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Objective: This study aimed to compare the effectiveness of mindfulness-based 

cognitive therapy and transdiagnostic treatment in reducing fear of happiness 

among mothers of children with autism spectrum disorder. 

Methods and Materials: The study employed a quasi-experimental design with 

pretest–posttest and a control group. The statistical population consisted of mothers 

of children with autism referred to autism centers in Tehran in 2024. A total of 51 

participants were selected through convenience sampling and randomly assigned 

to two experimental groups (mindfulness-based cognitive therapy and 

transdiagnostic treatment) and one control group (17 participants per group). After 

attrition, data from 47 participants were analyzed. The mindfulness-based cognitive 

therapy group received ten 90-minute weekly group sessions, while the 

transdiagnostic treatment group received ten 75-minute weekly group sessions; the 

control group received no intervention. Fear of happiness was measured using the 

Fear of Happiness Scale at pretest and posttest. Data were analyzed using univariate 

and multivariate analysis of covariance and Bonferroni post hoc tests in SPSS 

version 27. 

Findings: Inferential analyses indicated a statistically significant group effect on 

fear of happiness after controlling for pretest scores (F = 36.02, p < .001, η² = .626). 

Both intervention groups demonstrated significant reductions in fear of happiness 

compared with the control group (p < .001). Bonferroni post hoc comparisons 

further revealed a significant difference between the two treatment groups (mean 

difference = 2.80, p < .001), with the transdiagnostic treatment producing greater 

reductions in fear of happiness than mindfulness-based cognitive therapy. 

Conclusion: Both mindfulness-based cognitive therapy and transdiagnostic 

treatment are effective in reducing fear of happiness in mothers of children with 

autism; however, transdiagnostic treatment yields superior outcomes, suggesting 

that interventions targeting core emotional processes and avoidance mechanisms 

may provide enhanced therapeutic benefits for this population. 

Keywords: Mindfulness-based cognitive therapy; transdiagnostic treatment; fear 
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1. Introduction 

utism spectrum disorder (ASD) is a 

neurodevelopmental condition characterized by 

persistent deficits in social communication and interaction, 

alongside restricted and repetitive patterns of behavior, 

interests, or activities (Hodges et al., 2020; Tsai et al., 2020). 

Global prevalence of ASD has increased steadily over recent 

decades, partly due to improved diagnostic practices and 

heightened public awareness (Hodges et al., 2020; May et 

al., 2021). While considerable attention has been devoted to 

the developmental and behavioral needs of children with 

ASD, growing evidence underscores the profound 

psychological burden experienced by their caregivers—

particularly mothers—who typically assume the primary 

caregiving role (Martin et al., 2025; Turnage & Conner, 

2022). Mothers of children with ASD consistently report 

elevated levels of emotional distress, depressive symptoms, 

anxiety, parenting stress, diminished self-efficacy, and 

compromised family functioning relative to mothers of 

typically developing children and even mothers of children 

with other disabilities (Jackson et al., 2024; Martin et al., 

2025; Nagase et al., 2024; Turnage & Conner, 2022). 

Multiple studies indicate that caregiving stress in mothers 

of children with ASD is shaped by the child’s symptom 

severity, communication difficulties, comorbid behavioral 

problems, service accessibility, and ongoing uncertainty 

about the child’s developmental trajectory (Nagase et al., 

2024; Schott et al., 2021; Tsai et al., 2020). These 

cumulative stressors place mothers at heightened risk for 

mood disorders, emotional dysregulation, and reduced 

psychological well-being (Jackson et al., 2024; Kostiukow 

et al., 2021; Yan & Abdullah, 2025). Research further 

demonstrates that maternal psychological functioning is not 

merely a secondary concern but plays a central role in child 

outcomes, family adjustment, and long-term caregiving 

sustainability (Findler et al., 2016; Martin et al., 2025; Suen 

et al., 2021). Consequently, identifying modifiable 

psychological processes that undermine maternal well-being 

represents a critical target for intervention. 

