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Abstract
Parents of children with autism spectrum disorders should have access to interventions to help them understand and support their
child. This literature review examines the existing evidence for group-based parent training interventions that support parents of
children with autism. From the literature, core intervention processes and outcomes are identified and include parenting and
parent behaviour, parent health, child behaviour and peer and social support. Results show a positive trend for intervention
effectiveness, but findings are limited by low-quality studies and heterogeneity of intervention content, outcomes and outcome
measurement. Future research should focus on specifying effective intervention ingredients andmodes of delivery, consistent and
reliable outcome measurement, and improving methodological rigour to build a more robust evidence base.
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Autism spectrum disorder (ASD) is a neurodevelopmental disor-
der characterised by pervasive difficulties in social communica-
tion and social interaction, usually accompanied by a combina-
tion of circumscribed interests, repetitive behaviour and sensory
sensitivities (American Psychiatric Association 2013). Parents of
children with ASD should receive help and support from
healthcare professionals to better understand their child’s needs
and to implement interventions that improve their child’s health
and development. In the UK, evidence-based clinical guidelines
recommend that healthcare professionals provide parents and
families with advice, support and training as part of the care
and management of children with ASD (National Institute for
Health and Care Excellence 2013).

Recent studies of parent training interventions have fo-
cussed on behavioural interventions, delivered to parents on
an individual basis, to improve health outcomes for children
with ASD (Bearss et al. 2015; Postorino et al. 2017; Scahill

et al. 2016). Individual parent training interventions have been
shown to improve children’s disruptive and non-compliant
behaviour (Bearss et al. 2015), daily living skills and
socialisation (Scahill et al. 2016) but the estimated ‘dose’ of
training for intervention effectiveness is 10–12 individual par-
ent training sessions delivered over 16–24 weeks (Postorino
et al. 2017). Individual parent training interventions are there-
fore time and labour intensive for both health professionals
and parents. Hastings and Johnson (2001) identified high
levels of stress in parents conducting intensive home-based
behavioural interventions for their children with ASD.
Whilst intervention factors were not found to directly increase
the risk of parent stress, conducting a home-based behavioural
intervention did not lower parent stress and had minimal im-
pact on parent health. Psychological factors including coping
strategies, social support and parental efficacy beliefs were
found to be associated with parent stress (Hastings and
Johnson 2001). Group-based parent training interventions
may be a more promising way to modify parent behaviour
to achieve improvements in children’s behaviour, skills and
socialisation whilst also providing social support and coping
strategies to additionally address parent health needs.

Manualised group-based parent training interventions, for ex-
ample the ‘IncredibleYears’ and Triple-P Parenting programmes,
have been shown to effectively prevent and treat children’s dis-
ruptive behaviour problems and conduct disorders (Leijten et al.
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2017; Morpeth et al. 2017), improve child psychological health,
emotional and behavioural adjustment, parental psychosocial
health and parent-child relationships (Barlow et al. 2014). The
effectiveness of manualised parent training groups has been re-
ported in the context of a public system of child and family
support where the intervention targets parents of children with
a broad range of behavioural needs (Barlow et al. 2014) includ-
ing, but not specifically, children with disabilities. The interven-
tions have not been specifically investigated for children with
ASD and their parents.

In the UK, National Health Service (NHS) group-based
parent training interventions are commonly provided to meet
the needs of children with ASD and their parents, but inter-
ventions tend to be tailored to organisational and/or service
level factors, e.g. commissioning contracts and healthcare pro-
fessional skills and background, rather than follow a
manualised intervention programme. Group-based parent
training interventions for children with ASD in the UK con-
text can be considered a complex intervention with a high
degree of flexibility and tailoring of the intervention and many
child and parent outcomes (Craig et al. 2008). The effective-
ness of tailored and modified group-based parent training in-
terventions is not known. To begin to explore the core pro-
cesses and outcomes of group-based parent training interven-
tions, key to determining intervention effectiveness, we con-
ducted a literature review to explore the existing evidence for
group-based parent training interventions specifically for chil-
dren with ASD, in the context of complex interventions.

