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Psychoeducation with the Small Group Discussion

Approach Increases Knowledge of Parents in Caring for

Children with Autism and Aggressive Behavior

La psicoeducacion con el enfoque de discusion en grupos pequefios aumenta

2
el conocimiento de los padres en el cuidado de nifios con autismo

y comportamiento agresivo
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SUMMARY

Introduction: Aggressive behavior in autistic children
impacts the difficulties in taking care of the children
related to parents’ literacy limitations. Previous
evidence showed that psvchoeducation improved the
ability of parents to care for autistic children . However,
there is a limiting use in the small group discussion
(SDG) approach. This paper investigates the impact
of psvchoeducation with a small group discussion
(SGD) approach on parents’ knowledge in caring
for children with Autism and Aggressive Behavior.
Methods: This study was a pre-experimental design
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one-group pretest-posttest design. Data derived from
the total sampling technigue re.vu."red 63 people
using the questionnaire results. Then, it was analyzed
using the Wilcoxon Sign Rank Test with a significance
level (a) = 0.05.

Results: The Wilcoxon Sign Rank Test result showed
p= 0.0001. )

Conclusion: There was a significant difference between
pre and post-test. In conclusion, psychoeducation with
the small group discussion increases the knowledge
of parents in caring for children with autism and
aggressive behavior. Further study should evaluate
those interventions’ effects on attitude and behavior
in caring for children with autism and aggressive
behavior.

Keywords: Aggressive behavior, autism,
psvchoeducation, small group discussion.

RESUMEN

Introduccion: El comportamiento agresivo en nifios
autistas impacta las dificultades en el cuidado de los
nifios relacionadas conla limitacion de alfabetizacion
de los padres. La evidencia anterior mostro gue la
psicoeducacion mejord la capacidad de los padres
para cuidar a los nifios autistas. Sin embargo, hay
un uso limitado en el enfogque de discusion en grupos
peguernios (ODS). Este articulo investiga el impacto
de la psicoeducacion con un enfogue de discusion
en grupos pegueiios (SGD) sobre el conocimiento
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93 los padres en el cuidado de nifios con autismo 'y
comportamiento agresivo.

Métodos: Este estudio fue un disefio pre-experimental
de un solo grupo, disefio pretest-postest. Los datos
derivados de la técnica de muestreo total dieron como
resultado que 65 personas usaran los resultados del
cuestionario. Luego, se analizo mediante la prueba
de rango de signos de Wilcoxon con un nivel de
significacion (a) = 0,05.

Resultados: El resultado de la Prueba de Rango de
Signos de Wilcoxon mostrd p= 0.0001.

Conclusion: Hubo una diferencia significativa entre
el pre v post test. En conclusidn, la psicoeducacion
con la di.vcm‘?r en pequeiios grupos aumenta el
conocimiento de los padres en el cuidado de nifios
con autismo vy comportamiento agresivo. Estudios
adicionales deberian evaluar los efectos de esas
intervenciones sobre la actitud v el comportamiento
en el cuidado de nifios con autismo v comportamiento
agresivo.

Palabras clave: Comportamiento agresivo, autismao,
psicoeducacion, discusion en grupos pequenos.

INTRODUCTION

Autism has a idc variation in the type and
severity of symptoms (1-4). HowgRer, those
symptoms can be grouped into two categories:
persistent deficits in social communication
and social interaction across multiple contexts;
and restricted, repetitive patterns of behavior,
interests, or activities (5,6). An amount of 80 %
—90 % of aggressive behavior inautistic children
is characterized by uncontrollable emotions
and tantrums — such as kicking, screaming,
yelling, kicking, screaming, and biting (7.8).
This condition leads to difficulty in their social
communication (9-11).

Autism incidence happens in six of 1 000
children. In Indonesia, approximately 134 000
people with autism spectrum in 2015 (12,13).
In addition, in East Java, it was estimated that
152 children with autism in 2015. There is no
report on the incidence of autism withaggressive
behavior, but symptoms of aggressive behavior
often appear in autistic children, so the number
continues to increase every year (14,15). The
preliminary survey was conducted at the
children’s development outpatient clinic of the
Menur Mental Hospital, Surabaya (16,17). The
total incidence of autism in 2015 was 452 cases.
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The preliminary study results from 8 visits to the
outpatient clinic showed thatone parent had good
knowledge (13 %), two parents had moderate
knowledge (25 %), and five parents had poor
km)wlc&{c (62 %) (18,19).

The autism spectrum disorder (ASD) consists
of adisability of social interaction and reciprocal
communication, limited interests, inappropriate
behavior, and repetitive movements without
purpose (20-23). In the future, autistic children
may not functi()nsocizllly and have dependent
characteristics. Aggressive behavior problems
(ABP) are frequent yet poorly understood
in children with Autism Spectrum Disorders
(ASD) (24.25). Parents frequently report their
difficulties in caring for children with ABP and
ASD. They do not understand the threat of
aggressive behavior in autistic children (26-28).

Family support, especially parents, plays a
role in caring for autistic children. Intervention
to increase literacy in the parents can form
effective parenting. Psychoeducation with
the small group discussion (SDG) approach
improves communication skills, develops
knowledge, shares experiences, and practices
daily live problem-solving in parents with autistic
children (29-32). In addition, parents with
adequate literacy of autism were more accepting
of their child’s condition than parents with poor
literacy (33.,34). The Menur Mental Hospital has
a children’s development outpatient clinic with
daycare services and family education (35,36).
Psychoeducation in the parents aims to increase
knowledge of the developmental dynamics and
psychological needs of autistic children. This
paper investigates the impact of psychoeducation
with a small group discussion (SGD) approach
onparents’knowledge in caring for children with
Autism and Aggressive Behavior.

