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Parental mental health
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Change In parental mental health: Epidemiological
sample
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PREDICTORS & CORRELATES OF

PSYCHOPATHOLOGY
Significant Not Significant
- Time 1 psychopathology * Child’'s age
- Temperament * Child's sex
* Ability to speak * 1Q level
«  Social networks * Socioeconomic status
«  Family functioning * Intact family

Parental mental health ° Stressful life events



Conclusion

e findings support development of early
Intervention and prevention
programmes
—targeted at young people with high levels of

disturbance (eg disruptive behaviours,
anxiety, autism)

Einfeld S, Tonge B, et al (2006) Psychopathology in  young people with ID. JAMA, 296: 1981-89



A family-ossritestagqmyozathttossswose
delivery is considered to be a best
practice in early intervention services

Hastings R, Turnbull A, Tonge B. (2006) Family Rese arch. JIDR, 50: 861



Preschoolers with autism:;:

A parent education and skills training
early intervention.

*Tonge B, Brereton A, King N, & Kiomall, M.

(Journal of the American Academy of Child and Adolescent Psychiatry 45;561-569)

Centre for Developmental Psychiatry
& Psychology, Monash University

funded by
NH&MRC



e To determine whether a specific parent
behaviour management skills training
programme improves parental mental health ar@ahd
adjustment im parents of young children with
autism compared with no intervention



e To determine whether a specific parent
behaviour management skills training
programme improves the behavioural,
developmental, language, adaptive functioning &
symptomatic outcome  for young children with
autism compared with no intervention



 To assess the maintenance of therapeutic gains
over time



e Children with DSM-NN\AAtIsBoOxeoider
e Aged 2%-5 years
e Diagnosed within the previous 6 months



Referral into programme after Specialist Autism ésssnent

. -

Pre-treatment Assessment & data collection

..

PEBM or PEC 10 group sessions; 10 ind. sessi
(PEBM = child present for ind. sessions)

DNS

.. ..

Post-treatment Data Collection

. =

1 year follow-up

.5

2 year follow-up

. .

Control Group

&

Assessment & data
collection

- =

1 year follow-up

. =

2 year follow-up




PEBM = Parent Education & Behaviour
Management training n=35

PEC = Parent Education & Counselling
n=35

Control group n=35



e 20 week programme

e 10 group sessions - maaxb Safiamdies
(90 minutes)

10 individual sessions
(60 minutes)

e Sessions held in the evening so both
parents could attend



o Contains programme outline, written material,
extra reading. Homework tasks and
worksheets for the individual sessions

o Parents bring manual to each session



o Contains programme outline, written material,
extra reading.

No homework tasks and worksheets

o Parents bring manual to each session



Parental Mental Health
General Health Questionnaire (GHQ)  coldberg, 1981

Total score and 4 subscales

1. Somatic — e.g. un wellness, headaches,
2. Anxiety/Insomnia — nervous, scared or panicky, can't sleep

3. Social dysfunction — enjoying day to day activities?, busy &
occupied?, playing a useful part in things?

4. Severe Depression — suicidal ideation, life is not worth living,
thoughts of hopelessness



Psychopathology
Developmental Behaviour Checklist (DBC)
Einfeld & Tonge, 1992
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Session 1.

Session 2.

Session 3.

Session 4.

Session 5.

Wit s aautsn?? Assseessmenit & diagros s

| s esss oo prareits . e porsse t dl s rossss.

Whrobkr st nrotlinop & mreavaapg oy dhifffaauttdeedrisanriour. our.
How to start. Choosing & setting goals.

Hrowtto at reamgse eiisttivg b e,

HHowy o esrcanureanpee mesw dedfsaxrar.



Session 6. Qormmumcatonradbensimautsm.
1. Verbal children

Session 7. Conmmumaczdieon
2. Non-veribal cihildirem

Session 8. Sua | pradensimauttism. | oo siills. |s.
Session 9. HHw ttowaokk aandtl dég)y ttaped tiear.

Session 10. FRanrew & arrttoes alf gromyeammes.



FIndings



e Significant improvement in overall parental
mental health (GHQ total) in treatment
groups compared to controls at 1 and 2
year follow-ugp.
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At 1 year follow-upp:

e Significant improvement in somatic, anxiety
and insomnia and severe depression
subscales

At 2 year follow-upp:

e Significant improvement in anxiety &
Insomnia and severe depression subscales



MOosSt

ANCOVA and Johnson-NEeoraan
(Huitema,1980) procedures found that
the PEBM group was superior to

control group on measures of parental
mental health, stress and family
functioning.



