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ΘΕΩΡΗΤΙΚΟ ΑΡΘΡΟ

Encouraging the efforts of the family system:  
a psychoeducational therapeutic intervention for parents 
of children with Autism Spectrum Disorder (ASD)

Abstract
The purpose of the current study was to empower families of children with ASD using the methodology of a psychoeducational protocol 
developed especially for such families. The therapeutic group consisted of three sets of parents of children with ASD. The intervention had 
a 3-month duration including a total of ten two-hour sessions, conducted at the Institute of Systemic Analysis of Behavior, in Athens-Greece. 
Based on the qualitative analysis of the self-reports of the parents, it appears that, through this psychoeducational program, the parents 
acquired: (a) a better understanding of ASD, (b) a better understanding of social stigma and self-stigmatization and ways to deal with stigma, 
(c) positive experiences of being part of a group of parents with similar concerns. Despite the research plan, there was an abrupt termination 
of the group sessions, before introducing the training for communication and problem-solving skills, due to unsurpassable difficulties 
encountered by the two of the three couples who participated in the study. Thus, as anticipated, based on the quantitative analysis of the 
data, there were no statistically significant changes in reducing family burden, improving family functioning, or improving family rituals. 
Nevertheless, as stated above, according to parental reports, improvement was attained in various areas that had been targeted during the study.
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1. Introduction
Families of children with Autism Spectrum Disorders (ASD) experience 
unique stressors in their everyday life mainly derived from their child’s 
social, communicative, and behavioral dysfunctions, in conjunction 
with the limited resources in comprehensive therapeutic interventions 
(Shur-Fen Gau, 2012). 

Raising a child with ASD has been associated with stressors that 
may lead to a number of psychological and biological problems among 
family members and especially mothers (Weiss, 2002). Even when 
parents accept their child’s disability, adapting to the presence of a 
family member with ASD leads to intense emotional reactions which 
amplify in the families confronted with severe and chronic types of 
ASD (Gena, 2017). Finally, redefining parental roles and the marital 
relationship after the diagnosis of ASD in the child of a family is a 
process that requires remediation (Gena, 2017).

Psychoeducation refers to a behavioral therapeutic intervention 
that employs systemic, didactic, and psychotherapeutic interventions 
to inform patients and their relatives about all aspects of the disorder, 
including treatment, and to facilitate the process of adapting to the 
difficulties that arise within the family by improving the communication 
and problem solving skills of the members of the family – the parents’ in 
the present study (Tsiouri, Gena, Economou, Bonotis & Mouzas, 2015). 

The aim of the present study was to investigate the effectiveness 

of a psychoeducational intervention, initially designed for parents of 
individuals with schizophrenia (Falloon & Liberman, 1983), which was 
then implemented, with minor revisions and adaptations, to parents of 
children with ASD (Tsiouri et al., 2015). Psychometric scales were used to 
evaluate the following outcomes: (a) family functioning, (b) engagement 
of family members in family rituals and routines, and (c) family burden. 
For the purposes of assessing the effectiveness of the intervention, data 
were collected through three self-reported questionnaires and were 
analyzed statistically before and after the intervention. 

2. Method
2.1. Participants 
Three couples whose children had been diagnosed with ASD and 
were attending educational and therapeutic program, at the Institute 
of Systemic Behavior Analysis located in Athens, Greece, participated 
in this study.

Sample selection was based on the following criteria:
• There was at least one child in the family diagnosed with ASD.
• The child with ASD lived with his/her parents at the time of the study.
• The parents lived together – they were not separated or divorced. 
• The parents had no psychiatric diagnosis.
• The child of the family had been receiving behavior-analytic 

treatment. 