5
METHODS

This research was an experimental study
with one group pre-posttest design. The
population was parents of children with Autism
and Aggressive Behavior at the children’s
development outpatient clinic of Menur Mental
Hospital. Then,the authors recruited 65 samples
from the population using total sampling. The
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independent variable was psychoeducation with
the SGD approach, while the dependent variable
was knowledge of caring for children with
ASD and ABP. Parents and aggressive autistic
children are involved in all study phases. The
authors gave guidance, advance, and agreement
of intervention and ethical clearance before the
intervention. Psychoeducation with the SDG
approach consists of a small group including 5 to
6 people involved. The session on each visit to
the children’sdevelopmental clinic was (Table 1):

An instrument to evaluate knowledge was
a questionnaire. The data analysis utilized the

ilcoxon sign rank test to compare knowledge
in caring for children with autism and aggressive
behavior before and after psychoeducation with
the SGD approach.

Table 1

Table 2

The characteristics of respondents by age, education,
and occupation (n = 65)

Characteristics of respondents n (%)
Age (Years) 32-39 18 (28)
40-47 25 (38)
48-55 22 (38)
Education Level Elementary 1(1)
Junior High 13(18)
Senior High 36 (55)
Bachelor 15 (23)
Occupation Worker 32 (49)
Housewife 33 (61)
Table 3

The Effect of Psychoeducation with SDG Approach on
Family Caring for Autism with Aggressive Behavior

SDG's Session of Psychoeducation (n =65)

SDG's session on Categories Percentage
Psychoeducation Content n %o

1 Explore ideas Negative Ranks 0 0

2 Increase understanding Positive Ranks 65 100

3 Encourage the developmentofthinking Ties 0 0

-+ Communicate effectively Total 65 100

5 Develop knowledge

6 Practice problem solving p=0.0001 (p<0.05)

7 Reflection

(Polit and Beck, 2004; Djamarah, 2005 Polit,
Beck and Hungler, 2006)

RESULTS

The characteristics of respondents included
age, education, and occupation of parents
with autism aggressive behavior in the Child
DevelopmentPolyclinic, Menur Mental Hospital,
Surabaya.

Table 2 describes that most respondents are
40-47 years old (38 %) and 48-55 yearsold (38.%).
They are housewives (61 %) and graduated from
senior high school (55 %).

The effect of psychoeducation with SDG
approach on Family Caring for Autism with
Aggressive Behavior at the Child Development
Outpatient Clinic, Menur Mental Hospital
Surabaya, January 2017 was (Table 3):

Gac Méd Caracas

9 The Wilcoxon sign rank test obtains p=0.0001
(p< 0.05), indicating significant differences
in pre-test and post-test (Table 3). Thus,
psychoeducation with the small group discussion

GD) approach increased knowledge in caring
or children with Autism Spectrum Disorders
(ASD) and Aggressive behavior problems (ABP).

DISCUSSION

In this study, most parents with autistic children
were middle adulthood. Middle adulthoodrefers
to the lifespan between young adulthood and old
age — the increasing age results in physical and
psychological (mental) changes. The changes
occur due to the maturation of organ functions,
especially in the psychological aspect and
thinking skills (1,2). In addition, age is a factor
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affecting knowledge inindividuals. According to,
a person’s maturity levels and strength increase
with age (5.6). The public will trust someone of
a more mature age. In middle adulthood, mental
development processes are improved, but the
process is not as fast as in adolescents (7.,8).

Based on the study result, most respondents
graduated from senior high school. Senior
high school is categorized as secondary
education (9,10). Parents’ education might lead
to a lack of family knowledge about caring for
autistic children with aggressive behavior. In
addition, the majority of parents’ occupations in
this study were housewives (12,13). Javanese
Indonesian culture considers that their mother
should accompany children with particularneeds,
so the mothers entirely focus on their children.
On the other hand, occupation might lead parents
to be experienced and more knowledgeable
because of the work environment (34.,35). The
environment can increase their insights and
knowledge by colleagues and media — such as
print or electronic media. Occupation gives
an impression and knowledge to individuals.
Occupation is naturally associated with social
and cultural interaction factors (14-16).

Furthermore, social, and cultural interaction
is closely related to the information exchange
process. According to previous research,
information exchange includes providing
health education to increase knowledge (30,33).
Knowledgeistheresultofknowing someone after
sensing an object. Sensing occurs in humans
through the five senses, namely sight, hearing,
smell, taste, and touch (17-19).

This study revealed that psychoeducation
with a Small Group Discussion (SGD) approach
increased the knowledge of parents in caring
for children with ASD and ABP. Several
factors affect a person’s knowledge: education,
occupation, and age. The health education process
impactsattitude changes, information acceptance,
and new values introduction (20,21,24).

In this study, the parent’s occupation was the
predisposing factor in increased knowledge,
especially among housewives (25.26). The
parents increased their knowledge through
psychoeducation. They might entirely focus
on their children (27,29). However, knowledge
changes are also influenced by geographic and
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cultural factors. Therefore, psychoeducation with
the SDG approach seems to enhance the family
caring for children with ASP and ABP.

CONCLUSION

Inconclusion, psychoeducation with the small
group discussion increases knowledge in caring
forchildren withautismand aggressive behavior.
Furtherstudy should evaluate those interventions’
effects on attitude and behavior in caring for
children with autism and aggressive behavior.
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