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Abstract: This study comparatively examinedmothers’ observations of children aged 4–6 years with autism spectrum
disorder (ASD), intellectual disability (ID), and typical development (TD) during everyday instruction‑following and
routine‑completion tasks considered to involve working‑memory demands, together with the support strategies moth‑
ers used in these situations. A basic qualitative research design was employed. Participants were 90mothers recruited
through criterion sampling in Gaziantep, Türkiye, with 30 mothers in each developmental group. Data were collected
using a Personal Information Form and a seven‑question semi‑structured interview form and analyzed through hy‑
brid deductive–inductive content analysis. Frequencies and percentages were used only as descriptive indicators of
code prominence within the sample. Five themes were identiϐied: remembering and completing instructions, support
strategies used by mothers during tasks involving working‑memory demands, mothers’ forms of intervention in cases
of forgetting, factors affecting independence and remembering in daily life, and difϐiculties experienced bymothers and
their effects on social life. Inmothers’ accounts, task segmentation, repetition, and concretizationweremore prominent
in the ID group; visual supports, explicit language, routines, transitions, and environmental arrangements were more
prominent in the ASD group; and wait time, reminder questions, and self‑monitoring support were more prominent
in the TD group. These patterns were descriptive rather than diagnostic‑group effects. The ϐindings suggest that fam‑
ily education and early childhood educational practices may beneϐit from individualized scaffolding that reduces task
demands while considering children’s communication, attention, sensory, adaptive, and learning characteristics.
Keywords: WorkingMemory; Maternal Scaffolding; Autism SpectrumDisorder; Intellectual Disability; Early Child‑
hood Education; Family Education

1. Introduction
Working memory is a dynamic cognitive process that occupies a central position in the ϐlow of information

processing, enabling information to be temporarily stored and simultaneously processed [1,2]. Baddeley [1] de‑
ϐines working memory as a limited‑capacity system that enables information to be temporarily maintained in an
active state during cognitively demanding tasks such as reasoning, reading comprehension, and learning. The
most widely accepted multicomponent model of working memory in the literature was proposed by Baddeley and
Hitch [3]. According to this model, working memory consists of three main components: the “central executive,”
which controls attention and manages the subordinate systems; the “phonological loop,” which temporarily stores
and processes auditory information; and the “visuospatial sketchpad,” in which visuospatial information is stored
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and processed [3]. In later years, a fourth component, the “episodic buffer,” was added to the model to integrate in‑
formation fromdifferentmemory systems and coordinate the connection betweenworkingmemory and long‑term
memory [4].

In the present study, the term working‑memory demands refers to characteristics of everyday tasks that re‑
quire a child to temporarily maintain task‑relevant information while simultaneously using, updating, sequencing,
or monitoring that information during ongoing activity. Examples include remembering an instruction while mov‑
ing to another location, retaining several steps of a routine while completing them in sequence, or keeping track
of which steps have already been completed. Importantly, the presence of such task demands does not mean that
performance on these activities constitutes a direct measure of working‑memory capacity. Everyday task perfor‑
mancemay also be inϐluenced by language comprehension, attention, inhibitory control, processing speed, sensory
characteristics, motor abilities, motivation, emotional state, familiarity with the routine, and adaptive functioning.
Accordingly, the term is used in this study to characterize the cognitive demands embedded in the tasks described
by mothers rather than to infer a speciϐic working‑memory impairment in an individual child.

Early childhood is a critical period for the development of working memory and other executive functions.
During the preschool years, working‑memory performance shows substantial age‑related development and con‑
tributes to children’s ability to maintain task‑relevant information, follow instructions, and coordinate sequential
activities [5]. Workingmemory is also associatedwith early literacy and numeracy skills, although the strength and
nature of these associations vary according to the component ofworkingmemory and the learning task involved [6].
Moreover, educational experiences themselvesmay contribute to changes inworking‑memory performance during
the transition from kindergarten to formal schooling [7]. These ϐindings highlight the importance of considering
working memory as one component of a broader set of cognitive and educational processes involved in early learn‑
ing. Because the cognitive and contextual demands of everyday tasks may interact with children’s developmental
characteristics, it is important to consider how performance on tasks involving working‑memory demands is de‑
scribed across different developmental proϐiles.

1.1. Working Memory in Children with Autism Spectrum Disorder
Research on working memory in autistic children indicates considerable heterogeneity across individuals and

tasks. A recent meta‑analysis nevertheless found overall differences in verbal working‑memory performance be‑
tween autistic and non‑autistic children and adolescents, while also highlighting variability across the literature [8].
Working‑memory performance in autism should not be considered independently of other developmental pro‑
cesses. In young autistic children, executive‑function and attention abilities have been associatedwith language and
social‑communication skills, suggesting that everyday performance may reϐlect interactions among multiple cogni‑
tive and communicative processes rather than an isolated working‑memory limitation [9]. Consistent with this
perspective, Edmunds et al. [10] reported associations between verbal abilities, functional self‑talk, and working‑
memoryperformance in youngautistic children. Thus, language‑related supportmayhelp childrenmanageverbally
demanding tasks, although such support should not be assumed to directly increase working‑memory capacity.

In everyday educational contexts, reducing the amount of information children need to retain at one time and
making task requirementsmore explicit may support task completion. Brief and familiar verbal instructions, visual
supports, preparation for transitions, and environmental organization may facilitate task performance for some
autistic children. However, the usefulness and intensity of such supports should be determined according to the
individual child’s communication, attention, learning, sensory, and adaptive characteristics rather than assumed
on the basis of diagnosis alone.

1.2. Working Memory in Children with Intellectual Disability
Research has identiϐied differences in working‑memory performance between children with intellectual dis‑

ability and typically developing peers, including performance on verbal working‑memory and central‑executive
tasks [11,12]. However, performance within the intellectual‑disability population is heterogeneous and may vary
according to cognitive level, language abilities, processing demands, and task characteristics. Difϐiculties may be‑
come particularly apparent when children are required to retain several units of information, followmultistep ver‑
bal instructions, or coordinate storage and processing simultaneously. Working‑memory demands are therefore
one aspect of performance and need to be considered alongside children’s linguistic, cognitive, motor, and adaptive
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characteristics.
Recent evidence suggests that the performance of children with intellectual disability on tasks involving working‑

memory demands can vary according to how information and actions are presented. For example, Xie et al. [13] found
that physically enacting instruction sequences improved recall relative to hearing the instructions alone in children
with intellectual disability as well as in autistic and typically developing children, although the magnitude of the ben‑
eϐit differed across groups. Evidence regarding direct working‑memory training is more cautious. In a double‑blind
randomized trial involving children with neurodevelopmental disorders and mild‑to‑borderline intellectual disability,
Roording‑Ragetlie et al. [14] observed improvements over time but did not ϐind a superior effect of individualized ac‑
tive coaching compared with general coaching. Accordingly, structured instructional and environmental support may
facilitate children’s performance, but current evidence does not justify assuming broad or generalized improvements
in working‑memory capacity.

1.3. Working Memory in Typically Developing Children
Working memory develops substantially during the preschool years, although its developmental trajectory is

not uniform across all components or age intervals. Recent evidence from preschool children indicates age‑related
increases in working‑memory performance across early childhood, while individual differences remain consider‑
able [5]. Working memory is also closely associated with emerging educational skills. In kindergarten and ϐirst
grade, different components of working memory are related to early literacy and numeracy, although the strength
of these associations varies according to the cognitive demands of the task [6]. Moreover, evidence comparing
similarly aged children with different school‑entry experiences suggests that formal schooling may contribute to
improvements in working‑memory performance alongside vocabulary and numeracy development [7]. These ϐind‑
ings highlight the importance of considering working memory not only as a developing cognitive system but also
as a process embedded in children’s educational experiences.

1.4. Support Strategies Used by Mothers in Daily Tasks Related toWorking Memory
Children’s executive‑function development, including working‑memory performance, is associated with char‑

acteristics of the home learning environment and the quality of parent–child interactions. From an ecological per‑
spective, these interactions occur within the child’s immediate developmental context and may provide opportuni‑
ties for adults to structure tasks, direct attention, and support increasingly independent participation in everyday
activities [15,16]. Accordingly, maternal support during daily routines can be considered not simply as assistance
with task completion but as part of the broader social and educational context inwhich children practise regulation,
remembering, and independent action.

The nature of the support that mothers provide can also be understood through the concept of scaffolding.
Wood et al. [17] described scaffolding as temporary adult assistance that enables a child to perform a task that can‑
not yet be completed independently, with support being adjusted and gradually reduced as the child becomesmore
competent. Contemporary research continues to support the relevance of this framework for executive‑function
development. A systematic review by Koşkulu‑Sancar et al. [18] showed that positive, emotionally supportive,
and cognitively stimulating parental behaviors are generally associated with stronger executive‑function perfor‑
mance, whereas intrusive and negatively controlling behaviors tend to be associated with poorer outcomes. Re‑
search focusing more speciϐically on autonomy support also suggests that the form and quality of assistance may
be more important than the amount of assistance alone. Castelo et al. [19], for example, found that providing
children with meaningful choices during challenging activities was associated with preschool children’s executive‑
function performance. Longitudinal evidence further indicates that associations between parenting behaviors and
children’s executive functions are transactional and may change across development; early autonomy support and
supportive parental presence have been associated with subsequent working‑memory and inhibitory‑control per‑
formance [20]. These studies indicate that the way support is provided may be as important as how often it is
provided. Support that is adjusted to the child’s current performance and reduced as independence increases may
be particularly relevant in everyday routines.

The “phonological loop” component of working memory has a reciprocal and dynamic relationship with lan‑
guage skills. Rich linguistic interactions between mothers and their children constitute one of the fundamental
strategies for supporting working memory. Research on parent‑based language interventions suggests that struc‑
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tured linguistic interactions in daily life may support children’s language comprehension and memory‑related out‑
comes [21]. Working memory is also associated with early literacy skills during the preschool years. In particu‑
lar, signiϐicant positive associations have been reported between working‑memory performance and phonological
awareness [22]. More broadly, interventions involving repeated and progressively challenging activities may sup‑
port the development of executive functions in childhood [23]. In addition to linguistic support, the amount of
information mothers present to children in daily life and the manner in which this information is organized also
determine the cognitive load placed on working memory.