« Significant decrease In child emotional
and behavioural disturbance (DBC self
absorbed subscale) iIn  PEC treatment
compared to controls at 1 year follow-up
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« Significant decrease In severity of
autism symptoms (CARS total) in
PEBM treatment compared with the
control group at 2 year follow-up



CARS Mean total

44.00

42.00

40.00

38.00

36.00

34.00

PEC
PEBM
CONTROL




A 20 week Parent education and skills
training programme for parents of young
children newly diagnosed with autism
provides significant improvements in
parental mental health and adjustment and
child behaviour and autism symptoms 2

years later justifying its  addition to early
Intervention programmes



1. Manual for Clinicians

2. Manual for Parents

Tonge B, Brereton A et al
(2006). Effects on parental
mental health of an educational
and skills training programme
for parents of children with
autism: A randomised
controlled trial. J Am Acad of
Child & Adol Psychiatry
45;561-569



Growing up with Autism:
A parent education and skills training intervention

for parents of young adolescents with autism

Brereton A, Tonge B & Kiomall, M.

Centre for Developmental Psychiatry
& Psychology, Monash University



Project Aims:

e To determine whether a specific parent
behaviour management skills training
programme improves parental mental health and
adjustment In parents of adolescents with autism
compared with no intervention



e To determine whether a specific parent
behaviour management skills training
programme improves the behavioural, adaptive
functioning & symptomatic outcome for
adolescents with autism compared with no
Intervention



 To assess the maintenance of therapeutic gains
over time



Autism Adolescent Intervention
Project Who is it for?

e Adolescents with DSM -IV Autistic Disorder
 Aged 12-15 years



Cohort - Specialist Autism Assessment Teams
Metropolitan and Rural clinics

..
Pre-treatment Assessment & data collection nd@m assignment to:
Treatment N=52 Control Group N=52
Post-treatment Data Collection Assessment & data collection

2 year follow-up 2 year follow-up




Treatment
e 20 week programme

e 10 group sessions - max. 5 families
(90 minutes)

e 10 individual sessions
(60 minutes)

e Sessions held in the evening so both
parents could attend



The Manual

e contains programme outline, written material,
extra reading. Homework tasks and
worksheets for the individual sessions

e parents bring manual to each session



Group Session 1.

Individual Session 1.

Group Session 2.

Individual Session 2.

Group Session 3.

Individual Session 3.

IniModdatbaon patitheefSgganbdtlthe peogragrarame.
Autism symptoms. Changes from childhood to
adolescence.

Autism: focusing on your adolescent’s development and
autism symptoms now.

Abtldtdeseanee WiihatsdltieddeetlppmentahsthgEpe?
Changes in cognition (thinking) and learning.
Parental concerns.

| sk sere fofop aramaists.
Your adolescent’s stage of cognition and implications for
you.

PRggsiabbaddsszxahbdgedppmant.

A changing body. Looking and feeling different.
P Rysisaiadiach 8 saxalal elexleloperent. t.

What's happening for your child?



Group Session 4. MAaaggqiggsezxabtideetppmant
Personal hygiene, modesty and masturbation.
Individual Session 4. Mistaagigngeaxalal elelelomernt
How are you and your adolescent managing these issues?

Group Session 5. The Social world of adolescents with autism
Exploring “Who am 1?” Increasing social skills e.g.
through rules, picture scripts, social stories, comic strips.
Individual Session 5. S&aeaighqmolelas foloadolelssaents vatviduasism.
Implications for you and your child.

Group Session 6. Abdjsstmanbaddved|beeigg.
Understanding and managing emotional and
behavioural problems.
Individual Session 6. Uhuhelsistadidionqiach dnsraagigm g @amotiotiahahdnd
behavioural problems.
Practical session where parents choose some relevant
goals to work towards.



Group Session 7. Goommuitadtarppobldemsnraatisem.
Verbal. Non verbal

Individual Session 7. CQumiuonuicatatio polalelas siaaitismsm.
Implications for you and your adolescent.

Group Session 8. Sshbodbl.
Transition to secondary school
Managing the school environment and school work.
Talking to teachers.

Individual Session 8. S&ubwloll | mplications for you and your adolescent.
Practical ideas.

Group Session 9. Faamiihlifde.
Family and sibling responses to the adolescent with autism.
Individual Session 9. F&aityllifefe. Issues in your family

Group Session 10. Plroggrammea egiaany.
Individual Session 10. PRagiaime esaeisw.



