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Scene-Based Psychodramatic Family Therapy (SB-PFT) is an innovative treatment used
with troubled adolescents and their parents to improve family relationships and reduce
adolescents’ problematic behavior. It integrates the principles of family therapy, psy-
chodrama, and multiple-family group methodology. This research is a pilot study to obtain
empirical evidence on the SB-PFT therapeutic process by gauging the perception of change
of troubled adolescents and their parents, and assess the perceived helpfulness of its
methodology and techniques. Ten multiple-family intervention groups were drawn up,
with 110 participants (63 adolescents and 47 parents), and we adopted a qualitative
methodology with focus groups, using an inductive analysis of 290 active constructions of
participant narratives. Concerning perception of change, the adolescents reported mainly
gaining in social support, prosocial attitudes, keys to problem solving, and expression of
emotions due to the treatment. The parents perceived improvement in social support, keys
for educational practices, emotional well-being, and expression of emotions due to the treat-
ment. Regarding the perceived helpfulness of methodology and techniques, both adoles-
cents and parents highlighted the usefulness of the group methodology for gaining social
support, relativizing the problem, and expressing emotions. Additionally, participants
referred to role-playing and mirror techniques as the most useful techniques. In conclusion,
this first study on SB-PFT presents and describes its treatment for troubled adolescents
and their parents. The participants’ positive perception of their personal and relational
change after treatment should serve to promote further studies with quantitative methodol-
ogy in order to verify the effectiveness of SB-PFT treatment.
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Troubled adolescents are characterized to a great extent by manifesting problematic
behaviors in the family and social context such as oppositional behavior, fighting,

lying, physical, or verbal aggression towards parents and peers, episodes of absenteeism
or expulsions from school and other behaviors that may involve being included in the crim-
inal justice system (Alexander, Waldron, Robbins, & Neeb, 2013; Sexton, 2011). The rela-
tionship between adolescent psychosocial adjustment and the family context is widely
supported by studies of adolescent development (B�amaca-Colbert et al., 2017; Greenberg
& Lippold, 2013). Thus, the family is one of the social systems in which adolescents main-
tain crucial interactions (Hunger et al., 2017). The family system provides a framework of
belonging which attends to the needs, establishes links of trust, and promotes autonomy
(Hunger et al., 2017). Additionally, there is also empirical evidence linking problematic
behaviors during adolescence to a hostile and conflictive relationship with parents (Fosco,
Lippold, & Feinberg, 2014). Accordingly, while treatments focusing on symptoms may ini-
tially reduce the problem behavior, if there is no intervention in the family context and
relationships, the problem behaviors will re-surface (Sexton et al., 2011). Problematic
behaviors are just the visible symptom that the family system and the adolescent are in
crisis. Consequently, individual change partly depends on changes in other family mem-
bers, as all the system contributes and is affected by the problem situation (Patterson,
2014).

Family therapy has been highlighted as a useful strategy for intervening with the fam-
ily as a system when adolescents exhibit problematic behaviors (Greenberg & Lippold,
2013). Nevertheless, with the exception of Multisystemic Therapy (Henggeler, Schoen-
wald, Bordin, Rowland, & Cunningham, 2009), and Functional Family Therapy (Sexton,
2011), there are as yet relatively few evidence-based treatments for intervening with ado-
lescents with problematic behaviors and their parents. This would explain the current
interest in developing treatments that increase the resources of professionals for interven-
ing with troubled adolescents and their parents, and in recent years we have seen the
emergence of new treatments partially derived from family therapy. These include Family
Constellations (FC; Cohen, 2006) which highlight interest in having evidence-based treat-
ment to improve family interactions (Sexton et al., 2011). Spain has seen the development
of Scene-based Psychodramatic Family Therapy (SB-PFT). This treatment has been posi-
tively evaluated by professionals working with adolescents with problematic behaviors
and their parents (Lorence, Mora, & Maya, 2018). SB-PFT is a novel treatment respecting
family therapy principles that innovates in comparison to other systemic approaches with
troubled adolescents by adopting a multiple-family group format, as well as by helping the
adolescents and their parents to experience conflict situations and assimilate other ways
of resolving conflicts through psychodramatic techniques.