ΓΝΩΣΙΑΚΗ – ΣΥΜΠΕΡΙΦΟΡΙΣΤΙΚΗ ΕΡΕΥΝΑ & ΘΕΡΑΠΕΙΑ / ΤΟΜΟΣ 6 • ΤΕΥΧΟΣ 2 • ΣΕΛΙΔΕΣ 47-51 • 2020



Encouraging the efforts of the family system: a psychoeducational therapeutic intervention Sofia Evangelia Kollia, Erifili Tsirempolou, Angeliki Gena

48

2.2. Setting and Procedure 
The study was approved by the Research Ethics Committees of the 
National and Kapodistrian University of Athens and of the Institute 
of Systemic Behavior Analysis. Parents were informed, in person, 
about the purposes and procedures of the study. Written consent was 
obtained from all six parents prior to the onset of the study.

The Psychoeducational intervention took place in a specially 
designed area of the Institute of Systemic Behavioral Analysis where 
the parents sat in a circle during the research sessions. It was estimated 
that the study would require a minimum of 15 sessions. Nevertheless, 
due to unsurpassable difficulties of two out of the three participating 
couples, the study was terminated abruptly after the 10th session. Those 
10 sessions included: (a) provision of information about ASD and 
discussion on all aspects pertaining to ASD for which the participants 
had questions, (b) provision of information and discussion about 
social stigma and self-stigmatization, c) provision of information 
and discussion on maladaptive behavior, d) one session of training in 
communication skills, e) discussion about the value of participating 
in the therapeutic group sessions. All group sessions were conducted 
by a clinical psychologist and university professor, with many years 
of clinical experience and specialization in ASD and family therapy.

2.3. Design
A focus group methodology was adopted in all 10 sessions. Qualitative 
and quantitative analyses of the data were conducted. All sessions were 
tape-recorded and analyzed separately for each parent/participant. In 
addition, two independent observers were present in all sessions and 
recorded data through direct observation. Concerning the reliability 
of our study, the degree of agreement between independent observers 
was investigated. The degree of agreement was greater than 80% 
for all sessions for which reliability was assessed. The content and 
structure of the protocol are summarized in Table 1.

Table 1. Content and Structure of Psychoeducational Assessment and 
Intervention.

TOPICS PER SESSION DURATION (IN SESSION)

Pre-test assessment 1 session per participant

Individualized semi-structured interviews with each member  
of the group to assess:

• Parents’ knowledge about ASD prior to intervention 
• Parents’ expectations regarding prognosis of the child with ASD 
• What short term goals would each participant like to achieve 
• Completion of the FAD, FRS, and FBS Scales 
Psychoeducational treatment program 
The therapist:
– Described the goals and procedure 
of the psychoeducational treatment 
program, introduced the observers 
who collected the data, explained the 
purposes of the study and obtained 
written consent

1 session

– Provided information about ASD. 2 sessions
– Provided information about social 
stigma and self-stigmatization, as well 
as ways to manage maladaptive behavior 
associated with ASD.

2 sessions

TOPICS PER SESSION DURATION (IN SESSION)

Pre-test assessment 1 session per participant
– Provided training only on the following: 
• Communication skills using modeling, 

role-playing, and positive or corrective 
feedback.
 Expression of positive emotions
 Expression of negative emotions
 Delivery of homework assignments

4 sessions 

• Conducted a final session to get 
feedback for the participants’ 
experience in the group.

1 session

2.4. Standardized Assessment Instruments 
2.4.1 Family Functioning 
The Family Assessment Device (FAD) is a scale which measures the 
level of functioning and organization of the family. FAD is a self-
reported questionnaire which focuses on the following 7 variables 
related to family functionality: problem-solving, communication, 
family roles, behavioral control, affective responsiveness, affective 
involvement, and general family functioning. The FAD includes 60 
items, for which parents are asked to rate their degree of agreement 
or disagreement on a 4-point Likert scale from 1 (strongly disagree) 
to 4 (strongly agree). The ratings that tend to be 1 refer to healthy 
functioning, while ratings tend to be 4 refer to a pathological functioning 
of the family (Epstein et al., 1983).

