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Background and Purpose: Healthcare workers face numerous challenges due to their working 
conditions. This study aims to evaluate the effectiveness of compassion-focused therapy (CFT) on 
self-value, cognitive flexibility, and marital stress of female healthcare workers in Iran.

Materials and Methods: This is a quasi-experimental study with a pre-test/post-test design. The 
participants were 30 female healthcare workers from Imam Khomeini Hospital in Tehran, Iran. 
They were selected using a voluntary sampling method and randomly assigned to intervention 
(n=15) and control (n=15) groups. They completed the contingencies of self-worth scale (CSWS), 
the cognitive flexibility inventory (CFI), and the Stockholm marital stress scale (SMSS). The 
intervention included eight sessions of CFT, each session for 90 minutes. The collected data were 
analyzed in SPSS software, version 26.

Results: The post-test score of CSWS was significantly higher in the intervention group compared 
to the control group (Mean±SD 124.07±3.105 vs 109.2±4.931; P=0.001). The post-test CFI score 
was also significantly higher in the intervention group than in the control group (Mean±SD 
85.67±5.653 vs 74.4±7.5; P=0.001). Regarding the SMSS score, the intervention group showed a 
significant reduction in the post-test phase compared to the control group (Mean±SD 6.47±1.995 
vs 9.33±2.024; P=0.001). 

Conclusion: The CFT can reduce marital stress and improve self-value and cognitive flexibility of 
female healthcare workers. Therefore, hospital managers should hold such intervention courses 
for female healthcare workers.
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Introduction

tudies have shown that work is a signifi-
cant source of stress [1], and this stress 
is even greater in occupations related to 
healthcare workers [2]. Stress is a natural 
feeling and physiological response to in-

ternal or external stressors. Due to work-related stress, 
individuals become irritable, experience high levels of 
anxiety, and face increased emotional tension, cognitive 
processes, and changes in physical conditions. Work-
related stress is thus defined as a response to a situa-
tion in the workplace that negatively affects employ-
ees, disrupts their lives, and causes physiological and 
psychological changes in them [3]. Healthcare workers 
face various work-related stressors that may affect their 
different aspects of lives [4]. Healthcare workers face 
life-threatening hazards and diseases associated with 
excessive work. Demanding work schedules, adminis-
trative correspondence, handling complex and some-
times malfunctioning tools, power hierarchies, expecta-
tions, and patient mortality cause them to experience 
high levels of stress in both workplace and personal life 
[5]. Healthcare-related jobs can affect marital stress 
[6]. Marital stress depends on several factors, including 
communication with a partner, receiving love, spousal 
support, religiosity, and marital satisfaction [7]. Marital 
satisfaction is influenced by stress [8, 9], and there is a 
positive relationship between stress and marital satis-
faction [10].

The self-worth theory explains that an individual’s pri-
mary priority in life is to achieve self-acceptance, which 
is often attained through success. Self-worth is a self-
evaluation construct that reflects an individual’s overall 
assessment of their value as a human being [11]. Brown 
argues that self-worth is not a decision, but an emo-
tion based on feelings of self-compassion, not on ruth-
less scrutiny of what is not [12]. Cognitive flexibility is a 
key psychological concept explored in various fields. It 
refers to the capacity to adapt effectively to new con-
ditions and changing situations. Studies have found a 
strong connection between cognitive flexibility and self-
regulated learning, which involves the ability to control 
and manage one’s thoughts, emotions, and behaviors in 
pursuit of specific goals [13]. 

One therapeutic approach that can be applied to re-
duce work-related stress is compassion-focused thera-
py (CFT) [14]. Self-compassion can be considered a skill 
that can be learned [15]. The CFT believes that the posi-
tive attributes of compassion observed in the external 
world, which bring comfort and tranquility to individu-

als, should be internalized so that they can calmly man-
age their inner experiences and better deal with exter-
nal challenges [16]. In this therapy, individuals learn not 
to escape from or suppress their undesirable feelings, 
which plays a crucial role in reducing negative thoughts 
[17]. The use of CFT has been extensively studied in 
psychology, and its effectiveness has been examined by 
various studies, which reported positive outcomes of 
this therapeutic approach [18, 19]. For example, Navab 
et al. [20] in a study found that CFT reduced psychologi-
cal symptoms in Iranian mothers of children with atten-
tion-deficit/hyperactivity disorder. Vidal and Soldevilla 
[19] in a meta-analysis study reported that CFT reduced 
self-criticism and self-soothing. In this regard and given 
the important role of healthcare workers, the present 
study aimed to investigate whether CFT has a significant 
impact on self-worth, cognitive flexibility, and reduction 
of marital stress in Iranian female healthcare workers.