Scene-Based Psychodramatic Family Therapy

Scene-Based Psychodramatic Family Therapy is a specific therapeutic treatment that
aims to improve family relationships and reduce adolescents’ problematic behavior (Lor-
ence, D�ıaz, & Maya, 2018; Guti�errez, 2015). SB-PFT integrates the principles and tech-
niques of systemic family therapy and the psychodramatic model using a group
methodology, specifically multiple-family groups. SB-PFT includes assumptions derived
from systemic family therapy, such as the importance of involving all the family members
in the therapy, focusing on dysfunctional family relationships, understanding behavioral
and emotional symptoms as part of the deterioration of family relations, and taking into
account the perception, resources, and solutions proposed by the members of the family
system (Minuchin & Fishman, 1981). SB-PFT draws on the strengths of the participants
in order to enhance individual and family change (Lorence et al., 2018). According to the
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psychodramatic approach, SB-PFT is based on the importance of the action and interper-
sonal roles (Moreno, 1946). SB-PFT places special emphasis on the development of appro-
priate interpersonal roles, that is, on the different behaviors, cognitions, and emotions
that appear in the interaction with other people in different contexts (for example, in the
adolescent, his role as a child, as a friend, his role in front of authority, etc.). Thus, role
training based on the acquisition of behavioral and emotional strategies adapted to indi-
vidual and family needs (negotiation, emotional understanding, expression of emotions,
etc.) is meant to facilitate the management of different conflict situations (Blatner, 2007).
In fact, Moreno (1946) believed that interpersonal roles should be trained through action
as a way of improving the personal and social well-being of individuals. Specifically, SB-
PFT focuses primarily on parent-adolescent interaction so that adolescents can train their
role according to family and social norms, and parents can train their parenting role
according to adolescents’ needs (Lorence et al., 2018).

Scene-Based Psychodramatic Family Therapy uses the multiple-family group method-
ology that consists of therapeutically attending to several family systems conjointly (Kei-
ley, Zaremba-Morgan, Datubo-Brown, Pyle, & Cox, 2015). The empirical data available for
this methodology reveal that multiple-family groups favor intra-family communication
and empathy (Keiley et al., 2015), problem solving (Keiley et al., 2015; Oruche, Draucker,
Alkhattab, Knopf, & Mazurcyk, 2014), relativization of the problem (Oruche et al., 2014),
and a reduction in adolescents’ problematic behavior (Keiley et al., 2015).

Additionally, SB-PFT considers group therapeutic factors proposed by Yalom and
Leszcz (2005), among which we highlight the catharsis of the participants in the group,
the possibility of meeting other people with the same problem, gaining insight into the
reason for their behaviors and emotions, interpersonal learning among the members of
the group, or the possibility of correcting negative family dynamics through the help of the
other members.

Scene-Based Psychodramatic Family Therapy uses five main psychodramatic tech-
niques: role-playing, role reversal, mirror, doubling, and interpolation of resistances
(Cruz, Sales, Alves, & Moita, 2018; Kipper & Ritchie, 2003; Moreno, 1946). Role-playing
consists of the dramatization of the participants with the professional auxiliary ego in
some interpersonal conflicts. Role reversal is similar to role-playing, although the protago-
nist assumes the role of the other party in the conflict during the dramatization with the
aim of changing his or her point of view and gaining a better understanding of the other
party. In the mirror technique, the protagonist does not dramatize the conflict. Another
participant or the auxiliary ego assumes its role in dramatization. In this way, the protag-
onist is made aware of his or her actions from the outside. In the doubling technique, it is
the professional auxiliary ego who gives voice to the participant’s feelings and thoughts
when the protagonist is unable to express him-or herself. Finally, interpolation of resis-
tances consists of changing the conflict situation during dramatization to find out how the
protagonist will act if the situation changes. In SB-PFT, conflict variation is characterized
by the director giving the auxiliary ego an indication to express more emotions during
role-play. In addition to the psychodramatic techniques, SB-PFT introduces a new tech-
nique in the therapeutic process: the scene. This technique is used at the beginning of the
session and consists of the dramatization of a family conflict only by the expert auxiliary
ego (Guti�errez, 2015).

Change Mechanisms

The study of mechanisms of change is crucial in any rigorous assessment and it enables
us to understand the process of personal transformation which occurs in participants dur-
ing treatment (Sexton et al., 2011). SB-PFT attempts to achieve a process of change on the

Fam. Proc., Vol. 59, March, 2020

MAYA, JIM�ENEZ, LORENCE, DEL MORAL, & HIDALGO / 113



basis of principles of family therapy and psychodrama. From the systemic perspective,
family changes such as improvement in parent-child communication, individual changes
in the family context such as development of empathy, the expression of emotions, or
reduction of harsh parenting are seen to act as mediators towards achieving a better fam-
ily relationship and a reduction in the problem behavior (Alexander et al., 2013; Sexton
et al., 2011).