One emerging construct of considerable relevance in this 

context is fear of happiness—the belief that experiencing 

happiness will inevitably lead to negative consequences or 

that positive emotions should be avoided (Joshanloo, 2018; 

Joshanloo et al., 2014). Fear of happiness is increasingly 

recognized as a maladaptive cognitive-emotional pattern 

that undermines subjective well-being, increases 

vulnerability to depression, and disrupts emotion regulation 

processes (Belen et al., 2020; Jordan et al., 2020; Yildirim & 

Belen, 2018). This phenomenon reflects a broader cognitive 

schema in which positive affect is perceived as fragile, 

unsafe, or morally questionable, fostering emotional 

suppression and chronic hypervigilance (Blasco‐Belled et 

al., 2021; Joshanloo, 2018). Such beliefs are particularly 

detrimental for caregivers facing chronic stress, as they limit 

access to positive emotional resources that buffer against 

adversity (Belen et al., 2020; Blasco‐Belled et al., 2021). 

Empirical findings demonstrate that fear of happiness 

independently predicts depressive symptoms beyond general 

negative affect and personality vulnerability (Jordan et al., 

2020; Yildirim & Belen, 2018). Moreover, individuals high 

in fear of happiness show diminished flourishing, reduced 

hope, impaired emotional expressiveness, and lower 

psychological well-being (Belen et al., 2020; Blasco‐Belled 

et al., 2021; Soleimani et al., 2022). Importantly, fear of 

happiness is not merely an abstract belief system; it actively 

interferes with engagement in therapeutic interventions that 

rely on positive affect, as individuals who fear positivity 

perceive positive-emotion-focused treatments as less 

acceptable and less effective (Bryant et al., 2023). This 

creates a paradox in which those who would benefit most 

from positive emotional experiences may be least willing or 

able to access them. 

For mothers of children with ASD, fear of happiness may 

be especially salient. Caregiving contexts marked by 

unpredictability, repeated stress exposure, and chronic 

worry may reinforce beliefs that positive emotions are 

unsafe, fleeting, or undeserved (Findler et al., 2016; 

Kostiukow et al., 2021; Nagase et al., 2024). Cultural 

narratives emphasizing maternal self-sacrifice and 

emotional restraint may further intensify these beliefs, 

making happiness itself a source of anxiety and guilt 

(Blasco‐Belled et al., 2021; Joshanloo, 2018). Despite its 

relevance, fear of happiness has received limited attention in 

intervention research targeting mothers of children with 

ASD, representing a critical gap in both theory and practice. 

Contemporary psychological science increasingly 

recognizes that emotional disorders share common 

underlying mechanisms, including heightened emotional 

reactivity, maladaptive cognitive appraisals, experiential 

avoidance, and deficits in emotion regulation (Barlow, 2011; 

Sakiris & Berle, 2019; Sauer-Zavala et al., 2021). These 

transdiagnostic processes provide a unified framework for 

understanding comorbidity and treatment response across 

anxiety, depression, and stress-related conditions (Barlow, 

2011; Sakiris & Berle, 2019). Within this framework, fear of 

A 

https://portal.issn.org/resource/ISSN/3041-8615
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happiness can be conceptualized as a maladaptive emotional 

schema sustained by avoidance, negative expectancies, and 

rigid cognitive appraisals—processes that cut across 

diagnostic boundaries (Blasco‐Belled et al., 2021; Jordan et 

al., 2020). 

Transdiagnostic interventions, particularly the Unified 

Protocol developed by Barlow and colleagues, directly target 

these core mechanisms through emotion awareness training, 

cognitive reappraisal, reduction of emotional avoidance, and 

systematic emotional exposure (Barlow, 2011; Sauer-Zavala 

et al., 2021). Meta-analytic evidence supports the efficacy of 

transdiagnostic emotion-focused treatments across diverse 

populations and symptom profiles (Sakiris & Berle, 2019). 