Environmental and presentational adaptations may help reduce the demands placed on children during com‑
plex daily tasks. Recommended approaches include reducing the amount of information presented at one time,
breaking multistep instructions into smaller units, and providing external supports that make task requirements
easier to follow [24]. Such strategies are intended primarily to reduce the processing and storage demands of the
task rather than to directly increase working‑memory capacity. Intervention studies involving children with intel‑
lectual disability also suggest that structured support may facilitate performance, although the effects should not
be attributed to any single strategy in isolation [25].

In addition to modifying task presentation, mothers may also support children in developing strategies for re‑
taining and monitoring task‑relevant information. Mothers may encourage children to use their own strategies to
retain information [24]. Rehearsal, imagery, and semantic association are among the strategies that may inϐluence
performance on working‑memory tasks. Experimental research has shown that instructed rehearsal can improve
performance on working‑memory span tasks; however, such ϐindings should not be interpreted as evidence of gen‑
eralized improvements in working‑memory capacity or academic skills in preschool children [26]. In this context,
comparing the working memory support strategies used by mothers of children with ASD, intellectual disability,
and typical development is important for identifying similarities and differences among the groups.

Existing research has largely examined different aspects ofworkingmemory and parental supportwithin sepa‑
rate developmental groups. Studies involving typically developing children have primarily focused on associations
between parenting practices and executive functions, research involving children with ASD has more often exam‑
ined language processes and self‑talk in relation to working memory, and studies involving children with intellec‑
tual disability have frequently focused on structured working‑memory interventions. Consequently, comparatively
little is known about howmothers of children with different developmental proϐiles describe and respond to every‑
day tasks that place demands on remembering instructions, maintaining task steps, and completing routines.

This study compares mothers of children with ASD, intellectual disability, and typical development within
the same qualitative framework. Rather than treating mothers’ reports as direct measures of children’s working‑
memory capacity, the study focuses on naturally occurring daily tasks thatmothers perceive as requiring children to
retain and use information while completing an activity. This comparative perspective makes it possible to identify
both shared forms of maternal scaffolding and support patterns that appear more prominently within particular
groups. Practically, the ϐindings may inform family education and early childhood educational practices by clarify‑
ing how strategies such as task segmentation, visual support, explicit language, reminder questions, environmental
arrangement, and wait time can be adjusted according to children’s individual communication, learning, attention,
and adaptive functioning characteristics.

Accordingly, the aimof this studywas to comparatively examine theobservations ofmothers of children aged4–
6 years with autism spectrum disorder, intellectual disability, and typical development regarding daily instruction‑
following and routine‑completion tasks considered to involve working‑memory demands, as well as the support
strategies they used during these tasks.

In line with this aim, the study sought to answer the following research questions:

1. According to the mothers’ views, in what ways do children in the three developmental groups carry out single‑
step and multistep instructions?

2. What strategies domothers use to support their children’s performance in daily tasks involving workingmem‑
ory demands?

3. What forms of intervention do mothers use when their child forgets an instruction?
4. According to the mothers’ views, what are their children’s levels of independence in daily routines, and what

are the perceived causes of their difϐiculties with remembering?
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5. What difϐiculties do mothers experience during this process, and how are these difϐiculties reϐlected in their
social lives?

2. Materials and Methods
A basic qualitative research design was adopted to provide a detailed account of the participants’ daily‑life

experiences and practices in their own words. The basic qualitative research design was selected to describe the
meanings mothers attributed to their children’s daily instruction‑following and task‑completion behaviors and the
forms of support they used.

For the purposes of data collection and analysis, everyday tasks were considered to involve working‑memory
demands when they required the child to retain task‑relevant information while carrying out an action, maintain
more than one task step, update information as steps were completed, or monitor the sequence and completion
of a routine. This operational deϐinition guided the development of the interview questions and the interpretation
of mothers’ descriptions. These behaviors were not treated as direct indicators of working‑memory capacity or
impairment because the study did not include a standardized working‑memory assessment.

Instruction following, support strategies, interventions in cases of forgetting, daily independence, and difϐi‑
culties experienced by mothers, as addressed in the research questions and interview form, constituted the initial
analytical framework. However, the codes within these categories were derived from the participants’ statements,
and views that had not been anticipated in advance were allowed to be evaluated under newly developed codes.

2.1. Participants
The study group consisted of mothers of children whose chronological ages ranged from 48 to 72 months. A

total of 90mothers participated in the study, including 30mothers of children diagnosedwith autism spectrum dis‑
order, 30mothers of children diagnosedwith intellectual disability, and 30mothers of typically developing children.
Children in the ASD and intellectual disability groups were receiving services from special education and rehabil‑
itation centers and/or attending general education settings in public or private preschools. Typically developing
children were attending public or private preschools. The children’s developmental levels were not determined
using a standardized assessment instrument. Instead, group formation was based on the children’s chronologi‑
cal ages of 48–72 months and diagnoses established by authorized healthcare institutions. Group membership
was determined according to diagnostic status documented by authorized healthcare institutions rather than by
researcher‑administered diagnostic assessment. The study was not designed to re‑establish diagnoses or to clas‑
sify children according to symptom severity; therefore, diagnostic‑group membership should be understood as a
sampling criterion rather than as a standardized characterization of the children’s developmental proϐiles.

The participants were selected through criterion sampling, one of the purposive sampling methods. Because
the studywas designed to descriptively comparematernal accounts across three developmental groups, a balanced
target of 30mothers per groupwas established before data collection. This target was not derived from a statistical
power calculation, as the primary aim was qualitative description rather than hypothesis testing or estimation of
population parameters. Instead, equal group sizes were used to provide comparable breadth of maternal experi‑
ences across the ASD, intellectual disability, and typical‑development groups and to avoid allowing one group to
dominate the qualitative dataset. Data saturation was considered throughout the data collection and analysis pro‑
cess by monitoring whether later interviews continued to generate new codes or meaningful variation in mothers’
experiences and support practices. The predetermined quota of 30 completed interviews per group was retained
as the formal sampling target. During recruitment, 103 mothers were contacted; 10 declined to participate, and
three interviews were excluded because they could not be completed, resulting in a ϐinal sample of 90 mothers.

The common inclusion criteria for all groups were that the mother voluntarily agreed to participate in the
study, had sufϐicient proϐiciency in Turkish to understand the interview questions, lived in the same household as
the child, and played an active role in the child’s daily care. In addition, the criterion that the child’s chronological
age be between 48 and 72 months was applied to all groups.

The ASD group included mothers of children who had been diagnosed with ASD by an authorized healthcare
institution and who did not have a diagnosis of intellectual disability. The intellectual disability group included
mothers of childrenwhohad been diagnosedwith intellectual disability by an authorized healthcare institution and
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who did not have a diagnosis of ASD. The typical development group includedmothers of childrenwho did not have
any developmental, neurological, or psychiatric diagnosis. Typical‑development status was based on the absence
of a reported developmental, neurological, or psychiatric diagnosis; no standardized developmental screening was
administered by the research team.

The presence of more than one neurodevelopmental diagnosis in the child, the mother’s lack of an active role
in the child’s daily care, and failure to complete the interview were regarded as exclusion criteria. Diagnostic in‑
formation provided by authorized healthcare institutions was used to determine the diagnostic groups. However,
the severity of disability in the intellectual disability group and the level of support needs and verbal communi‑
cation skills of the children in the ASD group were not determined using standardized assessment instruments.
Therefore, it was acknowledged that both diagnostic groups could be internally heterogeneous in terms of develop‑
mental characteristics. Consequently, children within the same diagnostic groupmay have differed substantially in
cognitive functioning, receptive and expressive language, adaptive behavior, support needs, and everyday indepen‑
dence. Because these characteristics were not standardized or used as matching variables, the ϐindings should not
be interpreted as representing a uniform ASD or intellectual‑disability proϐile. Because the focus of the study was
not to measure the children’s cognitive performance but to examine the difϐiculties observed by mothers in daily
life and the support strategies they used, the groups were formed according to diagnostic status.

Although the mothers constituted the participants of the study, basic descriptive information regarding their
children was also recorded to characterize the developmental groups represented in the sample. In the ASD group,
the children had a mean age of 64.60 months (SD = 6.81, range = 48–72); 25 (83.3%) were boys and ϐive (16.7%)
were girls. In the intellectual disability group, the mean age was 63.47 months (SD = 7.02, range = 48–72); 19
(63.3%) were boys and 11 (36.7%) were girls. In the typical‑development group, the mean age was 59.70 months
(SD = 7.25, range = 48–72); 16 (53.3%) were boys and 14 (46.7%) were girls. These child‑level characteristics are
provided only to describe the composition of the maternal groups and were not used as matching variables or as
independent variables in the analysis.

The characteristics of the participating mothers in terms of age, education, and employment status are pre‑
sented in Table 1.

Table 1. Distribution of Participating Mothers by Age, Education, and Employment Status.

Variable ID Group (n = 30) ASD Group (n = 30) TD Group (n = 30)

Maternal age, M ± SD 32.07 ± 2.03 31.80 ± 2.12 31.93 ± 2.07
Maternal education level, n (%)
Primary school 0 (0.0) 0 (0.0) 2 (6.7)
Middle school 1 (3.3) 0 (0.0) 0 (0.0)
High school 20 (66.7) 21 (70.0) 17 (56.7)
Associate degree 2 (6.7) 0 (0.0) 0 (0.0)
Bachelor’s degree 4 (13.3) 5 (16.7) 4 (13.3)
Graduate degree 3 (10.0) 4 (13.3) 7 (23.3)
Employment status, n (%)
Employed 8 (26.7) 8 (26.7) 12 (40.0)
Not employed 22 (73.3) 22 (73.3) 18 (60.0)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development; M = mean; SD = standard deviation.

The mean ages of the mothers in the three groups were similar, and high school graduates constituted the
majority of mothers in each group. However, the proportions of mothers who were employed and had graduate‑
level education were higher in the typical‑development group than in the other two groups. The groups were not
matched on children’s chronological age or sex, and standardized information on children’s language abilities, adap‑
tive functioning, cognitive level, ASD support needs, or intellectual‑disability severity was not available. Therefore,
the patterns identiϐied across the groups were not interpreted solely as direct consequences of diagnostic status;
rather, they were considered descriptive patterns emerging from the mothers’ accounts within this sample.