According to the psychodramatic approach, the process of change includes the catharsis
of the participants by following sequential aspects: people’s self-appraisal and evaluation
of their relationships, the revelation, and expression of their emotions, and the final inte-
gration of their thoughts and emotions (Kellermann, 1984). This last point involves the
identification and differentiation of the emotions, learning new coping strategies, knowl-
edge of interpersonal relationships, and gaining emotional well-being.

Present Study

This paper presents the first study of SB-PFT. Specifically, we present the main charac-
teristics of the treatment and a set of data collected from the experiences of the partici-
pants which we hope will encourage subsequent studies and ultimately a rigorous
evaluation of SB-PFT. Currently, there is a growing tendency to use the qualitative per-
spective, both as a complement of the quantitative perspective and exclusively. This
methodology provides a detailed picture about perceptions, opinions, and feelings of differ-
ent participants (Patton, 2002).

Specifically, we set the following concrete objectives: (a) gauge the perception of change
of troubled adolescents and their parents; and (b) examine the helpfulness of SB-PFT
methodology and techniques for participants.

METHOD

Study Design

This study is based on a qualitative approach with focus groups in order to obtain a
more accurate knowledge of SB-PFT from the content expressed by the participants. SB-
PFT constitutes a novel treatment, although widely implemented in Spain, that is begin-
ning to arouse scientific interest (Lorence et al., 2018). In this framework, this study
design allows us to discover concepts and provide a theoretical view of data starting from
the assumptions of Grounded Theory (Strauss & Corbin, 1998), giving priority to partici-
pants’ discourse over researchers’ previous knowledge. For this purpose, a set of analytical
guidelines from Grounded Theory have been followed to generate inductive results regard-
ing perceived changes and helpfulness of SB-PFT methodology and techniques through a
comparative data analysis process (Charmaz, 2005; Strauss & Corbin, 1998).

This study constitutes the first step in a larger research project aimed at describing and
assessing the effectiveness of Scene-Based Psychodramatic Family Therapy run by Child
Welfare Services (CWS) in priority areas of southern Spain. These areas are characterized
by a variety of risk factors such as socioeconomic (e.g., low income or low educational
level), contextual risks (e.g., truancy, high violence in the neighborhood), and psychologi-
cal factors associated with parental functioning such as parental stress (Cyr, Euser, Bak-
ermans, & van Ijzendoorn, 2010). CWS are public services in priority areas aimed at
reducing problematic family situations; their field of intervention includes environmental
changes such as modification of family functioning (Jonson-Reid, 2004).

Child Welfare Services practitioners referred families recently enrolled in CWS (previ-
ous two years) for the SB-PFT treatment, if they met the following criteria: (a) families
with troubled adolescents between 11 and 18 years exhibiting problematic behaviors such
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as frequent fights with peers, alcohol use, social conflicts, or expulsions from school; (b)
significant impairment of family relations; (c) consent for treatment from both adolescent
and parents. CWS practitioners assessed problematic behavior through physical and ver-
bal aggressiveness, anger, and hostility (Buss & Perry, 1992). Inadequate family dynamics
and the use of dysfunctional educational practices defined the deterioration of family rela-
tionships (Lorber, Xu, Smith, Bulling, & O’Leary, 2014; Olson, Portner, & Lavee, 1985).

The SB-PFT Treatment

Scene-Based Psychodramatic Family Therapy developers recommend an average of 10
weekly multiple-family group treatment sessions, each one lasting 2 hours (Lorence et al.,
2018). Two systemic therapists (directors) and two professional auxiliary egos with exper-
tise in psychodramatic techniques lead each multiple-family group (Lorence et al., 2018).
The therapists who lead the multiple-family group are psychologists and have training in
systemic family therapy and psychodrama accredited by official entities. The auxiliary
egos may be qualified psychologists, social workers, or social educators. The auxiliary egos
are trained in SB-PFT by treatment therapists. This training 1 year prior to the applica-
tion of the treatment has the objective of preparing the auxiliary egos in the use of psy-
chodramatic techniques.

Scene-Based Psychodramatic Family Therapy intervenes in parent-adolescent conflicts
which are having a negative influence on family dynamics. Each SB-PFT session runs
through five phases: initial assessment, intragroup phase, intermediate assessment, inter-
group phase, and final assessment. Figure 1 presents a structured session model of SB-
PFT.

