freedom

Both difficulty in describing emotions and difficulty
in regulating emotion are less associated with empathy.
The person who has difficulty in recognizing emotions
cannot properly empathize with others, and this relation-
ship is unfortunately mutual and exacerbate the prob-
lems. Emotional dysregulation does not allow the person
to be aware of the emotions, because before he can know
the nature of his emotions, he confronts the emotion us-
ing an inconsistent strategy and removes the emotion in
a very short time [35]. People with emotional dysregula-
tion have also weaknesses in the ability of mindfulness.
The ability of mindfulness can be seen as the power to
observe emotions, describe them, and understand men-
tal experiences in the present time; this ability is the op-
posite point of some mothers of children with autism.
Weakness in this ability leads to the individual’s inability
to be in the present time and pay attention to his/her cur-
rent feelings, and the result is nothing except an inabil-
ity to describe emotions [36]. Mindfulness techniques
are effective in increasing muscle relaxation and stress
reduction. These techniques help the person perceive
the events as less distressing than they are. This type
of treatment is about correcting, controlling, and pro-
cessing thoughts. It seems that the main mechanism of
mindfulness is self-control of attention because frequent
focusing on a neutral stimulus, such as breathing creates
a good attention environment. Also, mindfulness teaches
the mothers of children with autism to understand the fact
that although negative thoughts and emotions occur, they
are not a stable part of one’s identity. Hence, in this tech-
nique, one learns to respond to events more flexibly [37].

Meditation and mindfulness exercises increase the
ability of self-awareness and self-acceptance in patients.
Mindfulness is not a method or technique, although
many different methods and techniques have been used
to do it. Mindfulness can be described as a way of “be-
ing” or a way of “knowing” that involves understanding

personal feelings. The field of mindfulness experience is
very broad and includes feelings, perceptions, impulses,
emotions, thoughts, speech, action, and communication;
therefore, it can help a person who is suffering from a
lack of flexibility. A series of learned attention control
skills in mindfulness meditation can be effective in ac-
cepting the problem, not judging and emotionally engag-
ing in it, and can lead the mind to flexibility. Flexibility is
avoiding rumination and previous solutions, and it is the
route, which is the main goal of mindfulness. A person
who deals with and learns the techniques of mindfulness
learns the mental, emotional, and behavioral patterns to
make choices by acceptance, non-judgment, and aware-
ness of all aspects; all of which are the very definition of
cognitive flexibility [38].

Mindfulness exercises that are combined with cogni-
tive-behavioral therapy require special behavioral, cog-
nitive, and metacognitive strategies, for focusing on the
attention process, which in turn leads to prevention from
the factors causing negative mood and thought and ten-
dency to anxious responses and also, leads to the growth
of new perspectives and formation of pleasant thoughts
and emotions. This type of treatment includes various
meditations, stretching yoga, body scanning practice,
and several practices that show the relationship between
mood, thoughts, emotions, and physical sensations [39].
In mindfulness training, mothers of autistic children
learn how to communicate with their irrational thoughts
and feelings about caring for their child and how to focus
on changing the content of thoughts, change them, and
see thoughts and feelings in a broader perspective [40].

One of the limitations of this study is that it was per-
formed on mothers of autistic children. Also, this study
was performed only on mothers. The use of self-report-
ing tools and the lack of a follow-up stage are other limi-
tations of the present study that should be considered. It
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is suggested that to generalize the results, this research
should be done in other cities and on the fathers of these
children, as well. Also, for assurance of the results and
stability of training, it is suggested that the follow-up
stage be implemented. It is also recommended that au-
tism treatment centers provide the conditions to imple-
ment these kinds of strategies to improve the quality of
life of families who have autistic children.

Conclusion

Based on the results, the pervasive and severe disabili-
ties of children with autism are a difficult experience for
their parents and families and are often associated with
a range of challenges for caregivers. The results of this
study showed that mindfulness training increased distress
tolerance and reduced alexithymia. By designing appro-
priate programs for improving their distress tolerance
and reducing alexithymia in the priority of health care
plans, it is possible to help mothers as well as other fam-
ily members and caregivers of these children remarkably.
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