Participants were recruited through special education and rehabilitation centers and public and private preschool
education institutions located in the Şehitkamil and Şahinbey districts of Gaziantep Province. Because recruitment oc‑
curred through educational and rehabilitation services, the sample may underrepresent families whose children were
not enrolled in institutional services during the study period.
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2.2. Data Collection Instruments
The data were collected using a “Personal Information Form” and a “Semi‑Structured Interview Form.”

2.2.1. Personal Information Form

The Personal Information Form developed by the researchers consisted of questions concerning the mothers’
age, education level, and employment status, as well as the children’s chronological age, sex, and diagnostic status.
The information obtained through the form was used to describe the basic characteristics of the maternal groups
and the children represented within each developmental group.

2.2.2. Semi‑Structured Interview Form

The Semi‑Structured Interview Form was developed by the researchers to examine mothers’ observations of
their children’s performance during everyday tasks considered to involve working‑memory demands and the sup‑
port strategies they used during these tasks. During the development of the questions, the literature on working
memory [1,12,27] and the parenting and scaffolding literature [28,29]was reviewed, and a draft formwas prepared.
More speciϐically, theworking‑memory literature informed the selection of task situations involving information re‑
tention, sequencing, and instruction following, whereas the parenting and scaffolding literature informedquestions
concerning how mothers structured tasks, provided prompts, adjusted assistance, and supported children’s inde‑
pendent participation [28,29]. The interview form included seven main questions. During the interviews, partici‑
pants were ϐirst asked open‑ended main questions. Examples concerning visual, verbal, or object‑based supports
were used as probing questions only when a participant provided a general response or was unable to elaborate on
the question.

The interview questions generally addressed children’s ability to remember instructions that required them
to go to another room, their ability to follow consecutively presented multistep instructions, the visual and verbal
supports used by mothers, the prompts provided in cases of forgetting, children’s level of independence in daily
routines, mothers’ evaluations of their children’s difϐiculties with remembering, and the difϐiculties experienced
by mothers during this process. These situations were selected because they require the temporary maintenance
and use of task‑relevant information during ongoing activity; however, the interview questions did not assume that
unsuccessful performance was caused exclusively by working‑memory limitations.

To evaluate the interview form in terms of content and comprehensibility, expert opinions were obtained from
a total of ϐive facultymembers, including three facultymembers with doctoral degrees in special education and two
faculty members who had conducted studies on qualitative research methods. The experts were asked to evaluate
each question in terms of content relevance and comprehensibility and to provide written suggestions for any re‑
visions they considered necessary. Based on the experts’ recommendations, the wording of some questions was
simpliϐied, repetitive questions were removed, and necessary probing questions were added. To evaluate the func‑
tionality of the interview form, pilot interviews were conducted with three mothers who were not included in the
study group: one mother of a child diagnosed with ASD, one mother of a child diagnosed with ID, and one mother
of a TD child. Following the pilot implementation, the order, clarity, and comprehensibility of the questions and the
duration of the interviews were reviewed, and the form was ϐinalized.

2.3. Data Collection
Before the study was conducted, ethical approval was obtained from the Gaziantep University Social Sciences

and Humanities Scientiϐic Research and Publication Ethics Committee (Meeting No. 05, Decision Date: March 2,
2026, Decision No. 39, Application No. 2026‑02‑0087). The data collection process was initiated after ethical
approval had been obtained. The institutions where the data would be collected were then contacted, and the
necessary institutional permissionswere secured. Motherswhomet the participation criteriawere informed about
the purpose and scope of the study, the interview process, the purposes for which the data would be used, and their
right to withdraw from the study at any time without providing a reason. Written informed consent was obtained
from the mothers who agreed to participate in the study.

The interviews were conducted between March and June 2026 in quiet and appropriate settings where par‑
ticipants could express themselves comfortably. The interviews lasted 18–32 min, with a mean duration of 23.89
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min (SD = 4.32). Before the interviews began, the mothers were asked to complete the Personal Information Form.
The questions included in the semi‑structured interview form were then asked in sequence. When participants
provided brief, ambiguous, or general responses, probing questions such as “Could you provide an example of this
situation?”, “What does your child generally do in such a situation?”, and “How do you intervene?” were used. Dur‑
ing the interviews, expressions that might direct participants’ responses toward a particular answer were avoided,
and each participant was given sufϐicient time to describe her experiences in detail.

Seventy‑two participants consented to audio recording, and these interviews were recorded using an audio‑
recording device. The views of the 18 participants who did not consent to audio recording were documented
through detailed interview notes. These notes were expanded by the researcher immediately after each interview.
Following the interviews, the audio recordingswere transcribed, and the interview transcriptswere comparedwith
the recordings to verify their accuracy. Participants’ names and information concerning institutions and locations
were removed from the transcripts to protect the conϐidentiality of personal data. Accordingly, codeswere assigned
for use in the ϐindings section and quotations: mothers in the ASD group were coded as “ASD‑M1…,” mothers in the
intellectual disability group as “ID‑M1…,” and mothers in the typical development group as “TD‑M1…”. Of the inter‑
views, 43 were conducted face‑to‑face and 47 were conducted online. The online interviews were conducted via
the Zoom platform. The same interview form, question order, and probing questions were used in both interview
formats. Although the same interview protocol was used across both formats, the use of face‑to‑face and online
interviews may have introduced differences in the interactional context of data collection. Online interviews may
provide fewer opportunities to observe nonverbal and contextual cues and may be affected by differences in pri‑
vacy or internet connectivity, whereas face‑to‑face interviewsmay facilitate a different level of rapport and access to
contextual information. These potential mode‑related differences were not examined systematically in the present
study. To reduce procedural variation, the same researcher used the same interview form, question sequence, and
probing approach across both formats.

Similarly, the 18 interviews that were not audio‑recorded may contain less verbatim detail than the recorded
interviews. Althoughdetailed noteswere takenduring these interviews and expanded immediately afterward, note‑
based documentation may not fully preserve features such as exact wording, pauses, emphasis, or the complete
sequence of participants’ expressions. The researchers therefore treated the expanded notes as valid qualitative
material while acknowledging that their level of textual detail was not equivalent to that of verbatim transcripts.

2.4. Data Analysis
The interview data were analyzed using a hybrid deductive–inductive content analysis approach. The deduc‑

tive component was guided by the research questions. Accordingly, instruction following, support strategies used
by mothers, mothers’ interventions in cases of forgetting, children’s independence in daily routines, and difϐicul‑
ties experienced bymothers constituted the initial organizing categories. These categories served as a preliminary
analytical framework rather than as ϐixed categories into which all data had to be placed. Views that were not ad‑
equately represented within the initial framework were coded inductively, and new codes and, where necessary,
new subthemes were developed from participants’ accounts. Thus, the analysis was deductive in its initial organi‑
zation around the research questions and inductive in the generation and reϐinement of codes and subthemes from
the interview data [30,31].

The analysis proceeded from meaning units to codes, subthemes, and broader themes. A meaning unit was
deϐined as one sentence or several connected sentences conveying a single idea relevant to the research questions.
Meaningful statements concerning children’s ability to remember instructions, their completion of multistep tasks,
the support strategies used bymothers, maternal responseswhen children forgot or omitted a step, children’s inde‑
pendence in daily routines, andmothers’ experienceswere identiϐied and coded. Codes reϐlecting conceptually sim‑
ilar experiences or behaviors were subsequently grouped into subthemes, and related subthemes were organized
under broader themes. Throughout this process, the developing codes, subthemes, and themes were considered
in relation to the original interview material so that the analytical structure remained grounded in participants’
accounts.

A codebookwas used to organize the coding framework and to support consistency in the application of codes
across the dataset. The codebook contained the codes used during the analysis and served as a common reference
during the organization of codes into subthemes and themes. New codes that emerged from participants’ accounts
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were incorporated into the analytical framework when they represented content that was not sufϐiciently captured
by the existing codes. Records concerning the development of codes, subthemes, and themes were retained as part
of the study’s audit trail.

The 72 audio‑recorded interviewswere transcribedusing theVoiser application. Before transcription, identify‑
ing information was removed from the ϐile names of the audio recordings. The automatically generated transcripts
were used only as initial transcripts; the researchers subsequently listened to the recordings in their entirety and
corrected inaccurate sections. Detailed notes from the 18 interviews that were not audio‑recorded were expanded
after the interviews and included in the dataset. The complete dataset, consisting of veriϐied transcripts and ex‑
panded interview notes, comprised approximately 510 pages. Because the note‑based interviews did not contain
the same level of verbatim detail as the audio‑recorded transcripts, this difference was taken into account when
interpreting quotation‑level and language‑speciϐic nuances.

MAXQDA 2022 was used to organize the interview material, assign and retrieve codes, and compare coded
segments across participants and developmental groups. The softwarewas used as a data‑management and coding‑
support tool; the interpretation of the data and the development of codes, subthemes, and themes were carried out
by the researchers rather than being generated automatically by the software.

The interviews from the ASD, intellectual disability, and typical‑development groups were initially examined
within their respective groups. This within‑group analysis allowed the researchers to identify patterns within each
developmental context before conducting cross‑group comparisons. After the within‑group analysis, the codes and
themes identiϐied across the three groups were compared to determine shared patterns as well as differences in
the content of mothers’ accounts, the nature of the support strategies they described, the level of assistance pro‑
vided, and the ways in which children were reported to complete everyday tasks. The cross‑group comparison was
descriptive and qualitative and was not used to test statistically signiϐicant differences between the groups.

To increase transparency regarding the prominence of coded views within the sample, the number of partic‑
ipants whose accounts contained each code was summarized using frequencies and percentages. Repeated state‑
ments by the same participant within the same code were counted only once, whereas multiple coding was permit‑
tedwhenaparticipant’s account reϐlectedmore thanonedistinct code. Therefore, totals in some tables could exceed
the number of participants in a group. Frequencies and percentages were used solely as descriptive indicators of
how prominently particular views appeared within each group; they were not treated as estimates of population
prevalence, effect sizes, or evidence of statistically signiϐicant group differences. Numerical summaries were in‑
terpreted together with the content and context of participants’ accounts rather than as independent quantitative
outcomes.