Initial assessment

Before the practical sessions, the practitioners responsible for the treatment (therapists
and auxiliary egos) meet to agree on the objectives of the session and the opening scene

1. Initial assessment

2. Intragroup phase

3. Intermediate 
assessment

4. Intergroup phase

5. Final assessment

Adolescent groupParent group Parent group + adolescent group: 
Multiple-family groups

1. Scene
2. Group discussion
3. Selection protagonist / 

theme
4. Dramatization
5. Integration and sharing
6. Choice of message

1. Transmission of message
2. Group discussion
3. Selection family system / 

theme
4. Dramatization
5. Integration, sharing amd 

conclusions

FIGURE 1. Scene-Based Psychodramatic Family Therapy: Session Structure
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which generally represents a parent/adolescent conflict, although it can also take the form
of expression of thoughts, emotional expression, ambiguous scenes, etc.

Intragroup phase

In this phase, the multiple-family group is divided into the adolescent group and the
parent group. This phase lasts about 1 hour, and the aim is to achieve the catharsis of the
participants (adolescents and parents) separately and produce a message to be communi-
cated to the other group. There are six different moments: (a) Scene: the auxiliary ego acts
out the selected scene; (b) Group discussion: discussion aimed at getting participants to
express their opinions, feelings, and experiences regarding the content of the dramatized
scene; (c) Selection of the protagonist/theme: the therapist supported by the auxiliary ego
select the protagonist. The protagonist can be chosen from among the members of the
group based on the following criteria: (i) the participant who has shown most enthusiasm
or emotional impact after commenting on the scene; (ii) a participant who has not been the
protagonist in previous sessions; (iii) a participant with influence in the group and whose
specific problems coincide with those of the rest and therefore, is a good model to be a pro-
tagonist of the dramatization. Sometimes, the therapist prefers to choose a main theme so
that several participants can dramatize a particular conflict situation; (d) Dramatization:
the aim here is for the protagonist to reach catharsis through psychodramatic techniques
(role-playing, role reversal, mirror, doubling, or interpolation of resistance); (e) Integra-
tion and sharing: in this stage people comment on what happened during the dramatiza-
tion so that the protagonist can integrate the emotions experienced during the
dramatization; (f) Choice of message: the group draws up a message to be given to the
other group. This message can be from the protagonist to the other members of his or her
family system or a group message. The message chosen may be a statement, a question, a
conclusion, or a scene to be acted out in front of the other group for them to discuss.

Intermediate assessment

There is a 5-minute break in which the therapists and auxiliary egos from each group
meet to relay the events that have occurred in each group so far and select the message to
be transmitted to each group. They must decide whether it is the message that the adoles-
cent group wants to transmit or the message that the parents want to transmit to the ado-
lescents or both messages.

Intergroup phase

The two groups meet bringing together the different family systems adopting a multi-
ple-family group methodology, under the co-direction of all the practitioners involved. The
intergroup phase follows a similar routine to the intragroup one, although the focus of
treatment is on family systems. At this final moment, the therapists provide feedback to
the group which favors the process of integration of the emotions experienced during the
session.

Final assessment

Practitioners meet to exchange information and assess the session. They assess the evo-
lution of the group as a social system, and the evolution of each family system and its
members. They conclude by identifying possible areas and contents for future
interventions.

One of the implications of SB-PFT is the co-direction of the groups by the therapist and
auxiliary ego. In general terms, the therapist must generate the therapeutic alliance with
the group and take the main decisions during the therapeutic process (Blatner, 2007). In
SB-PFT, the therapist observes the interactions within the group, formulates therapeutic
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hypotheses within the framework of systemic theory and tests these hypotheses by propos-
ing different dramatizations with the technical resources (role reversal, doubling, etc.)
that the auxiliary must execute.

The auxiliary ego has to support, deliver, and execute the therapist’s decisions. In this
case, the auxiliary ego plays an important role during the sub-phase of dramatization
because he/she is responsible for performing the dramatizations (role-playing, role rever-
sal, etc.), which have previously been decided by the therapist (Moreno, 1978). Specifically,
during the dramatization (the moment when participants must reach catharsis) the auxil-
iary ego interacts directly with the participants, while the director observes the dramati-
zation from outside giving instructions and orders to the auxiliary ego to modify the
existing interactions in order to mobilize participants’ resources in conflictive situations.