Emerging studies further demonstrate the applicability of 

such approaches for caregivers of children with ASD, 

yielding improvements in parental emotional functioning, 

stress regulation, and adaptive coping (Ehrenreich-May et 

al., 2021; Kangavary et al., 2023; Lee, 2023). Notably, prior 

work has shown that transdiagnostic treatment reduces 

anhedonia and fear-related symptoms in mothers of children 

with ASD (Ghamarani & Mohseni, 2017; Mohseni-Ezhiyeh 

et al., 2016), suggesting its potential relevance for fear of 

happiness. 

In parallel, mindfulness-based cognitive therapy (MBCT) 

has gained substantial empirical support as an intervention 

that cultivates present-moment awareness, cognitive 

decentering, and emotional acceptance (Hoshyar et al., 2018; 

Tonarely et al., 2021). By teaching individuals to observe 

thoughts and emotions without judgment, MBCT disrupts 

maladaptive cognitive-emotional cycles and promotes 

psychological flexibility (Tonarely et al., 2021). Research 

indicates that mindfulness interventions enhance quality of 

life, coping capacity, and emotional regulation in mothers of 

children with ASD (Hoshyar et al., 2018; Suen et al., 2021). 

However, although MBCT improves general well-being, its 

specific impact on fear-based positive-emotion avoidance 

remains insufficiently explored, particularly when compared 

with transdiagnostic emotion-focused treatments. 

Recent evidence highlights that parental emotional 

change exerts cascading effects on child adjustment and 

family climate (Ehrenreich-May et al., 2021; Tonarely et al., 

2021). Brief transdiagnostic interventions delivered to 

parents have produced measurable improvements in 

emotional responding and parenting behaviors, even under 

high-stress conditions such as the COVID-19 pandemic 

(Ehrenreich-May et al., 2021). Prevention-oriented 

transdiagnostic programs further demonstrate promise in 

reducing emotional vulnerability among caregivers of 

children with ASD (Kangavary et al., 2023). Meanwhile, 

mindfulness-based approaches remain widely implemented 

in caregiver support settings due to their accessibility and 

favorable acceptability profile (Hoshyar et al., 2018; Suen et 

al., 2021). 

Despite these advances, no study to date has 

systematically compared mindfulness-based cognitive 

therapy and transdiagnostic treatment with respect to their 

differential effectiveness in reducing fear of happiness 

among mothers of children with ASD. Given that fear of 

happiness undermines both emotional well-being and 

therapeutic engagement (Bryant et al., 2023; Jordan et al., 

2020), identifying the most effective intervention approach 

for modifying this construct carries substantial theoretical 

and clinical significance. Furthermore, cultural variations in 

the meaning and experience of happiness underscore the 

importance of empirically evaluating these interventions 

within specific sociocultural contexts (Blasco‐Belled et al., 

2021; Joshanloo, 2018; Joshanloo et al., 2014). 

In sum, mothers of children with ASD face persistent 

emotional challenges that compromise well-being and 

family functioning (Jackson et al., 2024; Martin et al., 2025; 

Turnage & Conner, 2022). Fear of happiness represents a 

critical but understudied cognitive-emotional vulnerability 

that exacerbates distress and limits adaptive coping (Belen 

et al., 2020; Jordan et al., 2020; Yildirim & Belen, 2018). 

Both mindfulness-based cognitive therapy and 

transdiagnostic emotion-focused treatment offer 

theoretically grounded, empirically supported pathways for 

modifying the underlying processes that sustain this fear 

(Barlow, 2011; Sakiris & Berle, 2019; Tonarely et al., 2021). 

However, their relative effectiveness for this specific 

population and outcome remains unknown. 

Therefore, the aim of the present study was to compare 

the effectiveness of mindfulness-based cognitive therapy 

and transdiagnostic treatment in reducing fear of happiness 

among mothers of children with autism spectrum disorder. 