2.5. Trustworthiness and Researcher Positionality
To ensure the quality of the study, various strategies were implemented in accordance with the criteria pro‑

posed by Lincoln and Guba [32].

2.5.1. Credibility

To assess coding consistency, 18 interviews, consisting of six interviews randomly selected from each develop‑
mental group, were independently coded by two experts who held doctoral degrees in special education and had
experience in qualitative data analysis. The independent coders used the same codebook developed through the
primary analysis rather than constructing separate coding frameworks. Intercoder agreement was calculated by
comparing the codes assigned to each meaning unit using the formula “Agreement/(Agreement + Disagreement) ×
100” and was found to be 93% [33]. Coding disagreements were reviewed jointly, and ϐinal coding decisions were
reached through discussion and consensus.

2.5.2. Transferability

The research context, participant characteristics, data collection conditions, and analysis process were de‑
scribed in detail. Direct quotations from participants were included in the presentation of the ϐindings to enable
readers to assess the transferability of the ϐindings to their own contexts.
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2.5.3. Dependability

An audit trail was maintained throughout the analysis process. The retained materials included the raw data,
code lists, the working codebook, notes documenting the development and organization of subthemes and themes,
and researcher journal entries produced during analysis. These materials documented how the analytical frame‑
workdeveloped from the interviewdata and supported the traceability of coding and theme‑development decisions.
In addition, the analysis process was reviewed by a qualitative research expert whowas not directly involved in the
study.

2.5.4. Conϐirmability

To demonstrate that the ϐindings were grounded in participant data rather than primarily in the researchers’
interpretations, each theme was supported with direct quotations. Inferences involving researcher interpretation
were explicitly identiϐied as such within the text.

2.5.5. Researcher Positionality

Both researchers are faculty members who hold doctoral degrees in special education and conduct research
on developmental disabilities in early childhood and family education. The ϐirst researcher, who conducted the
interviews, had no employment relationship with the institutions from which the data were collected and had no
pre‑existing therapeutic or educational relationshipwith the participants. Thiswas considered important to ensure
that the participants’ decisions regarding participation in the study were not inϐluenced by their receipt of services
from the institutions.

Although the researchers’ professional expertise in special education facilitated an understanding of the edu‑
cational implications of the strategies described by the mothers, it also introduced the risk of interpreting the data
solely within the framework of evidence‑based practices. To reduce this risk, a hybrid approach combining deduc‑
tive and inductive codingwas adopted during the coding process. Interpretations that could reϐlect the researchers’
preconceptionswere critically examined throughmutual discussion during the analysis, and direct quotations from
participants were included in the presentation of the ϐindings.

3. Results
This study examined the views of mothers of children aged 4–6 years with ASD, intellectual disability, and typ‑

ical development. The study group consisted of a total of 90 mothers, with 30 mothers in each group. Meaningful
units within the participants’ statements that reϐlected a single idea or practice were used as the units of analy‑
sis. Meaning units were identiϐied in the transcripts of the 90 interviews, coded, and included in the analysis. The
analysis resulted in ϐive overarching themes and related subthemes. Throughout the ϐindings, frequencies and per‑
centages are presented only to indicate the relative prominence of codes within this sample; interpretation focuses
primarily on the content and patterning of mothers’ accounts.

As a result of the content analysis, ϐive main themes were identiϐied:

1. Remembering and completing instructions,
2. Support strategies used by mothers during tasks involving working‑memory demands,
3. Mothers’ forms of intervention in cases of forgetting,
4. Factors affecting independence and remembering in daily life,
5. Difϐiculties experienced by mothers and their effects on social life.

The themes, subthemes, and sample code structure derived from the content analysis are presented in Table
2.

As an illustration of the analytic process, ID‑M1 stated, “First, I only tell my child to wash their hands. After
they do that, I ask them to put on their slippers.” This meaning unit was coded as “giving instructions one at a time.”
The code was grouped under the subtheme “breaking the task into smaller units or steps,” which was subsequently
included within the broader theme “support strategies used by mothers.” This example illustrates how participant
statements were progressively organized frommeaning units to codes, subthemes, and broader themes.

The frequencies shown in the following tables indicate howmanymothers in this sample expressed each coded
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view and are provided to support the description of qualitative patterns rather than to represent population preva‑
lence or inferential group differences. Because participants could express more than one distinct view, multiple
coding was permitted and the total frequencies in some tables may exceed the group size.

Table 2. Themes, Subthemes, and Sample Code Structure.

Subtheme Sample Codes

Theme 1. Remembering and completing instructions
Single‑step instructions Reaching the target setting and forgetting the task; selecting the wrong

object; delayed remembering
Multistep instructions Omitting an intermediate step; changing the sequence; leaving the task

incomplete
Theme 2. Support strategies used by mothers during tasks involving working‑memory demands
Visual and written supports Picture schedule; checklist; visual timer; video modeling
Breaking the task into steps Giving instructions one at a time; using “ϐirst–then”
Verbal repetition and self‑talk Asking the child to repeat aloud; rhymes; rhythm
Routines and environmental arrangements Fixed sequence; placing objects in visible locations; turning off screens
Waiting and transition support Providing advance notice of transitions; allowing additional time
Theme 3. Mothers’ forms of intervention in cases of forgetting
Verbal prompts and reminder questions “What was next?”; “Is anything missing?”
Visual, gestural, and object‑based prompts Showing the object; pointing to the schedule
Providing wait time Waiting without intervening; encouraging the child to identify their own

mistake
Theme 4. Factors affecting independence and remembering in daily life
Independence in daily routines Largely independent; dependent on step‑by‑step support; conditional

independence
Perceived causes of remembering difϐiculties Distractibility; difϐiculty processing verbal information; sensory load;

fatigue
Theme 5. Difϐiculties experienced by mothers and their effects on social life
Burden of repetition and monitoring Repeating the same instruction; continuous supervision
Time pressure Extended preparation time
Social misunderstanding Comments such as “does not listen”; attributing the behavior to being

spoiled
Restricted social participation Avoiding visits; not participating in activities

3.1. Remembering and Completing Instructions
3.1.1. Completion of Single‑Step Instructions

All mothers of typically developing children stated that their children generally completed single‑step instruc‑
tions that required them to go to another room. Difϐiculties observed in this group were mostly associated with
temporary circumstances such as playing, screen use, talking to a sibling, fatigue, or acting hastily. The children
were reported either to remember the task independently after a delay or to obtain themissing information by ask‑
ing their mothers a question. TD‑M1 described this situation as follows: “When I ask my child to bring a glass from
the kitchen, they usually go immediately and bring the correct glass. Very rarely, when they go into the kitchen,
they may think of drinking water or having a snack and become slightly delayed.” TD‑M22 stated that although her
child occasionally experienced a brief lapse in attention, the child remembered the task independently: “Sometimes,
while drinking water in the kitchen, my child forgets the glass in their hand and leaves it on the table. Then they
realize what I asked for and bring it. They usually remember on their own.”

In the accounts of mothers of children with intellectual disability, the completion of single‑step tasks showed
greater variability. Prominent behaviors included reaching the target setting but forgetting what to do, attending
to another stimulus, selecting the wrong object, or completing only part of the task.

ID‑M1 stated: “When I ask my child to bring a glass from the kitchen, they usually go into the kitchen, but
once they get there, they may forget what they are supposed to do. Sometimes they open the refrigerator or look
at something else on the table.” ID‑M13 stated that although her child completed the initial part of the task, the
child had difϐiculty recognizing the criterion for task completion: “After picking up the glass, my child leaves it on
the counter and comes back. They may think that the task has been completed.”

In theASDgroup, performance on single‑step instructions varied depending on the clarity of the language used,
the availability of visual support, the child’s current activity, routines, sensory conditions, and special interests.
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ASD‑M6 stated that she needed to use explicit and direct instructions rather than indirect language: “When I
say, ‘Could you bring the glass?’ sometimes my child only says, ‘Yes.’ I need to say, ‘Go to the kitchen and bring the
glass.’ ” ASD‑M29 stated that the task could be forgotten because of another thought or area of interest: “Sometimes
my child forgets the task because they are reenacting a scene from a cartoon. When I say their name and provide a
brief reminder, they return to the task.”

3.1.2. Completion of Multistep Instructions

The distribution of children’s performance in completing multistep instructions is presented in Table 3.

Table 3. Completion of Multistep Instructions.

Performance Pattern ID, f (%) ASD, f (%) TD, f (%)

Completing all steps in the order presented 14 (46.7) 16 (53.3) 16 (53.3)
Completing most of the task but changing the order or omitting at least one step 12 (40.0) 10 (33.3) 14 (46.7)
Not initiating, leaving incomplete, or refusing the task 4 (13.3) 4 (13.3) 0 (0.0)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development.

Twelve mothers (40.0%) in the intellectual disability group stated that their children omitted one or more
steps or confused the sequence of steps when completing multistep instructions. The most frequently reported
pattern involved forgetting the middle or ϐinal instruction. ID‑M1 stated: “My child washes their hands but may
come to the table without putting on their slippers. They especially omit the instruction in the middle.” Similarly,
ID‑M2 stated: “My child usually does the ϐirst and the last thing I say but forgets the one in the middle.”

Some children completed all components of the task but did not follow the sequence given by the mother. ID‑
M3 explained this situation as follows: “My child may come to the table ϐirst and then go to wash their hands. They
generally do not completely omit any of the steps, but they complete them in a different order.”

In the ASD group, 16 mothers (53.3%) stated that their children could complete multistep instructions when
visual support, explicit language, a previously established sequence, or appropriate environmental conditionswere
provided. However, 10 mothers (33.3%) stated that their children omitted one step or left the task incomplete.
ASD‑M30 stated: “On some days, my child completes the three instructions in sequence, whereas on other days,
they complete only one of them.” ASD‑M21 indicated that familiarity with the verbal expressions used affected
performance: “When thewordsused in the instructions are familiar,my child can complete them in sequence. When
I use a different expression, they omit that step.”

All children in the typical development group were reported to complete the main steps of multistep instruc‑
tions. Sixteen children (53.3%) generally completed the tasks in the order presented, whereas 14 children (46.7%)
occasionally changed the sequence or omitted aminor detail. However, no child in this groupwas reported to aban‑
don or completely fail to complete the task. TD‑M1 stated: “My child generally follows the three instructions in the
order in which they are given. They wash their hands, put on their slippers, and come to the table.” TD‑M8 stated:
“Because my child moves very quickly, they may make small mistakes, such as not using enough soap or putting
their slippers on the wrong feet. They do not completely omit any step.”