The specific aims of the review were to identify the follow-
ing: what advice, support and training (intervention
ingredients) is reported in group-based parent training inter-
ventions to support children with ASD and their parents to
self-manage autism as a long-term condition; how group-
based interventions might work to bring about change for
children with ASD and their parents (intervention processes)
and what the expected outcomes from such interventions may
be. Identifying core processes and outcomes of group-based
parent training interventions provides a starting place to eval-
uate the interventions currently delivered in practice.

Methods

Search Strategy

An initial literature search protocol was developed by KO
and further refined by the authorship team. The protocol
was implemented by a clinical librarian to search pub-
lished literature for evidence related to group-based train-
ing interventions for parents of children with autism.
Databases sea rched inc luded EMBASE (1974–
Feb 2016), Psychinfo (1806–Feb 2016) and Medline
(1946–Feb 2016). No limits were applied to the search.

Study Selection and Data Collection

Inclusion criteria were as follows:

Participants: Parents of children with a diagnosis of au-
tism spectrum disorder aged 3–18 years
Intervention: Consists of a group of parents together

Psychoeducational element to the group identified.
Specified element of knowledge and transference of

knowledge (formal and/or informal).
Delivered by or facilitated by a professional (health,

education, social care)
Comparison: Individual 1:1 intervention, usual care,
combined group and 1:1 intervention and no comparison
Outcomes: Parent health (physical, psychological, emo-
tional) and or well-being, knowledge (parent/profession-
al), attitude, emotional state, health behaviours (e.g. ad-
herence to therapy, attendance), parenting behaviours,
participation in life situations, activities, relationships,
child health, child development

Conference abstracts and articles not published in English
were excluded. The full search protocol can be requested from
the authors.

The titles and abstracts of articles identified from the liter-
ature search were initially screened against the criteria (above)
for inclusion by SA and NP. References of included articles
were hand searched. Articles included from the initial screen-
ing were listed in alphabetical order of authors. The authors of
this review were paired (e.g. SA and SL) and included articles
were sequentially divided between the pairs for full text re-
view. Each pair reviewed a proportion of included articles,
following which the authorship team met together to agree
on the final article inclusion. Articles were only included
through a unanimous decision amongst the authorship team.

Data was extracted from included articles by each pair of
reviewing authors. Intervention descriptions (i.e. ingredients
and modes of delivery) were extracted using the Template for
Intervention Description and Replication checklist (Hoffmann
et al. 2014). A purpose made data extraction form was used to
extract data related to study design, intervention outcomes and
findings. Extracted data included: research question; aims;
study design; methods; sample and participants; intervention
descriptions; comparison interventions; outcomes; outcome
measures and summary of results. Data was extracted verba-
tim directly from the included articles.

Data Analysis

Due to small sample sizes and heterogeneity of studies includ-
ed in our review, it was not possible to perform a statistical
analysis. A qualitative analysis was undertaken by the author-
ship team who met as a group to discuss the data and to
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develop and refine concepts, categories and themes from the
data through an iterative process (Ritchie et al. 2013).
Extracted data related to intervention processes and outcomes
were collated, shared and discussed by the authorship team.
Data representing similar concepts were mapped onto paper
and grouped into categories. Categories were named to de-
scribe the collated data set e.g. the category ‘parenting’ de-
scribed a group of concepts including parent competence, self-
efficacy and confidence. Categories representing similar de-
scriptions and concepts were linked to identify broader themes
within the data, e.g. ‘management strategies’ linked the cate-
gories of parenting and parent behaviour. All categories and
themes were agreed by the authorship team. Intervention de-
scriptions were heterogeneous, sometimes lacked specificity
and/or were poorly reported; therefore, narrative analysis of
interventions is presented.

Results

Forty-one articles were identified for inclusion from the initial
literature search, of which 28 were divided between pairs of
authors and included for full text review (see Fig. 1).

Following discussion between authors, 13 articles (see
Table 1) unanimously met the inclusion criteria and were in-
cluded for data extraction and analysis.