* No sig. pre-treatment diffs between
treatment and control on GHQ total
and subscales



« Significant improvement in overall
parental mental health (GHQ total) and
depression, somatic and social
dysfunction symptoms in treatment
group compared to controls at post
treatment (repeated measures ANOVA — p<.05)



24.00-

22.00

20.00-

GHQ Total

18.00
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|
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Group
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— Control



Adolescent Psychopathology (DBC-score)
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Conclusion

A 20 week Parent education and skills
training programme for parents of young
adolescents with autism provides
significant improvements in parental mental
health and adjustment and decreases
emotional and behavioural problems in the
adolescents



Creating Confident Children: A parent education
and skills training intervention for parents of

children with ID and anxiety

Tonge B, King, N, Ciechomski, L & Jackson, K

Centre for Developmental Psychiatry
& Psychology, Monash University



CCC Project Who is it for?

e Children 4 -7 yrs

« DSM-IV Anxiety Disorder and Intellectual
Disability



Pre-Intervention Assessment
N=114

Parent Behaviour Management

Skills Intervention (PBI) 11

ntervention (ESI) 11 sessions N =19

Randomisation
N =80
LI

sessions _
N = 25 N =26 12 weeks
Post Intervention Assessment {Post Intervention Assessment Post Intervention Assessment

Assessment Assessment

Education and Supportive } Waiting List Control (WLC)

12 Month Follow-Up { 12 Month Follow-Up




Treatment

e 11 week programme

e 11 group sessions - max. 4 families
(90 minutes)



o Contains programme outline, written material,
extra reading, homework tasks and individual
management plan

o Parents bring manual to each session



Session 1: Introduction

Sessions 2-55:Hzaest tftncisssstmaansapgeneettabfaamxetty v
and stress

Sessions 6-110:Chidbf tmessest mearsappemesTt tab faamxedty, Vv,
positive reinforcement/modelling, social skills tra Ining,
managing school transition/change

Session 11: Review



o Contains programme outline, written material,
extra reading.

No homework tasks and worksheets

o Parents bring manual to each session



All sessions provide education and supportive
counselling, encourage sharing of experience.

Session 1: Introduction
Sessions 2-5:Hzaear tftocisseed
Sessions 6-110:C@hikofbmeissesd
Session 11: Review




DBC-P Total Behaviour Problem Score
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GHQ: Total Score
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GHQ: Anxiety/Insomnia Subscale
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GHQ: Severe Depression Subscale
5
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GAF and GARF

at Pre and Follow-Up

Average %

p differences

Improvement between groups
GAF
PBI 10.6 0.05
ESI 4.0
GARF
PBI 12.9 0.004
ESI 0.8




Conclusion

An 11 week Parent education and skills
training programme for parents of young
children with intellectual disability and
anxiety disorder provides significant
Improvements in parental mental health and
adjustment and decreases emotional and
behavioural problems in the children

Ciechomski,L, Jackson, K, Tonge, B, King N & Heine, D (2001) Behaviour Change,18: 204-212



To determine whether a specific parent behaviour
management skills training programme improves
the behaviour and reduces disruptive behaviour

of young children with ID.



DDB Project Who is it for?

e Children 3 -7 years with ID

 Clinic referral for management of disruptive
and disturbed behaviour : N=30 (26 males).

 High DBC Disruptive Behaviour Scores



Treatment Aims

 An open trial of a Parent Education and
skills training program to refine the
treatment program and determine
feasibility and acceptabillity.

o 10xWeekly,90minute small group parent
sessions using a manual including
home-work applications.



DBC Pre and 6-7 month Follow-up Results

0.91
0.8
0.7
0.6
0.51
0.4
0.3
0.2
0.1-

O_

1 Pre
M 6-7 month follow-up

TBPS *

Disruptive/Antisocial

Paired t-test
* p<0.01
**p <0.001
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CDPP Web page

e http://www.med.monash.edu.au/

psychmed/units/devpsych/index.html

Autism information & fact-shehtets:
“search engine” act now monash



The effectiveness of a parent based Autism
education and skills training early intervention in

a rural setting.

Brereton A, Tonge B, Bull, K, & Kiomall, M.

Centre for Developmental Psychiatry
& Psychology, Monash University



Local ECI worker (Special Educator) offered group pogramme to all
families (\= 21)in area with a child with autism aged

3-5yrs, currently receiving E.I.
1 family declined.

&

Initial Assessment & data collection

..