2. Methods and Materials 

2.1. Study design and Participant 

The present study was applied in terms of purpose and, in 

terms of nature and methodology, employed a quasi-

experimental design with pretest–posttest and a control 

group. The statistical population consisted of all mothers of 

children with autism who referred to an autism center in the 

city of Tehran in 2024. In experimental studies, a minimum 

sample size of 15 participants per group is recommended 

https://portal.issn.org/resource/ISSN/3041-8615
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(Delavar, 2009). Given that the present study included two 

experimental groups and one control group, a total of 51 

mothers of children with autism (members of the Iranian 

Autism Association) were selected through convenience 

sampling based on the inclusion and exclusion criteria and 

were randomly assigned to two experimental groups and one 

control group (17 participants per group). 

The inclusion criteria consisted of being a mother of a 

child diagnosed with autism, absence of any physical illness 

or psychological disorder that could interfere with the 

treatment process, nonparticipation in concurrent 

intervention programs, a literacy level sufficient for reading 

and writing, willingness to participate in the study (after 

providing the necessary explanations regarding the research 

objectives, informed consent was obtained from the 

participants), and cooperation in receiving the therapeutic 

interventions. The exclusion criteria included withdrawal 

from further participation, refusal to complete the 

questionnaires, and absence from more than two sessions. 

To conduct the present study, while observing ethical 

considerations, explaining the research objectives, and 

obtaining permission from Islamic Azad University, 

Rudehen Branch, an official letter of introduction was 

secured and visits were made to autism centers in Tehran 

during the period from spring to autumn 2024. With the 

assistance of the center administrators, eligible mothers of 

children with autism were identified, the objectives of the 

study were explained to them, and they were assured that all 

their information would remain confidential and that 

participation would not entail any physical or psychological 

harm. For data collection, 51 mothers of children with 

autism were selected through convenience sampling and 

randomly assigned to two experimental groups and one 

control group (17 participants per group). After obtaining 

informed consent, the research procedures were 

implemented. Following group assignment, all participants 

first completed the pretest. Then, with the cooperation of the 

administrators of the autism centers in Tehran, the 

mindfulness-based cognitive therapy group received ten 90-

minute weekly sessions based on the protocol developed by 

Mohammadi et al. (2015), and the transdiagnostic treatment 

group received ten 75-minute weekly sessions according to 

the program proposed by Barlow et al. (2011), both 

delivered in group format at the centers. During this period, 

the control group received no intervention. Finally, after one 

week, both experimental groups completed the research 

instruments again at the posttest stage. After reviewing the 

collected questionnaires and due to the withdrawal of some 

participants, data from 47 individuals were ultimately 

analyzed, including the control group (15 participants), the 

first intervention group (16 participants), and the second 

intervention group (16 participants) (Figure 1). The ethical 

considerations observed in this study included maintaining 

the confidentiality of participants’ information, using the 

collected data solely for research purposes, avoiding any 

form of coercion for participation or continued involvement, 

conducting a thorough and specialized review of the 

intervention session contents to ensure that the interventions 

were non-harmful, and providing the control group—who 

did not receive any intervention during the study period—

with the therapeutic interventions after completion of the 

study and confirmation of intervention effectiveness.  

Figure 1 

The CONSORT flow diagram of the study 

 

https://portal.issn.org/resource/ISSN/3041-8615
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2.2. Measures 

Fear of Happiness Questionnaire (Joshanloo, 2014): This 

5-item questionnaire was developed by Joshanloo (2014). 

The items are rated on a five-point Likert scale ranging from 

never (1) to always (5). Total scores range from 5 to 25, with 

higher scores indicating greater fear of happiness. The 

psychometric properties of this instrument were examined in 

13 countries using confirmatory factor analysis and 

multivariate modeling. The findings demonstrated that the 

instrument possesses satisfactory properties at both 

individual and cultural levels. Cronbach’s alpha coefficients 

across different countries ranged from .51 (Russian sample) 

to .88 (Iranian sample). Predictive validity was supported 

through correlations with the Psychological Well-Being 

Questionnaire (r = .23) and the Conformity Scale (r = .60). 