Quality Assessment

The Scientific Merit Rating Scale (SMRS) (Green et al. 2009)
was used to assess the quality of included studies. Authors KO
and SL individually assessed each included study against the
five critical dimensions for scientific rigour in the SMRS:
research design; measurement of dependent variable; mea-
surement of independent variable; participant ascertainment
and generalisation. Both reviewing authors agreed on the final
quality rating score. The 13 included articles represented 12
studies. Five studies were rated with a SMRS score of 1 sug-
gesting insufficient rigour for conclusions to be drawn about
treatment; six studies were rated with a SMRS score of 2
indicating that these studies provided initial evidence of treat-
ment effects but further research is required; and two included
articles reported results from one study (Tonge et al. 2006,
2014) which scored 3 on the SMRS, indicating sufficient sci-
entific rigour (see Table 1). The highest quality rating score
achieved by one study in our review was 3.1. This score is at
the lowest end of the range of scores (3–5) representing sci-
entific rigour using the SMRS. The overall quality of the in-
cluded studies was therefore assessed as poor, both in terms of
study design and methodology. Factors contributing to this
assessment included the following: lack of a control group
for comparison in eight (Clubb 2012; Cutress and Muncer
2014; Farmer and Reupert 2013; McAleese et al. 2014;
Probst and Glen 2011; Reed et al. 2009; Roberts and
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Pickering 2010; Todd et al. 2010) of the 13 (61%) studies;
small sample sizes (range 8–129 participants) across all stud-
ies; lack of baseline measurement data in two of the studies
(Clubb 2012; Cutress andMuncer 2014); and non-randomised
samples in all but two of the studies (Tonge et al. 2006, 2014).
A reliance on convenience sampling across studies presented
a high risk of selection bias from participant self-selection. Six
of the 13 articles (Clubb 2012; Cutress and Muncer 2014;
Farmer and Reupert 2013; Probst and Glen 2011; Sofronoff
and Farbotko 2002; Todd et al. 2010) (46%) reported idiosyn-
cratic measurement tools to evaluate interventions presenting
a risk of measurement bias. Reporting bias was also assessed
as likely due to an overall reliance on parent self-report mea-
sures. From the 13 included articles, four articles representing
three studies reported clinician-rated or direct observational
measurement of outcomes. Clubb (2012) measured outcomes
by conducting focus groups with healthcare professionals,
Reed et al. (2009) reported observer-rated questionnaires and
actigraphy to measure outcomes, and finally, Tonge et al.
2006, 2014 reported the use of clinician-rated questionnaire
tools. Comparisons across study results were limited due to
the heterogeneity of interventions, outcomes and outcome
measures used and varied time points for follow-up
measurements.

Findings

The types of interventions offered to parents ranged from a
simple parent support group (Shu and Lung 2005) to well-
established interventions such as ‘EarlyBird’ (Clubb 2012;
Cutress and Muncer 2014) and manualised interventions such
as ‘TEACCH’ (Probst and Glen 2011) and ‘Incredible
Years’(Roberts and Pickering 2010). Interventions were im-
plemented by a range of health and social care professionals
including sleep specialists, paediatricians, nurse educators
(Reed et al. 2009), psychiatric nurse specialists (Shu and
Lung 2005) and clinical psychologists (Stuttard et al. 2014).
Duration of training varied from a 1-day workshop (Sofronoff
and Farbotko 2002) through to a 20-week course (Tonge et al.
2006). While the content of the interventions varied across
studies, autism education and behaviour theory and manage-
ment were a common intervention feature.

Four main categories were identified to represent interven-
tion processes and outcomes: (1) parenting and parent behav-
iour; (2) parent health; (3) child behaviour; and (4) peer and
social support.

Parenting and Parent Behaviour

Five articles (Clubb 2012; Cutress and Muncer 2014; Farmer
and Reupert 2013; McAleese et al. 2014; Todd et al. 2010)
reported on parenting and parent behaviour. Parents in the
Farmer and Reupert (2013), McAleese et al. (2014) and

Clubb (2012) articles reported improved ‘understanding’ of
their child and the diagnosis of autism. Parent understanding
emerged from access to information, shared experiences with
other parents and the acquisition of knowledge including
knowledge of the neurological, behavioural and practical as-
pects of autism (Farmer and Reupert 2013). Greater
knowledge and understanding was described as leading to a
sense of relief and acceptance for the parents. Parents in the
McAleese et al. (2014) study reported improvements in prac-
tical knowledge related to the management techniques and
strategies used to support children with ASD, for example
the use of visual aids.