Participants

This study included all the families which received SB-PFT in 2016. Specifically, 10
multiple-family intervention groups were drawn up, involving at least 1 adolescent and 1
parent from each family. As suggested by SB-PFT developers, 10 treatment sessions were
performed with each multiple-family intervention group. The multiple-family groups ran-
ged in size from 8 to 22 participants. The flow of cases through the trial is shown in Fig-
ure 2. Participants were classified as dropouts if they did not attend a minimum of three
treatment sessions and the dropout rate was 31.67%. In total, 161 participants were
enrolled in SB-PFT. From those, 110 participants (63 adolescents and 47 parents) com-
pleted the treatment and participated in the last session (focus groups). About 69.09% of
completers attended more than six treatment sessions; eight sessions represented the
modal number of sessions.

The adolescents’ ages ranged from 11 to 18 (M = 14.20; SD = 1.47), with a balanced dis-
tribution of sex (53.97% girls). The parents’ ages ranged from 29 to 54 (M = 42.36;
SD = 6.23). In most cases (72.34%) the mother was the participant (21.28% the father,
and 4.25% the parent’s partner); and they had low-medium educational levels (14.89%
incomplete compulsory schooling, 34.04% with primary studies, and 23.40% with sec-
ondary studies). As for types of family, 36.17% were single-parent, 38.29% intact two-par-
ent, and 25.53% reconstituted families. Families consisted of approximately four
members, with an average of two children. Of these, 95.45% were of Spanish origin; 2.72%
were Colombian immigrants; and 1.82% Moroccan immigrants.

The main stressful life events experienced over the previous 5 years by these families,
as reported by the adolescents, were: major financial difficulties in the family (54.0%);
important arguments between the parents (50.8%); serious problems of adolescents or par-
ents with the justice system (31.7%); a close relative’s problems with drugs or alcohol
(25.4%); conflictive relations between the adolescent and his/her partner (22.2%); intra-
family abuse towards the adolescent (20.6%).

Procedure

In the last session, each multiple-family group was divided into the adolescent group
and the parent group to conduct the focus groups and to explore the changes perceived by
adolescents and parents. Sixteen focus group meetings were held in total. These groups
met to promote interactions among the participants, obtain different points of view, ana-
lyze agreements and disagreements, and foster the onset of emerging contents (Barbour &
Kitzinger, 1999). The size of the focus groups ranged from 4 to 13 people. Two members of
the research team trained in this methodology chaired the focus groups, who had also par-
ticipated as observers throughout the treatment.
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The study researchers drew up the script to be discussed by the groups, and it was
structured around two main themes: perception of change of the participants and per-
ceived helpfulness of the methodology and techniques. The perception of change was eval-
uated by the following questions: “What has changed as a result of attending the
sessions?”, “What changes have you perceived in your parents/child after the interven-
tion?”, and “What is the best thing you take home from your participation?” We evaluated
the usefulness of the SB-PFT methodology and the techniques through the following ques-
tions: “How has this group methodology helped you?” and “What do you think about
dramatizations and other techniques used in these sessions?” The focus groups lasted from
30 to 40 minutes. We made audio recordings of all the groups.

Every informant participated in the study voluntarily, after signing an informed con-
sent form in accordance with the Declaration of Helsinki. Researchers explained the aims
of the project and assured participants their anonymity would be protected. Ethics
approval was obtained from the University responsible for the study.

Data Analysis

The coordinators of each focus group transcribed the participants’ discourse for process-
ing and coding with the qualitative data analysis software ATLAS.ti 7.0. ATLAS.ti 7.0.
(Scientific Software Development GmbH, Berlin, Germany) We followed the assumptions
of the Grounded Theory proposed by Strauss and Corbin (1998). Firstly, we performed a

Total number enrolled
N = 161 participants

• Adolescents (n = 86)
• Parents (n = 75)

Excluded (n = 51 participants):
• Discontinued treatment (n = 23 

adolescents and 28 parents)

Completed treatment
n = 110 participants

• Adolescents (n = 63)
• Parents (n = 47)

Analyzed (focus groups in 
last SB-PFT session)
n = 110 participants

• Adolescents (n = 63)
• Parents (n = 47)

FIGURE 2. Flowchart of Participants Through the Study
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process of open coding by identifying and defining significant fragments of the partici-
pants’ discourse. The first analysis decision was to specify the interventions that were sus-
ceptible of analysis. For this purpose, the research team discarded the interventions that
did not represent an elaboration of the discourse, such as “yes”, “no”, “me too” in order to
eliminate possible cases of analysis doubling. The significant fragments of analysis were
named active constructions of the narrative. This analysis began by coding the narrative
inductively, openly, and without preset theoretical assumptions, thus carrying out a pro-
cess of live coding, line by line. From this process, a list of codes emerged that prioritized
the participants’ own expressions and words.