The confirmatory factor analysis indices were acceptable 

across all samples. In the Iranian sample, the reported 

indices were RMSEA = .004, CFI = 1.00, TLI = 1.00, p > 

.05, and df = 4 (Joshanloo, 2014). Soleimani et al. reported 

a Cronbach’s alpha coefficient of .92 for the reliability of 

this questionnaire. In the present study, the reliability of the 

questionnaire was estimated using Cronbach’s alpha as .88. 

2.3. Intervention 

The mindfulness-based cognitive therapy intervention 

consisted of ten structured sessions designed to cultivate 

present-moment awareness, cognitive decentering, 

emotional regulation, and adaptive coping. The program 

began with experiential orientation to mindfulness through 

mindful eating of a raisin and body scan meditation, 

followed by addressing internal barriers using breath-

focused mindfulness and awareness of thoughts and 

emotions. Subsequent sessions emphasized mindful 

breathing and mindful movement, differentiation between 

thoughts and reality, and systematic tracking of pleasant and 

unpleasant experiences. Participants were trained to remain 

anchored in the present moment using sensory awareness 

practices, mindful walking, and acceptance-based 

techniques. Core cognitive components included 

recognizing that thoughts are not facts, examining prior 

predictions, identifying cognitive distortions, and generating 

alternative perspectives. Emotional awareness was 

strengthened through exercises targeting moods, thoughts, 

and emotional reactions, while self-care strategies were 

integrated to enhance psychological resilience. The later 

sessions focused on constructive problem solving, 

clarification of personal values, maintenance of valued life 

domains, and consolidation of skills through final body scan 

meditation and comprehensive review, equipping 

participants with practical strategies for long-term 

application of mindfulness-based cognitive skills. 

The transdiagnostic intervention was implemented across 

ten sessions with the primary aim of modifying maladaptive 

emotional processes shared across psychological disorders. 

The program commenced with motivational enhancement 

and collaborative goal setting using motivational 

interviewing techniques to increase treatment engagement. 

Participants received psychoeducation on emotions and the 

three-component model of emotional experience, followed 

by systematic training in emotional awareness through 

observation of emotions and emotional responses using 

mindfulness-based methods. Cognitive components focused 

on increasing awareness of the reciprocal relationship 

between thoughts and emotions, identifying maladaptive 

automatic appraisals and common cognitive traps, and 

fostering cognitive flexibility through reappraisal. Central 

emphasis was placed on recognizing emotional avoidance 

patterns and their paradoxical effects on emotional 

functioning, alongside identification and modification of 

maladaptive emotion-driven behaviors through development 

of alternative action tendencies. Participants were trained in 

interoceptive awareness and tolerance of physical sensations 

associated with emotional arousal via structured exposure 

exercises. Advanced sessions incorporated both 

interoceptive and situational emotion-focused exposures, 

including development of individualized fear hierarchies 

and repeated experiential exposure while preventing 

avoidance. The intervention concluded with relapse 

prevention, integrating acquired skills, reviewing 

therapeutic progress, and preparing participants for 

sustained emotional regulation beyond treatment 

completion. 

2.4. Data Analysis 

Data were analyzed using descriptive statistics (graphs, 

tables, frequencies, percentages, means, etc.), and inferential 

statistics for hypothesis testing (with consideration of the 

necessary assumptions) including univariate and 

multivariate analysis of covariance and Bonferroni post hoc 

tests. All statistical analyses were conducted using SPSS 

version 27. 

https://portal.issn.org/resource/ISSN/3041-8615
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3. Findings and Results 

In the present study, 47 participants were assigned to 

three groups: the mindfulness-based cognitive therapy 

experimental group (n = 16), the transdiagnostic intervention 

experimental group (n = 16), and the control group (n = 15). 