Parental self-efficacy was commonly reported across the
articles (Farmer and Reupert 2013; McAleese et al. 2014;
Sofronoff and Farbotko 2002; Stuttard et al. 2014; Todd
et al. 2010). Stuttard et al. (2014) specifically measured pa-
rental self-efficacy pre- and post-intervention and reported
clinically reliable improvements in parental self-efficacy for
47% (n = 16) parents in the group-based parent training inter-
vention. The change in scores on the parental self-efficacy
measure did not, however, reach statistical significance
(Stuttard et al. 2014). It is important to note that the results
presented by Stuttard et al. (2014) do not exclusively represent
parents of children with ASD but a much broader population
including parents of children with other complex needs such
as learning disability or co-morbid learning disability.
Sofronoff and Farbotko (2002) also reported improved paren-
tal self-efficacy resulting from parent training, regardless of
whether training was provided as a group-based intervention
or individual sessions.

Clubb (2012) and Probst and Glen (2011) report improve-
ments in parental skills following interventions. Clubb (2012)
specifically reported improvements in parent observational
and problem-solving skills. Parents reported applying frame-
works shared in the training, for example STAR (Settings,
Triggers, Actions, Results of behaviours), to challenging situ-
ations in daily life, to try and problem-solve solutions to help
their child. From the Probst and Glen (2011) study, 86% (n =
20) of parents reported improvement in skills as an outcome of
the intervention and parents perceived themselves to be more
effective in managing their child’s needs which, in turn, en-
hanced the child’s abilities and controlled problem
behaviours.

Parent Health

Seven articles (Clubb 2012; Farmer and Reupert 2013; Probst
and Glen 2011; Roberts and Pickering 2010; Shu and Lung
2005; Todd et al. 2010; Tonge et al. 2006) reported parent
health as an intervention outcome. In the Clubb (2012) and
Probst and Glen (2011) studies, parent health was not clearly
defined, and as such, information regarding specific changes
in parental health beyond general ‘improvements’ was
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limited. For example, Probst and Glen (2011) reported that
76% (n = 18) of parents reported improved parent health as
an outcome when defined only as physical and/or psycholog-
ical health. Across the remaining studies, parent anxiety was a
common measure of parent health. Both Tonge et al. (2006)
and Roberts and Pickering (2010) measured parent anxiety
and depression using the General Health Questionnaire and
reported lower parental anxiety post-intervention. Tonge et al.
(2006), however, noted that intervention effect was contingent
on pre-test scores. Changes in anxiety and depression were
chiefly seen in parents who were identified as having ‘pre-
existing mental health problems’ and parents who did not
report mental health problems prior to intervention did not
show change. Conversely, Shu and Lung (2005) measured
parental anxiety and depression using the Chinese version of
the General Health Questionnaire (Chinese Health
Questionnaire) and found no significant improvement in par-
ents’ anxiety resulting from a parent support group interven-
tion. Finally, Todd et al. (2010) measured parental anxiety
using the Hospital Anxiety and Depression Scale and reported
a reduction in scores (improvements) from means above the
clinical cut-off to on or below the clinical cut-off.

Child Behaviour

Five studies (Roberts and Pickering 2010; Sofronoff and
Farbotko 2002; Stuttard et al. 2014; Todd et al. 2010; Tonge
et al. 2014) reported child behaviour as an intervention out-
come. Four studies (Roberts and Pickering 2010; Sofronoff
and Farbotko 2002; Stuttard et al. 2014; Todd et al. 2010)
focussed on problematic behaviours as a measure of child
behaviour whilst one study measured children’s skills includ-
ing communication, daily functioning and socialisation
(Tonge et al. 2014).