Treatment 10 group sessions; 10 ind. sessions

. =

Post-treatment Data Collection

. =

1 year follow-up




Parental Mental Health (GHQ Total)

30 Group
— PEBM (Metro)
e CONtrol
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Family functioning

— based on Family Assessment Device V 3 (FAD)
Epstein et al., 1982

(Assesses how well the family works together —
e.g. parental decision making, confiding in one
another, planning family activities)



Parental Mental Health
General Health Questionnaire (GHQ) Goldberg, 1981

Total score and 4 subscales

1. Somatic — e.g. un wellness, headaches,

2. Anxiety/Insomnia — nervous, scared or panicky, can't
sleep

3. Social dysfunction — enjoying day to day activities?,
busy & occupied?, playing a useful part in things?

4. Severe Depression — suicidal ideation, life is not worth
living, thoughts of hopelessness



Psychopathology

— Developmental Behaviour Checklist (DBC)
Einfeld & Tonge, 1992

Language
— Children's Communication Checklist Bishop, 1997
1Q

— WISC-IV



Severity of Autism
— Childhood Autism Rating Scale (CARS)  schopleretal.,

1980

Adaptive behaviour
— Vineland Adaptive Behaviour Scales  sparrowetal, 1984



Group session One

 AUTISM and ADOLESCENCE:

— Revisiting autism and its symptoms in childhood
— Autism symptoms in adolescence

e The purpose of this session Is to revisit
autism and its symptoms, then to discuss the
changes in autism from early childhood when
most children were diagnosed to now and
how you see autism affecting your
adolescent.



GROUP SESSION ONE

List your adolescent’s symptoms of autism at the time of diagnosis
List your adolescent’s current autism symptoms in each area.
Discuss the changes from childhood to adolescence.




INDIVIDUAL SESSION ONE:

TASKS FOR THIS SESSION:
Bring your current assessment and school reports.

Do you have any gquestions about these recent report  s? Write them down.
What autism symptoms does your adolescent currently display? List them.

Are any of these causing particular concerns at pre sent? At school? At home?



Group Session Three

« PHYSICAL AND SEXUAL DEVELOPMENT:
e Looking and feeling different

* The purpose of this session is to discuss the
changes in physical and sexual development
that adolescence brings. These can be both
exciting and stressful for all teenagers and
particularly for young people with autism and
their parents. Where Is your adolescent up to?
How Is he/she coping? How are you coping?



Frequent vignettes to illustrate a point

e Steve’s mum said:

Steve Is fourteen now. He goes to special school.
Over the past few months he has started to
grow fuzz on his top lip and chin.

| found him in the kitchen trying to cut the fuzz
off and he was crying because he cut himself.
That made me realize that he didn’t know
anything about boys having hair on their faces
and that it was quite normal. We talked to the
teacher at school about getting some pictures
to help him understand, and he’s having
shaving lessons with his Dad.




Individual Session Three

TASK 1: My son/daughter’s current stages of develop  ment
* Physical
e Sexual

o Sleep/Diet/Exercise

Current parental concerns about your son/daughter

* Your reactions/responses



Group Session Four

« MANAGING SEXUAL DEVELOPMENT:

 Managing a changing body and sexual
development.

e The purpose of this session is to discuss the
oracticalities of helping the adolescent to
orepare for, adjust to and manage the
physical, emotional and sexual changes that
occur at this time. In particular we will discuss
personal hygiene, modesty and masturbation.




Group Whiteboard Activity.

 How Is your
adolescent coping
with issues of
hygiene, modesty
and masturbation?

e How are you
currently
responding? Is it
working?

H#

%




GHQ total

Descriptive Statistics

Std.

1=Tx, 2=Ctrl Mean Deviation
PreGHQtotalParent Treatment 22.9583 12.11814 48

Control 21.4423 8.32999 52

Total 22.1700 10.29765 100
PostGHQtotalParent  Treatment 16.7292 10.83481 48

Control 21.9615 10.49176 52

Total 19.4500 10.92433 100

F (1,98)= 6.05, p= .016




Social Dysfunction

Descriptive Statistics

Std.

1=Tx, 2=Ctrl Mean Deviation
PreGHQSocial Treatment 7.9167 2.79691 48
DysfunctionParent Control 7.3654 1.92026 52

Total 7.6300 2.38537 100
PostGHQSocial Treatment 6.0208 2.66170 48
DysfunctionParent Control 7.4038 2.42745 52

Total 6.7400 2.62321 100

F (1,98)= 8.58, p= .004)




Estimated Marginal Means of MEASURE 1
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Depression

Descriptive Statistics

Std.

1=Tx, 2=Ctrl Mean Deviation
PreGHQDepression Treatment 2.6042 3.52945 48
Parent Control 1.7500 2.64853 52

Total 2.1600 3.11633 100
PostGHQDepression Treatment .9375 1.79131 48
Parent Control 1.7115 3.61010 52

Total 1.3400 2.89625 100

F (1,98)=5.12, p=.026)




Estimated Marginal Means of MEASURE 1
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Somatic symptoms

Estimated Marginal Means of MEASURE 1
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Adolescent Psychopathology (DBC)

Difference from pre measure: * p<.05 ** p<.01 ***p <.001
0.48 is individual caseness cutoff for DBC mean ite m score

Treatment Control
N=48 N=52




DBC-P Anxiety Subscale
1
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