The mean ages of the groups were 37.19 ± 4.20, 39.13 ± 

3.72, and 37.26 ± 8.13, respectively, with an age range of 29 

to 46 years. To examine the equivalence of the groups in 

terms of age, maternal education, child gender, and child 

age, the chi-square test was employed. Given the 

nonsignificant obtained statistics, it was concluded that there 

were no significant differences among the groups with 

respect to demographic variables (p > .05). 

Table 1 

Descriptive Statistics of Fear of Happiness Scores by Group 

Variable Group Phase Mean SD Shapiro–Wilk Sig. 

Fear of Happiness Control Pretest 18.13 1.12 0.88 0.058   
Posttest 17.53 1.55 0.93 0.308  

Mindfulness-Based Cognitive Therapy Pretest 18.38 1.78 0.89 0.067   
Posttest 14.88 1.96 0.94 0.331  

Transdiagnostic Intervention Pretest 18.75 1.77 0.94 0.406   
Posttest 12.31 2.49 0.95 0.464 

 

As shown in Table 1, the control group demonstrated 

little change between pretest and posttest mean scores, 

whereas both experimental groups exhibited a reduction in 

fear of happiness scores from pretest to posttest. Moreover, 

the Shapiro–Wilk statistics for both experimental and 

control groups at pretest and posttest were not statistically 

significant, indicating that the distribution of fear of 

happiness scores was normal (p > .05). 

Table 2 

Results of Analysis of Covariance for Comparing Mindfulness-Based Cognitive Therapy and Transdiagnostic Treatment on Fear of 

Happiness 

Source Sum of Squares df Mean Square F Sig. Eta 

Pretest 43.48 1 43.48 13.22 0.001 0.235 

Group 236.99 2 118.49 36.02 0.001 0.626 

Error 141.44 43 3.29 
   

Total 1076.20 47 
    

 

As presented in Table 2, the obtained F value was 36.02 

with a significance level of p < .01, indicating a statistically 

significant difference between the effectiveness of 

mindfulness-based cognitive therapy and transdiagnostic 

treatment in reducing fear of happiness among mothers of 

children with autism. 

Table 3 

Bonferroni Post Hoc Test Results for Group Differences in Fear of Happiness 

Variable Group Comparison Mean Difference SE Sig. 

Fear of Happiness Control – Mindfulness-Based Cognitive Therapy 2.81* 0.65 < .001  
Control – Transdiagnostic Treatment 5.60* 0.66 < .001  
Mindfulness-Based Cognitive Therapy – Transdiagnostic Treatment 2.80* 0.64 < .001 

 

As shown in Table 3, the Bonferroni test results indicate 

significant differences between the control group and both 

experimental groups in reducing fear of happiness (p < .001), 

demonstrating that both mindfulness-based cognitive 

therapy and transdiagnostic treatment significantly reduced 

fear of happiness compared with the control group. 

Furthermore, based on the mean difference of 2.80, a 

statistically significant difference was observed between the 

two treatment groups (p < .05), with transdiagnostic 

treatment exerting a greater effect on reducing fear of 

happiness in mothers of children with autism. 

https://portal.issn.org/resource/ISSN/3041-8615
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4. Discussion  

The findings of the present study demonstrated that both 

mindfulness-based cognitive therapy and transdiagnostic 

treatment produced statistically significant reductions in fear 

of happiness among mothers of children with autism 

spectrum disorder, with transdiagnostic treatment yielding a 

significantly greater therapeutic effect. The analysis of 

covariance revealed a strong group effect with a large effect 

size, indicating that changes in fear of happiness cannot be 

attributed to chance or baseline differences but rather to the 

specific psychological mechanisms activated by the 

interventions. These results are theoretically consistent with 

contemporary models of emotional disorders which 

conceptualize maladaptive emotion regulation and 

experiential avoidance as core maintaining processes across 

diagnostic categories (Barlow, 2011; Sakiris & Berle, 2019; 

Sauer-Zavala et al., 2021). Fear of happiness, as a cognitive–

emotional schema characterized by negative expectancies 

about positive affect, is directly implicated in these 

processes and therefore constitutes a valid transdiagnostic 

treatment target (Blasco‐Belled et al., 2021; Jordan et al., 

2020; Joshanloo, 2018). 