Subsequently, we carried out an axial coding, grouping the codes into categories. To
elaborate these analytical categories, we took into account the possible groupings and dif-
ferentiations of the codes in central and peripheral themes, their frequency of occurrence,
the properties of the created categories, the merging of categories, and the elimination of
redundant categories. As Braun and Clarke (2006) made clear, this is a flexible process of
analysis, going back and forth, quite unlike linear sequentially. Additionally, the research-
ers formed two groups to reach an agreement about the final outcome and ensure the thor-
oughness of the study (Creswell, 2007). The researchers reached full agreement about the
codes after three in-depth reviews of the data.

Quality and Validity

In order to achieve an adequate level of rigor, validity, and credibility in the qualitative
analysis of the data (Patton, 2002; Tracy, 2010), we adopted the following methods: (a)
inter-data triangulation or constant comparative method (Strauss & Corbin, 1998) involving
the systematic comparison of codes and their properties stemming from the analysis of the
data in different fragments of the same material, among different materials, participants,
situations, and at different times to search for regularities or patterns to allow us to define a
category or relation; (b) theoretical saturation to validate that no new significant properties
and dimensions had emerged from the analysis of the participants’ narrations, leading to
new categories (Patton, 2002); (c) triangulation or process of validation from different
sources, facilitating the emergence of categories shared by different informants; in this
study, through the comparison of categories of similar or different content between adoles-
cents and parents (Creswell, 2007); (d) peer review or inter-analytic triangulation (Creswell,
2007), contrasting the results of each researcher’s coding, analyzing in greater detail those
in which agreement was not reached; (e) intra-evaluator reliability (Miles & Huberman,
1994); this procedure required each researcher, roughly two-thirds of the material analyzed,
to start again and re-examine the codes; (f) consideration of outliers, that is, the analysis of
data that pointed in the opposite direction of the general structure (Mays & Pope, 2000); (g)
a multi-informant method through focus groups (Mays & Pope, 2000).

RESULTS

Due to space constraints and the large size of the tables, all of the tables are annexed as
Supporting Information. They show examples of the discourse of participants in each cate-
gory that emerged from the qualitative analysis.

Perception of Change

The in-depth analysis of the participants’ discourse revealed the changes perceived by
the participants, identifying 290 active constructions of narratives that reflected some
kind of change. On the basis of the contents, we grouped these narratives into 23 cate-
gories or contents of change.
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Table S1 presents the contents of change identified by the adolescents, their frequency
of occurrence and an example from each category. We identified 13 contents of change in
adolescents. Adolescents manifested that thanks to SB-PFT they had perceived an
increase in their social support network, a change in their attitudes which led to improved
family and social adjustment, and new keys to problem solving. Other changes that ado-
lescents mentioned frequently were a greater facility for expressing their emotions and
feelings, better communication with their parents, increased emotional wellbeing, or a
reduction in their aggressive behaviors.

Table S1 also shows the changes that parents perceived in their children. Parents
agreed with their children in seven out of the 13 categories. For the parents, the most
important changes in the adolescents in SB-PFT were related to greater expression of
emotion and feelings, a change in attitude which involved greater acceptance of family
and social norms, new keys to problem solving and improved emotional wellbeing. The
parents’ discourse also identified four contents of change which the troubled adolescents
had not mentioned. Of these, parents highlighted greater control of adolescents’ impulsive
behavior, greater empathy, and an increased awareness of why their parents behaved and
thought as they did.

Table S2 presents the categories identified by the parents, the frequency of occurrence,
and an example of each content. The parents identified 11 contents of change in this pilot
study. The active constructions of parents’ narrative indicated mainly an increase in their
social support network after SB-PFT, new understandings of educational practices,
greater expression of their emotions and feelings, and improved social wellbeing charac-
terized by a greater presence of feelings of peace and calm. Other contents included better
communication with their children, more self-awareness regarding their own and their
children’s behaviors, thoughts, and motivations, and a greater perception of self-control.
Table S2 is completed with the changes that the adolescents perceived in their parents.
Here adolescents and parents coincided in only four out of the 11 categories. The adoles-
cents revealed that after SB-PFT their parents had a greater understanding of their chil-
dren’s behaviors and thinking, and showed greater empathy. Furthermore, the
adolescents reported changes in their parents that the latter had not mentioned. Specifi-
cally, the adolescents pointed out that their parents showed less over-reactivity, more
signs of affection, and greater promotion of their children’s autonomy.