These ϐindings indicate that the errors observed in the typical development groupwere largely limited to acting
hastily and omitting minor details. The mothers’ accounts in this sample suggest that difϐiculties retaining and
sequencing task steps were more frequently emphasized in the intellectual disability group, whereas the manner
in which instructions were presented and environmental conditions were more frequently emphasized in the ASD
group. These patterns represent descriptive tendencies within the present sample and should not be interpreted
as diagnostic‑group effects or as characteristics shared by all children within each group.

3.2. Support Strategies Used by Mothers during Tasks InvolvingWorking‑Memory Demands
The frequency and percentage distributions of the strategies used by mothers are presented in Table 4. Mul‑

tiple coding was applied because a mother could report using more than one strategy.
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Table 4. Support Strategies Used in Tasks Involving Working Memory Demands.

Strategy ID, f (%) ASD, f (%) TD, f (%)

Using visual or written supports 18 (60.0) 28 (93.3) 7 (23.3)
Breaking the task into smaller units or steps 11 (36.7) 13 (43.3) 3 (10.0)
Verbal repetition, self‑talk, rhythm, or rhymes 7 (23.3) 7 (23.3) 6 (20.0)
Establishing routines and making environmental arrangements 11 (36.7) 13 (43.3) 6 (20.0)
Providing waiting, timing, and transition support 4 (13.3) 6 (20.0) 2 (6.7)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development.

3.2.1. Use of Visual andWritten Supports

Visual or written supports were described most prominently by mothers in the ASD group, followed by moth‑
ers in the intellectual disability group, whereas they were mentioned less often in the typical‑development group.
Mothers described using pictures, cards, schedules, photographs, written lists, symbols, videomodeling, and visual
timers to make task steps more accessible.

ID‑M2 stated: “Pictures showing making the bed, washing the face, getting dressed, and having breakfast are
displayed on the wall in sequence. We place a mark next to the picture of the task that has been completed.”

ASD‑M1 stated: “I display pictures of washing hands, putting on slippers, and coming to the table on thewall in
sequence. When my child sees the pictures, they act more independently than when I provide verbal instructions.”

In the typical development group, visual supports were used for situations involving schoolbag preparation
or multiple tasks rather than for familiar daily activities. TD‑M2 stated: “When preparing the schoolbag, my child
looks at a simple picture checklist that I prepared.”

3.2.2. Breaking Tasks into Smaller Units

Breaking tasks into smaller units was described more often by mothers in the ASD and intellectual disability
groups than by mothers in the typical‑development group.

ID‑M1 stated: “First, I only tell my child to wash their hands. After they do that, I ask them to put on their
slippers.”

ASD‑M24 stated: “First, we provide a quiet rest period. Then I present the instructions one at a timewith visual
support.”

In the typical development group, tasks were divided into smaller units only when they weremore complex or
when the child was tired. TD‑M1 stated: “For more complex tasks, I divide them into parts by saying, ‘First you will
do this, and then you will do that.’ ”

3.2.3. Verbal Repetition and Self‑Talk

Theuse of verbal repetition, self‑talk, rhymes, and rhythmwas reported at similar rates across the three groups.
However, the manner in which the strategy was used differed across groups.

In the intellectual disability group, the strategy was generally initiated following a reminder from the mother
or teacher. ID‑M11 stated: “We also use at home the aloud repetition method that we learned together with the
teacher. My child can use this method when I provide a reminder.”

ASD‑M30 stated: “On some days, I ask my child to repeat the task steps aloud using brief words. This method
is particularly effective when they begin to forget the verbal instruction.”

Children in the typical development group were reported to use behaviors such as counting on their ϐingers,
listing the names of objects, or checking themselves more independently.

3.2.4. Routines and Environmental Arrangements

Routines and environmental arrangements were described more prominently in the ASD and intellectual dis‑
ability groups than in the typical‑development group.

ID‑M12 stated: “I place my child’s clothes on the bed in sequence. This makes it easier for them to see what
they need to do.”

ASD‑M2 stated: “We always carry out daily routines in the same order. When the sequence on the schedule is
going to change, I showmy child the new sequence in advance.”
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In the typical development group, environmental arrangementsweremainly reported in the formof turning off
the screen, directing the child’s attention toward themother, and reminding the child of important tasks in advance.

3.3. Mothers’ Forms of Intervention in Cases of Forgetting
Themain forms of intervention used bymothers when their child forgot an instruction are presented in Table

5.

Table 5. Forms of Intervention Used in Cases of Forgetting.

Form of Intervention ID, f (%) ASD, f (%) TD, f (%)

Providing a reminder question or verbal prompt 28 (93.3) 28 (93.3) 30 (100.0)
Providing a visual, gestural, or object‑based prompt 16 (53.3) 15 (50.0) 7 (23.3)
Allowing the child time to think and remember independently 10 (33.3) 12 (40.0) 18 (60.0)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development.

The majority of mothers in all three groups attempted to help the child remember independently by asking
questions such as “Whatwere you supposed to do?”, “Whatwas next?”, or “Is anythingmissing?” rather than directly
providing the answer. ID‑M1 stated: “I ask, ‘What did I ask you to do?’ or ‘Where had you gone?’ If my child cannot
remember, I provide a prompt, such as showing the glass.” ASD‑M13 stated: “I ask which box on the list is empty.
My child looks and ϐinds it independently.” TD‑M8 stated: “I say, ‘Can you check?’ My child usually ϐinds themistake
independently.”

Visual, gestural, or object‑based prompts were described more often in the ASD and intellectual disability
groups than in the typical‑development group. This ϐinding suggests thatmothers in the typical development group
generally considered a single verbal reminder sufϐicient, whereas mothers in the ASD and intellectual disability
groups reported a need to supplement verbal prompts with visual or gestural supports.

Providing wait time for the child to remember independently was reported more frequently in the typical de‑
velopment group. Allowing the child time to think and remember independently was described most prominently
by mothers in the typical‑development group. In these accounts, mothers emphasized waiting before intervening
so that the child had an opportunity to identify the omitted step or retrieve the instruction independently.

3.4. Factors Affecting Independence and Remembering in Daily Life
3.4.1. Independence in Daily Routines

The children’s levels of independence in daily routines such as putting on shoes, getting their coats, and prepar‑
ing their bags are presented in Table 6.

Table 6. Levels of Independence in Daily Routines.

Level of Independence ID, f (%) ASD, f (%) TD, f (%)

Largely independent 3 (10.0) 5 (16.7) 20 (66.7)
Partially independent, requiring occasional support 21 (70.0) 17 (56.7) 10 (33.3)
Requiring intensive or regular guidance 6 (20.0) 8 (26.7) 0 (0.0)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development.

Mothers in the typical‑development group generally described their children as largely independent in daily
preparation tasks, although some children required occasional support with matters such as clothing selection, re‑
membering personal belongings, or time management. TD‑M9 stated: “My child gets ready independently. Some‑
times they may choose clothes without considering the weather.”

In the intellectual disability group, partial independence was the most commonly described pattern. ID‑M13
stated: “My child gets their coat but tries to go outside without fastening the zipper. They put on their shoes but do
not check the laces.”

In the ASD group, independence was found to depend on the child’s access to visual support, the consistency
of the routine, the sensory characteristics of the environment, and whether the task had been explained in advance.
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ASD‑M9 stated: “When there is a going‑out schedule, my child can get their shoes and coat. When the schedule is
not available, they wait by the door.” ASD‑M30 stated: “My child completes some steps independently. They do not
need the same amount of support every day.”

Mothers’ accounts in this sample suggested that independence in the intellectual disability group was more
closely associated with support for individual task steps, whereas independence in the ASD group depended more
on environmental conditions and the appropriateness of the support provided.

3.4.2. Mothers’ Views on the Causes of Remembering Difϐiculties

The mothers’ views regarding the reasons why their children experienced difϐiculties with remembering are
presented in Table 7. Multiple coding was applied because a mother could report more than one perceived cause.

Table 7. Perceived Causes of Remembering Difϐiculties.

Perceived Cause ID, f (%) ASD, f (%) TD, f (%)

Divided attention or a shift away from the task focus 10 (33.3) 15 (50.0) 20 (66.7)
Difϐiculty understanding, processing, or retaining verbal information 11 (36.7) 11 (36.7) 3 (10.0)
Difϐiculties related to routines, context, generalization, sensory characteristics, or transitions 8 (26.7) 13 (43.3) 4 (13.3)
Motivation, anxiety, emotional state, or fatigue 8 (26.7) 8 (26.7) 16 (53.3)
Task initiation, planning, decision‑making, or slow processing 10 (33.3) 6 (20.0) 8 (26.7)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development.

In the typical‑development group, mothers most often linked difϐiculties with remembering to attention being
redirected toward play, screen use, siblings, or other ongoing activities. Fatigue, unwillingness, motivation, and
emotional state were also recurring explanations. TD‑M8 stated: “I think my child’s forgetting is caused by acting
hastily.” TD‑M12 stated: “When my child becomes highly focused on an activity that interests them, they miss the
conversations taking place around them.”

In the intellectual disability group, difϐiculty retaining or processing verbal information was a prominent ex‑
planation in mothers’ accounts. ID‑M2 stated: “The amount of time my child can retain what is said may be short.
They understand better when I use brief and explicit sentences.” ID‑M16 stated: “I think the main problem is not
forgetting but needing time to process what has been said.”

In the ASD group, mothers frequently described remembering performance as being shaped by the interaction
of attention, routines, sensory characteristics, context, and transitions. ASD‑M30stated: “Language comprehension,
attention, sensory load, anxiety, transition difϐiculties, and motivation can all have an effect together.”

3.5. Difϐiculties Experienced by Mothers and Their Effects on Social Life
The distribution of the difϐiculties experienced by mothers is presented in Table 8.

Table 8. Difϐiculties Experienced by Mothers.