The significant reduction of fear of happiness in the 

mindfulness-based cognitive therapy group is consistent 

with prior evidence showing that mindfulness interventions 

enhance emotional awareness, cognitive decentering, and 

acceptance of internal experiences (Tonarely et al., 2021). 

Through sustained practice of non-judgmental present-

moment awareness, participants learn to observe thoughts 

and emotions—including fear-laden cognitions about 

happiness—without over-identifying with them. This 

decentering process weakens rigid belief structures that 

associate positive emotion with impending harm, guilt, or 

loss (Joshanloo et al., 2014; Yildirim & Belen, 2018). 

Similar improvements in psychological functioning and 

coping among mothers of children with autism following 

mindfulness-based interventions have been documented 

previously (Hoshyar et al., 2018; Suen et al., 2021). These 

studies suggest that mindfulness enhances adaptive emotion 

regulation capacities that directly counter the cognitive 

fusion and emotional avoidance underlying fear of 

happiness. 

Nevertheless, the superior effect of transdiagnostic 

treatment observed in the present study aligns closely with 

the theoretical design of the Unified Protocol and related 

emotion-focused transdiagnostic models (Barlow, 2011; 

Sakiris & Berle, 2019). Unlike mindfulness-based 

approaches, which primarily cultivate acceptance and 

awareness, transdiagnostic treatment systematically targets 

the full cycle of maladaptive emotional responding, 

including automatic appraisals, experiential avoidance, 

emotion-driven behaviors, and interoceptive sensitivity 

(Sauer-Zavala et al., 2021). Fear of happiness is maintained 

not only by beliefs but also by avoidance of positive 

emotional states and safety behaviors that prevent 

disconfirmation of catastrophic expectations (Bryant et al., 

2023; Jordan et al., 2020). Transdiagnostic treatment directly 

confronts these processes through cognitive reappraisal, 

reduction of emotional avoidance, and structured emotional 

exposure, thereby producing deeper restructuring of fear-

based emotional learning. 

The present findings replicate and extend earlier work 

demonstrating the effectiveness of transdiagnostic 

interventions for emotional difficulties among caregivers of 

children with autism. Ghamarani and Mohseni-Ezhiyeh 

reported significant reductions in anhedonia and fear-related 

emotional patterns among mothers of children with autism 

following transdiagnostic treatment (Ghamarani & Mohseni, 

2017; Mohseni-Ezhiyeh et al., 2016). More recent studies 

have shown that transdiagnostic programs enhance 

emotional regulation, reduce caregiver stress, and improve 

parental coping in families of children with autism 

(Kangavary et al., 2023; Lee, 2023). The present study adds 

to this literature by identifying fear of happiness as a 

modifiable emotional vulnerability that responds robustly to 

transdiagnostic intervention. 

Importantly, fear of happiness is strongly associated with 

depressive symptoms and impaired well-being independent 

of general negative affect (Jordan et al., 2020; Yildirim & 

Belen, 2018). For mothers of children with autism—who 

consistently report elevated depressive symptoms, 

diminished self-efficacy, and compromised family 

functioning (Jackson et al., 2024; Martin et al., 2025; 

Turnage & Conner, 2022)—the reduction of fear of 

happiness may play a crucial role in restoring emotional 

balance and enhancing resilience. By weakening the 

cognitive schema that positive emotions are dangerous or 

undeserved, transdiagnostic treatment may re-open access to 

positive emotional experiences that function as protective 

psychological resources (Belen et al., 2020; Blasco‐Belled et 

al., 2021). 