2.4.2. Family Rituals – Family Atmosphere
The Family Rituals and Family Atmosphere Scale (FRS) is an eleven-
item self-report questionnaire. It involves 11 items that measure 
the type of family activities that are likely to increase members’ 
participation in family rituals and routines such as: a) participating 
in routine celebrations (e.g. the exchange of gifts for Christmas), 
b) family celebrations (e.g. birthdays and name days), c) regular 
routines (e.g. all family members eating together on Sundays, family 
excursions). The scoring is based on a categorical scale of 1 to 4, 
which measures the frequency of participation in such activities, 
where 1 (= very often) and 4 (= never). The upper limit of normal is 
considered to be 18 (Madianos and Economou, 1994).

2.4.3. Family Burden 
The Family Burden Scale (FBS) is a self-report questionnaire which 
includes 23 questions on the burden experienced by a family member 
with a mental illness. It measures both subjective and objective 
burden and is based on the following 4 parameters: a) impact on daily 
activities/social life, b) incidence of aggressive, violent episodes that 
may lead to serious damages at home, c) impact on health (physical 
and psychological symptoms reported by family caregivers), d) impact 
on financial status/financial problems due to the patient’s illness. The 
rating is related to the frequency of episodes or problems occurring 
and it is based on a categorical frequency range of aggravated episodes 
from 0 (never) to 3 (often). The upper limit of the normal range is 24.

2.4.4. Overview of Data Analysis
The analysis was performed in the SAS statistical package (version 
9.4). The initial description of the data was accomplished using the 
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basic descriptive measures, such as average number, mean, median, 
standard deviation, minimum and maximum values. The compari-
son of scores before and after the intervention was performed using 
paired t-tests only for participants who filled out the questionnaires 
both times (before and after the intervention) inference was made 
based on the significance level p < .05.

3. Results
Two of the fathers refused to fill out the questionnaires after treatment, 
thus, the averages after treatment derive from 4 instead of 6 participants 
as indicated in the Table 2. Prior to intervention, family habits, as 

well as the joint involvement of family members in family activities, 
appeared to be disturbed. Specifically, participants’ mean score in 
the FAD scale was 2.46 (range 2.28-2.63). As far as the FBS scale is 
concerned, participants’ scores were at pathological levels. Specifically, 
the participants’ mean score was 2.04 (range 1.75-2.30). Those data 
agree with a large number of studies which highlight the burden 
experienced by the families with children with ASD (e.g. Magliano 
et al., 2000). As far as the FRS scale is concerned, the average score 
was also at pathological level, confirming previous findings (Tsiouri 
et al, 2015). Specifically, the participants’ mean score was 1.09 (range 
1.09-2.27). Statistical significance for all measures was set at p<0.05.

The mean scores on FAD, FBS and FRS scales before and after treatment are depicted in Table 2.

Table 2. Mean Scores on FAD, FBS, FRS (*B.T. = Before Treatment A.T. = After Treatment) 