Difϐiculty Experienced ID, f (%) ASD, f (%) TD, f (%)

Burden of continuous repetition, guidance, or monitoring 19 (63.3) 17 (56.7) 11 (36.7)
Time pressure and extended preparation time 13 (43.3) 12 (40.0) 15 (50.0)
Misinterpretation of the child’s behaviors by others 18 (60.0) 20 (66.7) 0 (0.0)
Burden of arranging the environment and informing others 13 (43.3) 14 (46.7) 3 (10.0)
Restriction of social activities or visits 4 (13.3) 5 (16.7) 0 (0.0)
Difϐiculty distinguishing the cause of the child’s behavior 6 (20.0) 4 (13.3) 2 (6.7)

Note: ID = intellectual disability; ASD = autism spectrum disorder; TD = typical development; f = frequency; % = percentage. Because mothers could report more
than one difϐiculty, multiple coding was applied, and the sum of the frequencies could exceed the group size.

3.5.1. Burden of Continuous Guidance and Monitoring

The burden of repeated guidance and monitoring was described particularly prominently by mothers in the
intellectual disability and ASD groups.

ID‑M1 stated: “What tiresmemost is having to say the same thing over and over again.” ID‑M13 stated: “Having
to constantly check after my child is difϐicult for me.”
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ASD‑M30 stated that the presence of different underlying reasons for the child’s behavior made it difϐicult to
plan appropriate support: “Sometimes my child genuinely forgets, sometimes they do not understand, sometimes
they experience sensory difϐiculties, and sometimes they do not want to make the transition.”

Although the burden of repetition and guidancewas lower in the typical development group, 11mothers stated
that they had to repeat the same instruction several times, particularly when the child was using a screen, playing,
or acting hastily.

3.5.2. Time Pressure

Time pressure was described across all three groups, although the sources and meanings of this pressure dif‑
fered. In the typical development group, lingering, joking, refusing to stop screen use, or waiting until the last
minute were prominent. In the ASD and intellectual disability groups, mothers emphasized the need to allow the
child time to think, wait for the child to follow the visual support, and remind the child of the task steps again.

ID‑M7 stated: “Whenwe need to arrive somewhere on time, I feel caught between givingmy child time to think
and helping them quickly.”

In the ASD group, ASD‑M22 stated: “When we need to arrive somewhere on time, it is difϐicult to wait long
enough.”

3.5.3. Social Misunderstanding

Socialmisunderstanding emergedprimarily in theASDand intellectual disability groups andwasnot identiϐied
as a theme in the typical‑development group.

ID‑M3 stated: “Sometimes people outside think that my child is deliberately acting slowly.” ID‑M17 stated:
“People around us may interpret this as being spoiled.”

ASD‑M21 stated: “When my child does not do something, they say, ‘They are not listening to me.’ In fact, my
child may not have understood the expression that was used.” ASD‑M25 stated: “What challenges memost is when
people say, ‘Look at my face and listen to me.’ I have to explain to them that my child can listen without making eye
contact.”

3.5.4. Restricted Social Participation

Fourmothers in the intellectual disability group, and ϐivemothers in theASD group stated that, because of their
children’s needs, they avoidedprolonged visits, did not participate in certain activities, or had to remain beside their
children continuously in social settings.

ID‑M4 stated: “Because I have to stay beside my child constantly when we visit others, I cannot have a relaxed
conversation.” ID‑M14 stated: “This situation sometimes causes me to decide not to participate in activities.”

The theme of avoiding social activities or restricting social participation did not emerge in the typical develop‑
ment group. Mothers stated that their children generally behaved independently and adaptively in social settings.

3.5.5. Overall Evaluation across Groups

When the ϐindings were considered as a whole, the forms of support used bymothers in the three groups were
not separated by clear‑cut boundaries; however, certain patterns of support were more prominent in particular
groups. In the accounts of mothers in the intellectual disability group, breaking tasks into smaller steps, making
tasks concrete, and monitoring task completion were emphasized more frequently. In the ASD group, visual sup‑
ports, routines, preparation for transitions, and environmental arrangements were more prominent. In the typical
development group, waiting, using reminder questions, and allowing the child to check their own mistakes were
emphasized more often. These patterns should not be regarded as ϐixed characteristics representing all children in
the groups, but rather as descriptive tendencies that emerged from the accounts of mothers in this sample.

4. Discussion
This study examined how mothers of children with ASD, intellectual disability, and typical development de‑

scribed everyday tasks involving working‑memory demands and the support they provided during these tasks.
Similar behaviors were described across the groups, but mothers did not always attribute these behaviors to the
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same circumstances. For this reason, the group patterns are interpreted here as descriptive differences within the
present sample rather than as direct consequences of diagnostic status. The numerical summaries reported in the
Results are used only to describe the prominence of coded views within this sample and are not interpreted as
quantitative evidence of between‑group effects. The observed patterns may also reϐlect unmeasured differences
in language, attention, cognitive and adaptive functioning, age, sex, and support needs, and therefore cannot be
attributed uniquely to diagnostic status.

4.1. Remembering and Completing Instructions
The ϐirst major ϐinding of the studywas that typically developing children completed single‑step andmultistep

instructionsmore independently than childrenwith ASD and intellectual disability. Mothers of typically developing
children generally described greater independence in familiar single‑step and multistep routines, although occa‑
sional sequencing errors and omissions were also reported. This pattern should be interpreted within the context
of rapiddevelopmental change inworkingmemory and inhibitory control during thepreschool years, while also rec‑
ognizing that educational experience contributes to cognitive change beyond chronological maturation alone [5,7].

Minor sequencing errors and omitted details are compatible with the continuing development of executive
functions during the preschool years. Because the children in the sample were between 4 and 6 years of age,
their working memory, inhibitory control, and self‑monitoring processes had not yet fully matured. Wolfe and
Bell [34] showed that working‑memory and inhibitory‑control performance in early childhood varied in relation
to age, temperament, language skills, and brain electrical activity. This variability is consistent with the continu‑
ing development of executive functions during the preschool years. Therefore, the minor errors observed in the
typical‑development group may be compatible with the continuing development of executive functions during the
preschool years rather than indicating a persistent working‑memory limitation.

This ϐindingmayalsobe explainedby theorganizationof familiar daily routines into integrated representations
in long‑termmemory. The literature indicates that combining related units of information into meaningful groups,
or chunking, reduces thedemandsplacedonworkingmemory [27,35]. Therefore, an instruction suchas “Washyour
hands, put on your slippers, and come to the table”may no longer represent three independent units of information
for these children but may instead constitute a familiar preparation routine. Thus, rather than retaining each step
separately in working memory, the child may act on the basis of a previously learned routine. This may reduce
working‑memory demands and support more independent performance.

In the intellectual disability group, mothersmore often described omissions of intermediate or ϐinal task steps,
changes in sequence, and a need for additional support during multistep activities. The mothers’ reports that the
middle or ϐinal instruction was particularly likely to be forgotten are compatible with tasks that place greater stor‑
age and processing demands onworkingmemory. One possible interpretation is that, while the child is completing
an earlier step, later task information becomes more difϐicult to maintain. Because working memory was not di‑
rectly assessed, however, this explanation cannot be distinguished from language, attention, processing‑speed, or
task‑comprehension factors in the present study.

Rezzagil and Akman [36] stated that children experiencing working memory difϐiculties forget the content of
instructions and the sequence of challenging activities, omit certain steps of multistep activities, and have difϐiculty
completing activities they have initiated. Doğan [2] also emphasized that working memory is a limited‑capacity
system and that increasing simultaneous storage and processing demandsmakes performancemore difϐicult. Such
errors are consistent with the demands placed on working memory when several units of information must be
retainedwhile an action is being performed; however, they cannot be attributed toworking‑memory capacity alone.

Van der Molen et al. [11] demonstrated that children with mild intellectual disability performed more poorly on
phonological loop and central executive tasks than chronologically age‑matched typically developing peers. Schuchardt
et al. [12]also reported thatperformance in thephonological, visuospatial, andcentral executive componentsofworking
memory varied according to the severity of intellectual disability.

Nevertheless, not every incomplete or incorrect performance in the intellectual disability group should be
explained solely by working memory. The child’s understanding of the concepts included in the instruction, ability
to meet the motor demands of the task, capacity to select the appropriate object, andmotivation to initiate the task
may also affect performance. For example, a child who omits the step of putting on slippers may have forgotten
the step or may have omitted it because of motor difϐiculty in putting on the slippers. Therefore, although mothers’
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observations provide important information about working memory, they should not be interpreted as identifying
the deϐinitive cause of the behavior without support from direct cognitive assessments.

In the ASD group, mothers described considerable variability in children’s performance on multistep instruc‑
tions. Performance was generally described as more successful when instructions were brief and explicit, familiar
language was used, visual support was available, and environmental demands were reduced.

Working‑memory performance in autistic children is closely intertwinedwith language, attention, and broader
executive‑function demands [8–10]. Edmunds et al. [10] found that verbal abilities and the use of self‑talk were
associated with working memory performance in children with ASD aged 2–4 years. This association is consistent
with mothers’ reports that performance varied according to the clarity and familiarity of the language used; how‑
ever, the present data do not allow language‑related effects to be distinguished from working‑memory demands.

The variability reported in the ASD groupmay partly reϐlect whether children could use an existing skill under
particular task and environmental conditions. In the literature, this distinction is addressed through the difference
between skill acquisition and the generalizationof a skill across different settings, people, andmaterials. Within this
framework, the inability to complete in a different context a task that can be completed in a familiar environment
with a visual schedule may not indicate that the information has been entirely forgotten. Instead, it may suggest
that the demands of generalization and replanning increase the load placed on working memory. A child may be
able to complete a task in a familiar setting with a visual schedule but may be unable to perform the same task in a
different environment or when different wording is used. When the demands of interpreting a verbal instruction,
inhibiting irrelevant stimuli, disengaging from the previous activity, and constructing a new task sequence arise
simultaneously, the overall load on working memory increases. Therefore, performance in the ASD group should
be considered not only in terms of capacity limitations but also in relation to the linguistic and contextual conditions
that affect access to working memory.