A synthesis of the changes that have emerged in adolescents and parents is presented
in Figure 3.

Finally, it should be noted that the number of narratives that showed absence of
changes in adolescents and parents was negligible in comparison with the presence of per-
ceived changes. Only three of the parents’ narratives and nine of the adolescents’ narra-
tives reflected absence of changes.

Perceived Helpfulness of Methodology and Techniques

Table S3 shows the methodological and technical aspects which were perceived as help-
ful by the adolescents and their parents, the frequency of occurrence, and an example of
the narrative. Thus, in their discourse adolescents referred mainly to the helpfulness of
the group methodology as a facilitator of social support and expression of emotions. Fur-
thermore, the adolescents reported that the group nature of SB-PFT introduced them to
other adolescents in their same situation. Likewise, the main techniques reported as help-
ful by adolescents during the therapeutic process were role-playing, the mirror and inter-
polation of resistance. Adolescents reported that these techniques helped them acquire
new strategies for resolving conflicts, express their emotions and feelings, perceive peer
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support, reflect on their situation” and improve self-knowledge of their thoughts, behav-
iors, and emotions.

Finally, the parents revealed that the group methodology allowed them to meet others
in the same situation, acquire understanding of educational practices, express emotions,
and form a new social support network. Likewise, the parents highlighted the importance
of group cohesion and trust to encourage them to open up emotionally. Role-playing and
mirror techniques had the most references in the parents’ discourse analysis and they sta-
ted that these two techniques had helped them to improve their educational strategies,
express emotions and improve their self-knowledge about their thoughts, behaviors, and
emotions. The parents also referred to the scene as one of the main techniques in SB-PFT
which facilitated the development of empathy and a greater understanding of their
children.

DISCUSSION

This study has presented, for the first time, the theoretical and methodological princi-
ples of SB-PFT, implemented with adolescents with problematic behaviors and their par-
ents in priority areas. It has included an extensive and detailed account of the treatment
to facilitate its reproduction in future applications. The presentation of SB-PFT con-
tributes to the search for intervention and treatment resources for a specific population—
problematic adolescents and their parents—which requires therapeutic intervention (Sex-
ton, 2011). The study results are discussed using a qualitative and multi-informant
methodology to facilitate understanding of the contents manifested by adolescents
and their parents (Tracy, 2010). These contents, analyzed inductively through the open and
axial coding of Grounded Theory, allow us to respond to the objectives of the study and obtain
a series of theoretical implications for future evaluations of SB-PFT.
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FIGURE 3. Contents of Perceived Change in Adolescents and Parents
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The first study objective was to analyze the changes perceived as a result of the SB-
PFT. Participants referred to changes in parent-child interactions (such as better
intrafamily communication), individual changes in adolescents (such as the appearance of
more prosocial and less conflictive behaviors), individual aspects of the parents (such as
better expression of emotions and improved self-knowledge), and changes in the support
network. Perception of change on different levels is important in these treatments inter-
vening in the family system. In fact, Sexton et al. (2011) anticipated that it was important
to achieve relational changes to prevent problematic behaviors from reappearing in
adolescents.

Regarding relational changes, one of the objectives of SB-PFT is to improve family
relations by modifying dysfunctional relations between adolescents and their parents. In
family therapy (Minuchin & Fishman, 1981) one of the elements which changes parent-
adolescent interactions is the use of educational practices better suited to the needs of the
adolescent. In SB-PFT, parents revealed that they had modified their ideas about educa-
tional practices, highlighting the importance of using less coercive strategies, while the
adolescents pointed to specific aspects of their parents’ educational practice which had
changed, such as the use of less reactive practices. Furthermore, according to systemic
family therapy (Minuchin & Fishman, 1981), another important element revealed by both
parents and adolescents, and which therefore seems to be a direct consequence of the SB-
PFT, was the improvement in communication between them. In general, parents and ado-
lescents revealed changes in parent-adolescent interactions such as greater attention to
the needs of the other family member, and the promotion of autonomy that corresponds to
the functions of the family as a social system (Hunger et al., 2017). The fact that parents
and adolescents refer to improvements in family relations and changes in the other mem-
ber of the family system has to be positive for adolescent development and the family cli-
mate (B�amaca-Colbert et al., 2017; Hunger et al., 2017).