The clinical relevance of these findings is further 

underscored by research showing that individuals high in 

fear of happiness perceive positive-emotion-focused 

treatments as less acceptable and less effective (Bryant et al., 

https://portal.issn.org/resource/ISSN/3041-8615
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2023). This resistance can limit engagement with therapeutic 

strategies that promote well-being. The present results 

suggest that transdiagnostic treatment may overcome this 

barrier by first addressing the underlying fear-based 

emotional architecture before promoting positive emotional 

experiences. In contrast, mindfulness-based cognitive 

therapy may exert its effects more gradually by enhancing 

awareness and acceptance, which, although beneficial, may 

not sufficiently dismantle entrenched avoidance and 

catastrophic beliefs about happiness. 

These outcomes also carry important implications for the 

broader mental health of mothers of children with autism. 

Extensive literature documents that maternal psychological 

distress is shaped by cumulative caregiving demands, child 

symptom severity, service limitations, and ongoing 

uncertainty regarding developmental outcomes (Nagase et 

al., 2024; Schott et al., 2021; Tsai et al., 2020). Emotional 

dysregulation and fear-based cognitive schemas further 

exacerbate this burden (Blasco‐Belled et al., 2021; 

Joshanloo, 2018). Interventions capable of modifying these 

core emotional mechanisms therefore hold promise for 

improving not only maternal well-being but also family 

functioning and child outcomes, given the bidirectional 

nature of parent–child emotional processes (Ehrenreich-May 

et al., 2021; Findler et al., 2016; Tonarely et al., 2021). 

The present study also contributes to a growing body of 

evidence supporting emotion regulation as a central 

therapeutic target in caregiver interventions. 

Transdiagnostic programs that enhance emotional 

awareness, reduce avoidance, and strengthen tolerance of 

internal experiences have demonstrated efficacy in both 

prevention and treatment contexts (Kangavary et al., 2023; 

Sauer-Zavala et al., 2021). Similarly, mindfulness-based 

interventions continue to show benefits for stress 

management and quality of life in parents of children with 

autism (Hoshyar et al., 2018; Suen et al., 2021). However, 

the differential impact observed here suggests that when the 

primary treatment goal involves dismantling fear-based 

cognitive–emotional structures such as fear of happiness, 

interventions that explicitly target emotional learning and 

avoidance mechanisms may yield stronger effects. 

5. Conclusion 

Collectively, the results of this study reinforce 

contemporary theoretical models that emphasize shared 

emotional processes across psychological disorders and 

caregiving contexts (Barlow, 2011; Sakiris & Berle, 2019). 

Fear of happiness appears to operate as a transdiagnostic 

vulnerability that is particularly pronounced among mothers 

of children with autism due to chronic stress exposure, 

emotional uncertainty, and sociocultural influences (Blasco‐

Belled et al., 2021; Joshanloo et al., 2014). By demonstrating 

that this construct is highly responsive to targeted 

intervention—especially transdiagnostic treatment—the 

present study offers a valuable contribution to both clinical 

theory and applied caregiver support. 

6. Limitations and Suggestions 

The present study has several limitations that should be 

acknowledged. The sample size was modest and restricted to 

mothers from autism centers in one metropolitan area, which 

may limit generalizability to other populations and cultural 

contexts. The absence of long-term follow-up restricts 

conclusions regarding the durability of treatment effects. In 

addition, reliance on self-report measures introduces the 

possibility of response bias and shared method variance. 

Future research should employ larger, more diverse 

samples and incorporate longitudinal designs to evaluate the 

stability of treatment gains over time. Investigations 

comparing combined or sequential application of 

mindfulness-based and transdiagnostic approaches may also 

clarify whether integrating these models yields additive or 

synergistic effects on fear of happiness and related emotional 

vulnerabilities. 

From a practical perspective, intervention programs for 

mothers of children with autism should prioritize systematic 

screening for fear of happiness and related emotional beliefs. 

Mental health services within autism support centers can 

incorporate emotion-focused transdiagnostic interventions 

as a core component of caregiver support, while also offering 

mindfulness-based programs to strengthen emotional 

awareness and resilience. Training clinicians in these 

approaches may substantially enhance the psychological 

resources available to families navigating the long-term 

challenges of autism caregiving. 
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