4.2. Support Strategies Used by Mothers during Tasks InvolvingWorking‑Memory Demands
External supports that reduced the amount of information children needed to retain at one time—particularly

visual supports and task segmentation—were more prominent in the accounts of mothers in the ASD and intel‑
lectual disability groups. The strategy of breaking tasks into smaller units was reported by 43.3% of mothers in
the ASD group, 36.7% of mothers in the intellectual disability group, and 10.0% of mothers in the typical devel‑
opment group. These ϐindings indicate that external support practices aimed at reducing the cognitive load of the
information presented to children were more prominent in the accounts of mothers in the ASD and intellectual
disability groups. Doğan [2] states that support for children with working memory limitations can be addressed in
two ways: attempting to improve working memory capacity directly and reducing the processing load that tasks
place on working memory. Doğan [2] identiϐies reducing the amount and complexity of information presented to
the child as one of the fundamental approaches for supporting the performance of children with working memory
difϐiculties. Breaking tasks into smaller units, presenting instructions one at a time, and using visual reminders are
directly consistent with this second approach.

The use of visual schedules, task cards, or pictures enables temporary verbal information to be transformed
into amore permanent external representation. Whereas a verbal instruction is no longer available after it has been
spoken, a picture or written list remains as a source of information that the child can consult repeatedly. Thus, the
child does not have to retain all task steps simultaneously in phonological working memory. Visual supports may
also reduce themonitoring and control demands placed on the central executive by enabling the child to distinguish
between completed and uncompleted steps.

The more prominent use of visual supports in the accounts of mothers in the ASD group should not be inter‑
preted as demonstrating that autistic children as a group inherently require visual support to a greater extent than
other children. This pattern may reϐlect children’s individual language, attention, transition, or contextual support
needs, as well as mothers’ previous exposure to structured special‑education practices. Because mothers’ knowl‑
edge of intervention approaches and children’s individual developmental characteristics were not independently
assessed, the present study cannot determinewhich factors accounted for the greater prominence of visual‑support
use in this sample.

In the intellectual disability group, breaking tasks into smaller steps, repetition, and practical demonstration
were particularly prominent. This result is consistent with studies demonstrating the positive effects of structured
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working memory interventions for children with intellectual disability. In the study conducted by Oǆ ran [25], chil‑
dren with mild intellectual disability who participated in an intervention program designed to improve working
memory demonstrated signiϐicantly higher working memory performance than the control group, and improve‑
mentswere also identiϐied in their pragmatic language skills. This ϐinding indicates that the difϐiculties experienced
by children are not immutable and can be supported through systematic instruction.

The use of visual schedules and task segmentation should not, however, be taken as evidence of increased
working‑memory capacity. These strategies primarily enable children to use their existing capacitymore effectively
and reduce the cognitive demands of the task. Through regular implementation, childrenmay learn certain routines
and becomemore independent; however, improvements resulting from increased capacity and those resulting from
environmental adaptations need to be distinguished through direct cognitive assessments.

The less frequent use of visual supports and task segmentation in the typical development groupdoesnotmean
that these children did not require support. Mothers in this group used external supports primarily for complex
tasks, school preparation, or times when the child was tired. Because typically developing children may be able to
represent familiar daily routines more holistically and independently check for omitted steps, mothers may have
had less need to provide continuous visual support.

4.3. Verbal Repetition and Self‑Talk
Verbal repetition and self‑talk were described across all three groups, but the degree to which children used

these strategies independently appeared to differ. The similarity of these rates across the groups indicates that
verbal repetition is not a strategy used exclusively with children with special needs. However, the degree to which
the strategy was used independently differed across the groups. Whereas most children in the intellectual disabil‑
ity group used verbal repetition following a reminder from their mother or teacher, some children in the typical
development group used behaviors such as counting on their ϐingers or repeating important words to themselves
more independently.

Doğan [2] states that verbal information in the phonological loop is maintained in an active state throughmen‑
tal or aloud repetition, but that the spontaneous use of rehearsal strategies becomesmore evident at approximately
7 years of age. The fact that the children in the present study were between 4 and 6 years of age may partly explain
why verbal repetition was not used spontaneously by all children. During this developmental period, rehearsal
strategies may therefore require modeling, prompting, or joint use with an adult for some children.

For verbal self‑talk to be effective in the ASD group, the child needs not only to repeat the sentence they hear
but also to use repetition to plan the steps of the task. The ϐindings of Edmunds et al. [10] indicate that verbal
abilities and functional self‑talk are associatedwithworkingmemory performance in childrenwith ASD. Therefore,
brief and meaningful key expressions such as “wash hands, put on slippers, come to the table” may be expected to
be more functional than repeating lengthy instructions verbatim.

According to the researchers’ interpretation, the effects of rhythm and rhymes may not be explained solely by
motivation. Rhythmmay facilitate the grouping of information units by organizing verbal information into a regular
pattern. In this way, three separate instructions may be remembered as a more integrated verbal structure. How‑
ever, studies directly comparing children’s performance on tasks completed with and without rhythm are needed
to conϐirm this inference.

4.4. Mothers’ Forms of Intervention in Cases of Forgetting
Across all three groups, mothers commonly described using reminder questions rather than immediately pro‑

viding the answer. Visual, gestural, and object‑based prompts were more prominent in the ASD and intellectual
disability groups, whereas waiting for independent recall was emphasized more often in the typical‑development
group. This ϐinding indicates that mothers attempted to reactivate the child’s existing knowledge rather than com‑
pleting the task on the child’s behalf. Questions such as “What was next?”, “Is anything missing?”, and “What did
you do last?” may function as retrieval cues that help the child access information in workingmemory or long‑term
memory rather than providing new information. In this way, reminder questions may give the child an opportunity
to monitor their own remembering process.

The more prominent emphasis on wait time in the typical‑development group may reϐlect mothers’ expecta‑
tion that their children could often retrieve the instruction independently when given additional time. In contrast,
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mothers in the ASD and intellectual disability groups may have provided visual or verbal prompts earlier because
their previous experiences suggested thatwaiting alonemight not enable the child to retrieve the task. Itmay reϐlect
differences in howmothers judged the amount and timing of assistance required in particular situations.

Reminder questions andwait timemay function as formsof scaffolding becausemothers can adjust the amount
of help they provide to the child’s current performance rather than immediately replacing the child’s own attempt
to remember or solve the problem. This interpretation is consistent with contemporary evidence emphasizing that
the quality, timing, and adjustment of parental support may be more relevant to executive‑function development
than the amount of support alone [18–20]. In the present study, however, the use of these strategies should not be
interpreted as evidence that mothers systematically applied a formal scaffolding procedure. Rather, their accounts
suggest that some mothers spontaneously adjusted the level of assistance according to their child’s previous per‑
formance and the immediate demands of the task.

Nevertheless, time pressure may reduce mothers’ willingness or ability to wait. When it is necessary to arrive
somewhere on time, amothermay repeat the task instruction or complete the task on the child’s behalf rather than
waiting for the child to remember. Although this may reduce preparation time in the short term, it may limit the
child’s opportunities to practise independent remembering and error monitoring in the long term. Accordingly, ed‑
ucational and family‑support practices should distinguish, as far as possible, between situations inwhich additional
assistance is required and those in which the child may primarily beneϐit from additional processing or response
time.

4.5. Independence in Daily Life
Mothers in the typical‑development group generally described greater independence in daily preparation rou‑

tines, whereas children in the ASD and intellectual disability groups were more often described as requiring some
form of external support. Working memory is important for enabling a child to remember the goal of a daily task,
monitor which step they are currently completing, and identify unϐinished steps. Rezzagil [37] found a signiϐicant
relationship between working memory and school readiness and determined that working memory was associ‑
atedwith school‑readiness domains such as letters, numbers, shapes, and comparison. Other ϐindings indicate that
workingmemory contributes to children’s ability to maintain and follow task instructions [27] and is prospectively
associated with later classroom engagement and school‑readiness outcomes [38].

The greater independence of typically developing children in daily routinesmay be explained by the combined
development of working memory skills, cognitive ϐlexibility, language, self‑regulation, and previous learning ex‑
periences. As children repeatedly perform preparation routines, the steps become more automatic, reducing the
need to consciously retain each individual step in working memory. Therefore, in the typical development group,
maternal support was directed less toward teaching the task step by step and more toward higher‑level planning
behaviors, such as selecting clothing appropriate for the weather or completing a ϐinal check.

In the intellectual disability group, independence appeared to take the form of independence supported by
assistance with individual task steps. The child could complete certain parts of the task but required maternal
guidance to maintain the sequence, recognize when the task had been completed, or check for an omitted step. In
the ASD group, condition‑dependent independence was more prominent. The child could act independently when
a visual schedule was available, objects were located in their expected places, and transitions were explained in
advance; however, performance could decline when these supports were unavailable.

This difference should not be interpreted as indicating that children with ASD or intellectual disability are not
independent. Mothers’ accounts suggested that children were often described as functioning more independently
in situations in which familiar and appropriate supports were available. From an educational perspective, these
accounts support the value of gradually reducing assistance when the child can maintain successful performance
rather than removing external support abruptly.

4.6. Mothers’ Views on Factors Affecting Remembering
Working‑memory demands provide one plausible framework for understanding some of the behaviors de‑

scribed by mothers, particularly when children were required to retain several steps, maintain a task goal while
acting, or monitor which parts of a routine had already been completed. However, the present ϐindings also indi‑
cate that apparently similar errors may arise for different reasons. Difϐiculty following an instruction may reϐlect
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limitations in retaining task‑relevant information, but itmay also reϐlect difϐiculty understanding the language used,
shifting attention from an ongoing activity, coping with sensory input, planning or initiating an action, meeting the
motor demands of the task, or sustaining motivation. Anxiety, fatigue, emotional state, and familiarity with the
context may further inϐluence whether a child successfully completes a routine. Because these processes were not
independently assessed in the present study, mothers’ descriptions of forgetting or incomplete task performance
should not be interpreted as direct evidence of a working‑memory deϐicit.

This issue is relevantwhen comparing the three groups. In the intellectual disability group,mothers frequently
emphasized the amount and complexity of verbal information and the sequencing of task steps; however, language
comprehension, motor abilities, processing speed, and adaptive skills may also have contributed to performance.
In the ASD group, mothers more often highlighted explicit language, routines, transitions, sensory conditions, and
environmental predictability, indicating that task performance may depend on the interaction between working‑
memory demands and contextual or regulatory factors. In the typical‑development group, mothers more often
attributed occasional difϐiculties to distraction, haste, fatigue, or competing activities. These patterns should there‑
fore be understood as differences in mothers’ accounts within this sample rather than as evidence that a single
cognitive mechanism explains the behavior of children within any diagnostic group.