Materials and Methods

This is a quasi-experimental study with a pre-test/
post-test design. The study population comprised all 
staff of Imam Khomeini Hospital in Tehran, Iran. Based 
on the recommendations that at least 15 participants 
per group are needed for experimental studies [21], 
a total sample size of 30 individuals was determined. 
Participants were selected using a voluntary sampling 
method and randomly assigned to two equal groups: In-
tervention (n=15) and control (n=15). The inclusion cri-
teria were being female, being a healthcare worker, hav-
ing at least one year of work experience, and willingness 
to participate in the study. Participants were excluded if 
they showed a lack of interest in continuing participa-
tion, provided incomplete responses to the question-
naires, or were absent from more than two sessions. To 
ensure ethical considerations, the purpose of the study 
was explained to all participants, and they were assured 
that their personal information would remain confiden-
tial and would only be used for research purposes. They 
could leave the study at any time.

The intervention was provided based on Gilbert’s CFT 
protocol [22, 23], which emphasizes developing self-
compassion, reducing self-criticism, and enhancing 
emotional regulation through structured therapeutic 
techniques. The program was delivered at eight weekly 
sessions, each with specific objectives such as introduc-
ing CFT concepts, addressing self-blame and shame, 
fostering empathy, creating a safe emotional space, and 
building strategies for coping and self-care. A detailed 
summary of the sessions is presented in Table 1. 

S
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In this study, three questionnaires were used for data 
collection. A demographic form was used to survey age, 
marital status, and work experience. The contingencies 
of self-worth scale (CSWS), developed by Crocker et al. 
[24], was used to assess self-worth. It has 35 items rated 
on a 7-point Likert scale, ranging from 1 (strongly dis-
agree) to 7 (strongly agree), and seven subscales: Family 
support, competition, physical appearance, God’s love, 
academics, virtue, and approval from others. In this 
questionnaire, items 4, 6, 10, 13, 15, 23, and 30 have 
reversed scoring. 

The total score ranges from 35 to 245, with higher 
scores indicating higher self-worth. The Persian version 
of this questionnaire was validated by Zaki [25], with a 
Cronbach’s α of 0.70 for male high school students and 
0.83 for female high school students. In this study, self-
worth refers to the total score of Persian CSWS. The 
cognitive flexibility inventory (CFI), developed by Dennis 
and Vander Wal [26], was also used in this study. It is 
a short self-report tool with 20 items used to measure 
a type of cognitive flexibility necessary for individual 
success in challenging negative thoughts and replac-
ing them with positive ones. The items are scored on a 
7-point Likert scale ranging from 1 (completely disagree) 
to 7 (completely agree). 

It has a concurrent validity of -0.39 with the Beck de-
pression inventory and a convergent validity of 0.75 
with Martin and Rubin’s cognitive flexibility scale. For 
the Persian version, a test re-test reliability of 0.71 and 
a Cronbach’s α value of 0.90 for the entire scale have 
been reported [27, 28]. The Stockholm marital stress 
scale (SMSS), developed by Orth-Gomér et al. [29], was 
used to measure marital stress. It consists of 17 items 
scored by 0 or 1, with higher scores indicating higher 
marital stress. It has a Cronbach’s α value of 0.77 and sat-
isfactory construct validity. The Persian version of this 
scale was validated by Noroozi et al. [30]. After collect-
ing data before and after the intervention, they were 
analyzed using descriptive and inferential tests in SPSS 
software, version 26.

The variables were described using central tendency 
and dispersion indices. The analysis was done using the 
analysis of covariance. To assess the normality of the 
data distribution, the Kolmogorov-Smirnov and Shapiro-
Wilk tests were used. Since P>0.05 in both tests, the as-
sumption of normality was accepted. The homogeneity 
of variances between the groups was also assessed us-
ing Levene’s test. Since the results were not significant 
(P>0.05), the assumption of homogeneity of variances 
was confirmed.

Results

The mean age of the participants was 32.45±5.80 
years, and their average work experience was 8.75±4.20 
years. In terms of marital status, 65% were married and 
35% were single. Table 2 presents the mean scores of 
the study variables for each group at the pre-test and 
post-test phases. As shown in the table, the mean val-
ues of pre-test scores for each variable were similar 
between the two groups in the pre-test phase (P>0.05), 
while significant differences between the two groups 
were observed in the post-test phase (P<0.05). There-
fore, it can be stated that the mean values of the re-
search variables showed differences in the post-test. 