Problematic behaviours were measured in three studies
(Roberts and Pickering 2010; Sofronoff and Farbotko
2002; Stuttard et al. 2014) by the Eyberg Child
Behaviour Inventory (ECBI) and by Todd et al. (2010)
using an alternative service-specific measure. All four
studies found a reduction in the frequency of children’s
problematic behaviours post-intervention. When tested,
the reduction in behaviours reached statistical significance
immediately after intervention (Stuttard et al. 2014; Todd
et al. 2010) and at 4 weeks and 3 months from the start of
intervention (Sofronoff and Farbotko 2002). Sofronoff
and Farbotko (2002) suggest that improvements in chil-
dren’s behaviours found in their study were achieved
through improving parents’ ability to cope, rather than
by eliminating the behaviours directly, echoing a common
theme across the studies that parental factors may be the
mechanisms by which children’s outcomes can change.

Stuttard et al. (2014) also used individualised goal set-
ting as a measure of children’s behaviour pre- and post-

intervention, with goal setting and progress towards
achieving goals incorporated into the design and delivery
of the parent training intervention. Mean ratings on prog-
ress towards a specific child behaviour goal significantly
improved immediately after intervention and at 3- and 6-
month follow-up.

Significant improvement in children’s socialisation
skills were reported by Tonge et al. (2014) as an effect
of both the experimental and comparison intervention
compared to the control group. Communication skills im-
proved for some children, but intervention effect was de-
pendent on pre-test level of communication. Daily func-
tioning improved for children but statistical significance
was reached only for the comparison intervention group.
Tonge et al. (2014) associated, anecdotally, children’s
skills with parents’ skills, suggesting parents were more
skilled in managing their child’s behaviour after interven-
tion, thereby facilitating their child’s capacity to learn.

Peer and Social Support

Five studies (Clubb 2012; Cutress and Muncer 2014;
Farmer and Reupert 2013; Roberts and Pickering 2010;
Todd et al. 2010) reported on peer and social support.
Farmer and Reupert (2013) designed and delivered their
parent training intervention to deliberately facilitate group
processes and specifically target peer support and peer
learning experiences. Parents were reported to feel less
isolated as a result of the intervention. Parent feedback
in the Cutress and Muncer (2014) and Clubb (2012) stud-
ies reported benefits from being with other parents in
similar situations which were interpreted, by the authors,
as improvements in the emotional well-being of parents.
Parent emotional well-being was not, however, specifical-
ly measured or explored and so reliable data is not
available to clarify improvements in parent health.
Finally, parents in the study by Todd et al. (2010) reported
benefits to being with other parents whose children had
similar difficulties to their own but this finding was not
explored or defined further.

Regardless of the significant limitations of the studies,
it is reasonable to accept that a group-based parent train-
ing intervention results in some parents feeling less iso-
lated and supported by being with other parents in a sim-
ilar situation. However, adverse outcomes of peer and
social support within group-based parent training inter-
ventions have not been considered or explored within
the studies identified for review. Additionally, underlying
theory or knowledge about the role of peer and social
support in parenting practices for children with ASD or
specific parental or child health outcomes would be ben-
eficial to place this finding in the context of parent train-
ing as a healthcare intervention.
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Discussion

Our literature review focussed on group-based training inter-
ventions specifically for parents of children with autism spec-
trum disorder. Althoughmost of the studies described, to vary-
ing degrees, the interventions delivered to parents, vast het-
erogeneity in the content and delivery of the interventions
limits the implementation of the evidence in practice. Health
outcomes and outcomemeasurement was also highly variable.
For example, 22 different outcome measures were used across
the 13 studies included in this review, to measure approxi-
mately 23 different outcomes. The use of clinician- or
therapist-driven measures and direct observation to measure
change was extremely limited. Overall quality of the included
studies was assessed as poor which appears to be a common
problem in this field of research where practice-based research
dominates. The scope for researchers and clinicians to synthe-
sise and combine data through more robust methods such as
meta-analytic reviews to support evidence-based practice in
this field is therefore limited by both quality and heterogeneity
(Postorino et al. 2017).