4.7. Difϐiculties Experienced by Mothers and Their Effects on Social Life
The burden of repeated guidance and monitoring was particularly prominent in the accounts of mothers in

the ASD and intellectual disability groups. Social misunderstanding and restrictions in participation were also de‑
scribed mainly in these two groups.

The greater burden of repetition and monitoring reported by mothers in the ASD and intellectual disability
groups may partly reϐlect mothers’ reports of more frequent external support during daily routines. The mother
does not merely provide instructions; she also arranges the environment, prepares visual materials, divides the
task into steps, directs the child’s attention, and monitors whether the task has been completed. This continuous
cognitive and organizational responsibility may cause daily routines to require more time and energy from the
mother.

The ϐinding concerning social misunderstanding cannot be explained solely by working memory limitations.
People in the social environment may interpret the child’s difϐiculty processing or remembering an instruction as
“not listening,” “being deϐiant,” “being lazy,” or “being spoiled.” In particular, the child’s ability to complete the task
on certain days or in familiar settings may lead others to interpret variability in performance as unwillingness.
However, the ϐindings indicate that language, environmental conditions, transitions, and changes in routines affect
performance in the ASD group, whereas the length and abstractness of instructions and the number of task steps
affect performance in the intellectual disability group.

The ϐindings suggest that the difϐiculties experienced by mothers in social settings arise not only from the
child’s skills but also from themeanings attributed to the child’s behavior by the social environment. Themother is
required both to support the child in completing the task and to explain to others why the child behaves differently.
This dual responsibility may restrict the mother’s participation in social interactions during visits, at parks, or in
group activities.

Social misunderstanding and restricted participation have received relatively little attention in research on
working memory. In this context, the burden of repetition and monitoring reported by mothers should be con‑
sidered not only as a daily challenge but also as a factor that may affect the quality of mother–child interactions
over the long term. Nevertheless, these ϐindings should not be explained solely in terms of working memory; the
child’s communication, adaptive behavior, emotion regulation, and social participation characteristics should also
be considered.

The demographic characteristics of the participating mothers provide a contextual framework that should be
considered when interpreting the ϐindings. The mean ages of the mothers in the three groups were descriptively
similar. However, the proportions of mothers who were employed and had graduate‑level education were higher
in the typical development group than in the intellectual disability and autism spectrum disorder groups. Maternal
education level and employment statusmay be regarded asmicrosystem characteristics that could inϐluence access
to information and services, the organization of daily time, and the form of support provided to the child [15,16].
However, in the present study, support strategies were not analyzed separately according to maternal education
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level or employment status, and the groups were not statistically compared in terms of these variables. Therefore,
the support patterns observed across the groups should not be explained solely by the children’s developmental
status; the potential contribution of the maternal and family context should also be taken into account.

Support appeared to bemost appropriate when it wasmatched to the child’s current performance and context
rather than selected on the basis of diagnosis alone. Because the study was cross‑sectional, it was not possible to
determine whether mothers systematically reduced support as children became more independent; longitudinal
research is needed to examine this process.

From an educational perspective, the ϐindings highlight the importance of aligning support across home and
early childhood education settingswhile avoiding a one‑size‑ϐits‑all approach based ondiagnosis. Educational expe‑
riences may also contribute to the development of working‑memory‑related performance. Recent longitudinal evi‑
dence indicates that participation in pre‑kindergarten educationwas associatedwith subsequentworking‑memory
development in autistic children, although the timing and pattern of these associations differed across developmen‑
tal periods [39]. Strategies such as reducing the verbal load of instructions, externalizing task sequences through
visual supports, providing sufϐicient response time, using reminder questions, and gradually fading promptsmaybe
incorporated into family education and classroom routines according to the child’s individual performance. Collab‑
oration between families, teachers, and practitionersmay also help identify which aspects of a task create difϐiculty
for a particular child and support the consistent use of appropriate cues across everyday contexts.

Limitations:
This study has several limitations that should be considered when interpreting the ϐindings. First, children’s

workingmemorywas not directly assessed using standardized performance‑basedmeasures or rating instruments.
Similarly, cognitive functioning, receptive and expressive language abilities, attentional characteristics, adaptive
functioning, ASD support needs, and intellectual‑disability severity were not systematically assessed. Although
chronological age and sexwere available for describing the children represented in eachmaternal group, the groups
were not matched on these characteristics. Consequently, the behaviors described by mothers should not be inter‑
preted as direct indicators of working‑memory capacity, and some of the variation observed within and across
groups may reϐlect unmeasured developmental characteristics rather than diagnostic status alone.

Second, the study relied onmothers’ accounts of their children’s everyday behavior and the support strategies
they used. Maternal reports offer valuable information about naturally occurring routines and family experiences;
however, the ϐindings were not triangulated through direct observations, child performance measures, teacher re‑
ports, or reports from other caregivers. Mothers’ descriptions of their own support practices may also have been
inϐluenced by recall or social‑desirability processes. The ϐindings therefore represent mothers’ perceptions and
interpretations of everyday experiences rather than independently veriϐied measures of children’s performance.

Third, variation in themode and documentation of the interviewsmay have inϐluenced the qualitative depth of
the dataset. Forty‑three interviews were conducted face‑to‑face and 47were conducted online via Zoom. Although
the same interview protocol, question order, and probing procedures were used across both formats, differences
in rapport, privacy, technological conditions, and access to nonverbal or contextual information may have affected
participants’ responses. In addition, 18 interviews were documented through detailed notes because participants
did not consent to audio recording. Although these notes were expanded immediately after each interview and ana‑
lyzedusing the same coding framework, theydidnot provide the same level of verbatimdetail as the audio‑recorded
interviews. Because interview mode and recording status were not treated as analytical grouping variables, their
possible inϐluence on code prominence or thematic emphasis cannot be separated from other sources of variation.

Fourth, the sampling and recruitment procedures limit the transferability of the ϐindings. Participants were
recruited through special education and rehabilitation centers and preschool education institutions in two districts
of Gaziantep Province. Families who were already accessing institutional services may differ from families with
limited or no access to such services. In addition, excluding children with multiple neurodevelopmental diagnoses
resulted in a more diagnostically deϐined sample and may limit the applicability of the ϐindings to children with
more complex developmental proϐiles. The ϐindings should therefore be transferred cautiously to families from
different service, socioeconomic, cultural, or regional contexts.

Fifth, only mothers participated in the study. The perspectives of fathers, teachers, other caregivers, and chil‑
dren themselves were not examined. Future studies incorporating multiple informants and direct observations
across home and educational settings may provide a more comprehensive understanding of how everyday tasks
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involving working‑memory demands are experienced and supported across contexts.
Finally, the use of probing questions concerning particular forms of support may have facilitated participants’

recall of some strategies. In addition, frequencies and percentages were used to make qualitative patterns within
the sample more transparent rather than to estimate prevalence or test group differences. Because no inferential
statistical comparisonswere conducted, numerical differences between groups should be interpreted descriptively
and together with the content and context of mothers’ accounts.

5. Conclusions
Maternal support during everyday tasks involving working‑memory demands varied according to the child’s

performance and the demands of the situation rather than following a ϐixed set of diagnosis‑speciϐic strategies. Al‑
thoughdifferent support patternsweremoreprominent across the three groups, themothers’ accounts also showed
that instruction following and routine completion were shaped by language, attention, sensory and contextual con‑
ditions, motivation, adaptive functioning, and previous learning experiences. Accordingly, visual supports, task
segmentation, reminder questions, repetition, and wait time should be regarded primarily as ways of adjusting
task demands and supporting functional participation rather than as interventions that can be assumed to directly
increase working‑memory capacity.

5.1. Recommendations for Practice
For families: Support may be organized as a gradual sequence: ϐirst identify where the child experiences difϐi‑

culty within the routine; reduce the amount or complexity of information presented at one time; add visual, verbal,
gestural, or environmental support when needed; allow sufϐicient opportunity for the child to respond indepen‑
dently; use reminder questions before directly providing the answer; and gradually fade support once performance
becomes more stable. The type and intensity of assistance should be adjusted according to the child’s communica‑
tion, attention, sensory, motor, adaptive, and learning characteristics rather than diagnosis alone.

For teachers and practitioners: Educational and family‑support programs may help caregivers identify the
speciϐic demands of everyday tasks, conduct simple task analyses, prepare visual supports, use consistent prompt‑
ing hierarchies, and systematically fade assistance. Practitioners may individualize support by ϐirst identifying the
point at which performance breaks down within a routine. When difϐiculty follows lengthy verbal instructions,
verbal load can be reduced and steps can be presented one at a time; when the child loses track of the sequence,
visual schedules or checklists may be introduced; when transitions or sensory conditions interfere with perfor‑
mance, advance cues and environmental modiϐications may be used; and when the child can complete the routine
with minimal assistance, wait time can be increased and prompts gradually faded. The child’s response to each
support should guide whether that support is maintained, modiϐied, or reduced. Coordination between home and
educational settings may also help ensure that similar routines, cues, and expectations are used across contexts
when appropriate. Because mothers in the study described a substantial burden associated with repeated prompt‑
ing and monitoring, practitioners should consider caregiver feasibility and burden when recommending support
strategies rather than focusing solely on child performance.

Accordingly, public awareness initiatives may include information emphasizing that difϐiculties following in‑
structions among childrenwith developmental disabilities should not be interpreted as unwillingness or behavioral
problems.

5.2. Recommendations for Future Research
Future studies are recommended to examine maternal reports together with standardized working memory

measures, observations in natural settings, teacher reports, and data concerning children’s language and adaptive
behavior levels. Future studies should also examine language, attention, motor performance, sensory character‑
istics, and motivation alongside working‑memory measures to clarify which processes contribute to difϐiculties
observed during everyday multistep tasks. Studies in which diagnostic groups are divided into subgroups accord‑
ing to the severity of disability and level of support needs may also clarify the child proϐiles for which the patterns
identiϐied in the present study are applicable. The use of longitudinal designs to examine how the support provided
bymothers changes over time, aswell as the inclusion of the views of fathers and other caregivers, would contribute
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to the literature.
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