To examine the statistical significance of this differ-
ence, the analysis of covariance test was used. The re-
sults are presented in Table 3. As shown in the table, 
considering the pre-test as a covariate, there was a 
significant difference (P<0.05). The CFT had an effect 
size of 78% on marital stress, 76% on cognitive flexibil-
ity, and 79% on self-value in the intervention group. A 
test power of 0.95 indicates that the sample size was 
adequate. Therefore, the research hypotheses are con-
firmed, and it can be stated that CFT had a significant 
impact on marital stress, cognitive flexibility, and self-
worth in female healthcare workers.

Discussion

The purpose of this research was to evaluate the effec-
tiveness of CFT on improving self-value, cognitive flex-
ibility, and reducing marital stress in female healthcare 
workers in Iran. Considering the sensitive and stressful 
nature of their roles, reducing their work-related stress 
is crucial for maintaining their mental health and im-
proving their quality of life. 

The results indicated that CFT significantly reduced 
their marital stress. CFT is a psychotherapeutic approach 
that emphasizes compassion and kindness towards 
oneself and others. This method encourages increased 
self-awareness and self-acceptance while minimizing 
self-criticism and stress. The increased self-awareness 
allows individuals to confront stress more effectively. 
By fostering compassion, this therapy helps individuals 
experience less self-criticism and judgment and better 
manage marital relationships and life pressures, which 
eventually can reduce marital stress. These findings are 
consistent with those of Mehrabi et al. [31] on the effec-
tiveness of group CFT on body image and interpersonal 
stress in women with breast cancer, and Pol et al. [32], 
examining the impact of CFT on self-criticism in patients 
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with personality disorders. Moeeni et al. [33] found that 
CFT improved symptoms of post-traumatic stress disor-
der in war veterans, which further supports the positive 
effects of CFT in managing stress. 

The study also showed the positive impact of CFT 
on cognitive flexibility in female healthcare workers. 
Women with stress, anxiety, and despair may struggle 
with negative emotional reactions. CFT can help them 
develop the ability to handle these emotions and adopt 
a more adaptive and flexible mindset towards future 
challenges.

This approach encourages a shift from maladaptive 
responses to more constructive ways of thinking, foster-
ing resilience and better coping strategies. This finding 
is consistent with the results of Vrabel et al., who com-
pared cognitive behavioral therapy and CFT for adult 
patients with eating disorders and childhood trauma 
[34], and the results of Vidal and Soldevilla, who studied 

the effect of CFT on self-criticism and self-soothing [19]. 
Additionally, Navab et al.’s study on mothers of children 
with attention-deficit/hyperactivity disorder [20] sug-
gested that CFT enhances psychological flexibility. CFT 
includes training on accepting failure and dealing with 
uncontrollable situations, which helps individuals learn 
from setbacks and approach life challenges with resil-
ience. 

This training encourages individuals to embrace both 
positive and negative emotions, fostering motivation 
and determination rather than succumbing to distress. 
As a result, women, particularly in high-pressure envi-
ronments like medical settings, can develop greater cog-
nitive flexibility and more effectively manage personal 
and professional challenges.

The findings also revealed that CFT significantly en-
hanced the self-worth of female healthcare workers. 
Compassion, as a human trait, involves attention, care, 

Table 1. The CFT protocol based on Gilbert’s theory [22, 23]

Session Content Topic Description Homework

One

Introducing clients to the therapist and 
other group members, building good 

relationships, and identifying the concepts 
of CFT

Introduction to group therapy and CFT: 
Establishing rapport and understand-
ing the foundational concepts of the 

therapy.

Reflect on initial thoughts 
about compassion and write 

a short paragraph about 
yourself.

Two

Providing explanations regarding un-
derstanding self-blame, the difference 

between shame and guilt, and assigning 
homework

Understanding self-blame, shame, and 
guilt: Clarifying key emotional concepts 

and how they affect well-being.

Write about a recent experi-
ence of feeling shame or 

guilt.

Three

Reviewing the homework assigned in the 
previous session, providing a summary of 
the previous sessions, comparing respon-

sibility versus vengeful self-blame, and 
assigning homework 

Responsibility vs vengeful self-blame: Ex-
ploring the difference between healthy 
responsibility and harmful self-blame.

Identify a situation where 
you blamed yourself unfairly 

and reframe it.

Four

Reviewing the homework assigned in the 
previous session, providing a summary of 
previous sessions, defining empathy and 

acceptance without judgment, and identi-
fying negative automatic thoughts.

Empathy and acceptance: Fostering 
empathy and the ability to accept others 
without judgment, while also addressing 

negative thought patterns.

Practice identifying negative 
automatic thoughts for three 

days and record them.

Five

Reviewing the homework assigned in the 
previous session, providing a summary of 
previous sessions, creating a safe space, 
accepting self-compassion, and assigning 

homework.

Creating a safe space and self-compas-
sion: Establishing a supportive environ-

ment and focusing on self-compassion as 
a healing tool.