Scale N Mean Median Standard Devi-
ation Minimum Maximum

FAD (B.T.)* 6 2.46 2.43 0.13 2.28 2.63

FAD (A.T.)** 4 2.45 2.45 0.02 2.43 2.48

FBS (B.T.) 6 2.04 2.10 0.22 1.75 2.30

Finance 2.28 2.17 0.61 1.67 3.0

Social Life 1.88 1.81 0.21 1.67 2.25

Aggressiveness 1.33 1.25 0.20 1.25 1.75

Health 2.5 2.4 0.25 2.2 2.8

FBS (A.T.) 4 1.80 1.80 0.32 1.50 2.10

Finance 2.16 2.17 0.19 2.0 2.33

Social Life 1.71 1.69 0.44 1.25 2.25

Aggressiveness 1.19 1.25 0.13 1.0 1.25

Health 2.2 2.2 0.59 1.6 2.8

FRS (B.T.) 6 1.59 1.50 0.39 1.09 2.27

FRS (A.T.) 4 1.36 1.32 0.29 1.09 1.73

Concerning the results of the quantitative analysis, no statistically 
significant change was observed for any of the participants, as expected 
since the intervention was unexpectedly discontinued before training 
for communication and problem-solving skills was introduced. 
Nevertheless, it is worth noting that there was no decrease in the 
scores of the FAD and the FRS scales, but there was a slight increase 
in the scores of the FBS scale. Specifically, participants mean score 
in the FAD, after treatment, was 2.43 (range 2.45-2.48). In FBS scale 
participants’ mean score was 1.80 (range 1.50-2.10). As far as FRS 
scale is concerned, participants’ mean score was 1.36 (range 1.09-1.83). 

The histograms provide a graphic presentation of the average 
distributions of the scores of the 6 participants, by scale, before and 
after the intervention. Specifically, our results from FAD indicate 
that participants obtained scores at pathological levels at the onset 
of treatment. Scores didn’t change after treatment (Histogram 1). 
As far as FBS scale is concerned, our results indicate pathological 
levels in both subjective and objective family burden dimensions. 
There was not a statistically significant change of the scores after 
treatment (Histogram 2). Concerning FRS scale our results indicate 
disruption of family rituals and routine for all the participants. There 

was also not a statistically significant change of these scores after 
treatment (Histogram 3).
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Histogram 1. Distribution of the mean scores arising from FAD before and 
after treatment.
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Histogram 2. Distribution of the mean scores arising from FBS before and 
after treatment. 
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Histogram 3. Distribution of the mean scores arising from FRS before and 
after treatment.

4. Discussion 
The purpose of this study was to investigate the effectiveness of a 
psychoeducational intervention, implemented in a group format, in 
improving various aspects of parental and family characteristics among 
parents of children with ASD. Specifically, the following goals were 
set: (a) improving the parents’ knowledge and understanding of ASD, 
(b) becoming aware of social stigma and self-stigmatization asso-
ciated with ASD and developing coping mechanisms to counteract 
both types of stigmatization, (c) improving family functioning and 
family rituals; and (d) reducing family burden. 

A great number of studies have documented the effectiveness of 
family psychoeducational programs in improving the psychosocial 
and emotional status of parents with children with ASD (e.g., Bauml 
et al., 2006; Tsiouri et al., 2015). Our study, due to the abrupt ter-
mination of the participation of two out of the three participating 
couples, before the introduction of training in communication and 
problem-solving skills, does not yield similar results. Nevertheless, 
improvement, according to the reports of the parents, was achieved 
in the following areas: (a) accepting the child’s disability, (b) learning 
to deal with social stigma, and (c) avoiding self-stigmatization, (d) 
learning about important aspects of autism that the parents were not 
aware of, (e) participating in a group with other parents of children 

with ASD, facilitated becoming acquainted, offering and receiving 
support to and from other parents, and sharing of similar concerns 
and difficulties. This final finding of our study is in agreement with 
prior research that underlines the importance of participating in parent 
groups for the purposes of enhancing communication among parents 
and for offering and receiving support (Drew, Baird, Baron-Cohen, 
Cox, Slonims, Wheelwright, Swettenham, Berry & Charman, 2002). 
In addition, prior research has also demonstrated, as our study, that 
parents improve their knowledge about autism as a result of partic-
ipating in group psychoeducational sessions (McAleese, Lavery & 
Dyer, 2013). Overall, even when training in a psychoeducational 
group is not completed, parents of children with ASD do benefit in 
several areas, such as those described above. 