The Medical Research Council (MRC) guidance for devel-
oping and evaluating complex interventions (Craig et al.
2008) can be drawn upon to build on the findings of this
review and plan future research. Theoretical concepts about
the mechanisms by which group-based parent training inter-
ventions might work, e.g. parental self-efficacy, are suggested
and four categories represent potential intervention processes
and outcomes: parenting and parent behaviour; parent health;
child behaviour and peer and social support. The wider evi-
dence base for interventions to support children with
neurodisability more broadly supports the potential for factors
such as parental self-efficacy to be a plausible mechanism for
change (Armitage et al. 2016) within group-based parent
training interventions. By drawing on this wider research
field, some of the exploratory findings from our review such
as intervention ingredients (e.g. providing information and
social support), processes (e.g. knowledge and parental self-
efficacy) and outcomes (e.g. parental anxiety) can be built
upon in research and practice to develop a more substantive
theory of group-based parent training interventions. Building
firstly, an explicit theory of how group-based training inter-
ventions for parents of children with autism spectrum disorder
may work and, secondly, an evidence-based intervention are
necessary precursors to further investigations into the effec-
tiveness of interventions through randomised controlled clin-
ical trials. Exploratory qualitative research studies are
recognised as essential in the early phases of intervention de-
velopment (Craig et al. 2008) and our review suggests this
may be a valuable next step. An in-depth qualitative study is
recommended from our review to further explore with parents
the processes and outcomes of parent training interventions
that are suggested from our review findings. There is also a

need to capture the lived experiences of all parents invited to
group-based training interventions, including parents who
commence but do not complete intervention. Data related to
attrition within the studies in our review was often missing but
this may be important data to identify potential adverse con-
sequences of the interventions and to develop interventions
that are feasible and acceptable to parents.

Studies to systematically build an evidence-based, group-
based parent training intervention for parents of children with
autism spectrum disorder would also be beneficial. Within
clinical practice, integrating techniques known to specifically
target some of the intervention processes suggested from our
review, into current group-based parent training interventions
would be a practical starting point to build an evidence-based
intervention and improve the quality of practice-based re-
search. For example, specific techniques known to target pa-
rental self-efficacy, e.g. goal setting, coping skills and grading
tasks (Michie et al. 2008) could be integrated into current
interventions. The Stuttard et al. (2014) study in our review
provides one example of the use of goal setting as both an
intervention technique and outcome measure whilst Tonge
et al. 2006, 2014 intervention provides an example of explic-
itly targeting parents’ coping skills. Evidence from
population-level group-based parent training interventions
with known effectiveness for improving child outcomes, such
as the ‘Incredible Years’ intervention can also be drawn upon
to develop interventions specifically for parents of children
with ASD but research will be required to transfer knowledge
appropriately to the context of children with ASD.

Finally, future studies in this field require strong clinical
and academic collaborations to improve the rigour of investi-
gation and to capture more representative populations. To em-
bed interventions within the clinical and financial context of
healthcare systems such as the NHS, value-for-money and
cost as well as clinical effectiveness of group-based parent
training interventions will also need to be explored.

Limitations

The subject headings and thesaurus mapped terms used within
our literature review arose from our discussions of the com-
plex issues around group-based parent training interventions.
This limited our search strategy and review. Key terms of
‘parent’ and ‘group training/therapy/education’ and ‘autism
spectrum disorder’ were combined to search the literature,
resulting in a relatively small number of articles for initial
screening (see Fig. 1). Our literature review, therefore, repre-
sents a narrow body of published evidence related to parent
training interventions. Nevertheless, from the included arti-
cles, core processes and outcomes related to parent training
interventions have been identified by systematic application
of review methods to the available evidence and our findings
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present plausible intervention mechanisms and outcomes for
further study. Expanding the search terms of the review to
achieve an exhaustive summary of the available literature
would be beneficial to examine further and build upon the
core themes identified in our study. Our study offers a unique
perspective to parent training interventions by exploring the
interventions within the context of the MRC framework for
developing and evaluating complex interventions (Craig et al.
2008).
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