Write a letter to yourself 
with compassion.

Six

Reviewing the homework assigned in the 
previous session, providing a summary of 
previous sessions, explaining the concept 

of self-compassion and compassion for oth-
ers, and assigning homework

Self-compassion and compassion for oth-
ers: In-depth understanding of compas-

sion both for the self and for others.

Do an act of kindness for 
yourself and another person. 

Reflect on the experience.

Seven

Reviewing previous assignments, providing 
a summary of previous sessions, identify-
ing safe coping strategies and submissive 

behaviors, and assigning homework

Safe coping strategies and identifying 
submissive behaviors: Helping clients 

develop healthier coping ways and rec-
ognize harmful behavior patterns.

List three safe coping strate-
gies and try one of them in a 

real-life situation.

Eight

Reviewing overall sessions, writing a com-
passion agreement, obtaining feedback 

from educational sessions, and conducting 
post-tests.

Review and compassion agreement: 
Summarizing the therapy course and 
securing a commitment to continued 

growth with feedback.

Write a personal compassion 
agreement and share key 
insights from the course.
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and respect toward oneself and others, fostering posi-
tive impacts on life. Compassion improves interpersonal 
relationships, leads to greater happiness and satisfac-
tion, boosts self-confidence, and enhances one’s sense 
of contribution to society. The results are consistent 
with the results of Johannsen et al. [35] for the effect 
of group-based CFT on prolonged grief symptoms in 
adults, and the results of Craig et al. [36] for the effec-

tiveness and acceptability of CFT in clinical populations. 
CFT enhances self-worth by improving relationships and 
increasing satisfaction with life. It strengthens individu-
als’ sense of power and efficacy, which boosts self-confi-
dence. CFT also enhances one’s moral and social values. 
By promoting a feeling of connectedness to others, CFT 
helps individuals feel more cohesive within their com-
munities, ultimately supporting their self-worth.

Table 2. Mean scores of the study variables at the pre-test and post-test phases

Variables Time Group Mean±SD Sig.*

CSWS

Pre-test
Intervention 114.47±5.902

0.10
Control 110.67±6.309

Post-test
Intervention 124.07±3.105

0.001
Control 109.2±4.931

CFI

Pre-test
Intervention 75.67±9.263

0.932
Control 75.4±7.538

Post-test
Intervention 85.67±5.653

0.001
Control 74.4±7.5

SMSS

Pre-test
Intervention 9.67±2.024

0.791
Control 9.87±2.066

Post-test
Intervention 6.47±1.995

0.001
Control 9.33±2.024

Abbreviations: CSWS: Contingencies of self-worth scale; CFI: Cognitive flexibility inventory; SMSS: Stockholm marital stress scale.

*Statistically significant (P<0.05).

Table 3. Results of the analysis of covariance for the assessment of research hypotheses

Variables Sum of 
Squares df Mean 

Squares F Sig. η2 Statistical 
Power

SMSS

Pre-test 97.799 1 97.799 172.952 0.001 0.865 1.000

Group 53.885 1 53.885 95.293 0.001 0.779 1.000

Error 15.268 27 0.565

CFI

Pre-test 942.546 1 942.546 87.038 0.001 0.763 1.000

Group 921.077 1 921.077 85.055 0.001 0.759 1.000

Error 292.388 27 10.829

CSWS

Pre-test 162.056 1 162.056 13.967 0.001 0.341 0.950

Group 1214.839 1 1214.839 104.702 0.001 0.795 1.000

Error 313.277 27 11.603

Abbreviations: CSWS: Contingencies of self-worth scale; CFI: Cognitive flexibility inventory; SMSS: Stockholm marital stress scale.

Memarpour L, et al. Compassion-focused Therapy for Female Healthcare Workers. Iran J Health Sci. 2025; 13(3):213-220.

https://jhs.mazums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


July 2025, Vol 13, Issue 3

218

Conclusion

The CFT has positive effects on reducing marital stress, 
improving cognitive flexibility, and increasing self-worth 
in female healthcare workers. These results highlight 
the effectiveness of CFT as a psychological intervention 
for healthcare workers.

Limitations

This study had some limitations/disadvantages. The 
sample size was relatively small and limited to female 
healthcare workers from one hospital, which may af-
fect the generalizability of the findings to all healthcare 
workers in Iran. Additionally, the study was conducted 
for a short period, and the long-term effects of CFT were 
not assessed. Future research can benefit from a larger 
sample size and a longitudinal design to examine the 
sustained impact of CFT. Furthermore, external factors 
such as social support or workplace environment were 
not explored, which may have influenced the outcomes. 
Finally, the study used self-report tools, which can lead 
to bias in responses due to participants’ subjective in-
terpretations.
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