Limitations and Proposals for Future Research
The abrupt termination of our study underlines the need to take addi-
tional precautions, when conducting longitudinal research with fam-
ilies with children with ASD, to ensure commitment of the families 
when the duration of the study is as long as those related to psych-
oeducational interventions. Including a larger number of families 
may have permitted for completion of the present study, though with 
fewer couples than those who started out. Another issue of concern 
pertaining to the present study is the fact that the outcome of this 
study cannot be generalized to the entire population of families of 
children with ASD as it is not a representative sample. There was 
no opportunity to select participants randomly and all three families 
who participated had preschool children with ASD. Thus, our findings 
may not be generalized to parents of children with ASD from other 
age groups. Both of those limitations lead us to suggest for studies 
including representative and larger samples as a possible means for 
surpassing the limitations of the present study.

In addition, the replication of the findings of the present study 
can be greatly enhanced if the treatment protocol takes the form of a 
manual pointing to the precise procedures and techniques that were 
used in the present study and thus permitting future researchers to 
follow a strict protocol. A manual of treatment protocols help with 
the standardization of treatment procedures and thus the ability to 
replicate and compare research efforts of different research teams.

Περίληψη
Σκοπός της παρούσας μελέτης ήταν η ενίσχυση των οικογενειών 
των παιδιών με Διαταραχή Αυτιστικού Φάσματος χρησιμοποιώ-
ντας τη μεθοδολογία ενός πρωτοκόλλου ψυχοεκπαίδευσης που 
αναπτύχθηκε ειδικά για τέτοιες οικογένειες. Στη θεραπευτική 
ομάδα συμμετείχαν τρία ζευγάρια γονέων παιδιών με ΔΑΦ. 
Η παρέμβαση διήρκησε 3 μήνες και περιλάμβανε συνολικά 
δέκα δίωρες συνεδρίες, οι οποίες διεξήχθησαν στο Ινστιτούτο 
Συστημικής Ανάλυσης Συμπεριφοράς στην Αθήνα (Ελλάδα). 
Με βάση την ποιοτική ανάλυση των αυτοαναφορών των γονέ-
ων, φαίνεται ότι μέσω του συγκεκριμένου ψυχοεκπαιδευτικού 
προγράμματος, οι γονείς απέκτησαν: (α) καλύτερη επίγνωση 
για τη ΔΑΦ, (β) καλύτερη κατανόηση του κοινωνικού στίγμα-
τος και του αυτοστιγματισμού, καθώς και των τρόπων για την 
αντιμετώπισή τους, (γ) θετικές εμπειρίες από την ύπαρξη μιας 
ομάδας γονέων με παρόμοιες ανησυχίες και βιώματα. Παρά το 
προβλεπόμενο ερευνητικό σχέδιο, υπήρξε διακοπή των ομαδι-
κών συναντήσεων, πριν από την εισαγωγή στην εκπαίδευση των 
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δεξιοτήτων επικοινωνίας και επίλυσης προβλήματος, εξαιτίας 
των αξεπέραστων δυσκολιών που αντιμετώπισαν τα δύο από τα 
τρία ζευγάρια που συμμετείχαν στην ομάδα ψυχοεκπαίδευσης. 
Έτσι, όπως ήταν αναμενόμενο, με βάση την ποσοτική ανάλυση 
των δεδομένων, δεν υπήρξαν στατιστικά σημαντικές αλλαγές 
στη μείωση της οικογενειακής επιβάρυνσης, στη βελτίωση της 
οικογενειακής λειτουργικότητας καθώς και στη βελτίωση των 
οικογενειακών συνηθειών. Ωστόσο, όπως αναφέρθηκε παρα-
πάνω, σύμφωνα με τις αυτοαναφορές των γονέων, επιτεύχθηκε 
βελτίωση σε διάφορους τομείς που οι ίδιοι είχαν θέσει ως στόχο 
κατά τη διάρκεια της μελέτης.

Λέξεις-κλειδιά: ΔΑΦ, Ψυχοεκπαίδευση, Οικογενειακή Λειτουρ-
γικότητα, Οικογενειακές Συνήθειες, Οικογενειακή Επιβάρυνση
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