In relation to the personal changes revealed by the adolescents, we found changes in
problems of either a behavioral, cognitive, or emotional nature. The fact that the adoles-
cents were the reason the families were referred to SB-PFT due to their problematic
behaviors underlines the importance of the active constructions of the adolescents refer-
ring to a decrease in physical or verbal aggressiveness, and mainly the development of
prosocial attitudes, such as acceptance of family, social, and school rules. Thus, adoles-
cents’ discourse on this point would seem to be consistent with the objectives of the treat-
ment directly related to reducing problematic behaviors. Adolescents also referred to
cognitive changes such as greater knowledge about the keys to problem solving and deeper
self-knowledge. These results are consistent with other treatments for families with trou-
bled adolescents (Robbins, Alexander, Turner, & Hollimon, 2016; Sexton, 2011), apart
from the result referring to an improvement in self-knowledge, which has not been
reported before. Finally, the adolescents revealed improvements in their emotional skills
such as better expression of their emotions and greater emotional wellbeing. These
changes are consistent with the use of the psychodramatic techniques in SB-PFT whose
objective is to facilitate the emotional liberation (Kellermann, 1984).

From systemic principles, it is clear that changes in the adolescent partly depend on
changes in the other family members and all the system contributes to, and is affected by,
the problem situation (Patterson, 2014). Hence, this study analyzed the changes perceived
by the parents. Besides changes in their educational practices, the parents revealed other
cognitive and behavioral changes which were not initially foreseen in the objectives of SB-
PFT. Parents reported greater self-knowledge and more coping strategies for the problems
of daily life. At an emotional level, parents reported better expression of emotions and
improved emotional wellbeing, changes possibly facilitated by the psychodramatic orienta-
tion of SB-PFT (Moreno, 1946).
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Finally, adolescents and parents coincided in mentioning improvements in perceived
social support. Encouraging sources and resources of social support in the lives of these
families should be highlighted as one of the great strengths of this treatment. This result
is not just remarkable for being the one referred to most by the participants, but also for
the confirmed benefits of social support for personal wellbeing, family relations, and cop-
ing with stress (Cohen, 2004).

The second objective was to provide evidence of the perceived helpfulness of the
methodology and techniques used in SB-PFT by troubled adolescents and parents. They
coincided in highlighting the importance of the group methodology for promoting social
support. Thus, one of the novel features of SB-PFT with respect to other treatments with
adolescents with problematic behaviors is the use of multiple-family groups, the main
implication of which is the generation of support networks. This result is consistent with
the group therapeutic factors proposed by Yalom and Leszcz (2005). In accordance with
these authors, the participants revealed how the group and the confidence reached
between the families and the adolescents had enabled them to meet other families with
the same problem, express their emotions, and facilitate interpersonal learning among the
members of the group. These results tie in with those reported in interventions using mul-
tiple-family groups (Oruche et al., 2014).

As for the techniques used in SB-PFT, both adolescents and parents highlighted the
value of role-playing and the mirror. Coinciding with the opinion of psychodramatic
experts (Cruz et al., 2018; Moreno, 1946), adolescents and parents underlined the
importance of role-playing for expressing emotions, improving self-knowledge, improv-
ing the keys for educational practices, and perceived support in the representation of
conflictive situations. Role-playing facilitates the step from discourse to action and the
cathartic process in the participants (Kellermann, 1984; Moreno, 1946). Together with
role-playing, the participants valued the helpfulness of the mirror technique consisting
of the dramatization of a situation in which the protagonist stays out of the dramati-
zation and his or her role is played by the auxiliary ego or other member of the group
(Cruz et al., 2018). This recent study highlighted the importance of the mirror for
making protagonists become aware of their behaviors. In our study, both adolescents
and parents made references in their discourses to this technique as a facilitator of
the acquisition of keys to problem solving, for promoting reflection, improving self-
knowledge, and the perception of feeling support. In turn, the scene (Guti�errez, 2015)
is a new technique proposed by SB-PFT for opening the treatment sessions. It was
referred to more by parents than by adolescents as a technique favoring empathy and
knowledge about other family members, although it was not referred to as much as
role-playing or the mirror. Finally, in contrast to the study by Kipper and Ritchie
(2003), the importance that participants attributed to techniques of role reversal and
doubling was low.

Globally, the changes perceived by the participants after the SB-PFT are consistent
with the objectives of the treatment. Indeed, that both the adolescents and their parents
perceived relational and individual changes ties in with the framework of SB-PFT’s sys-
temic theoretical approach. Therefore, as a theoretical implication stemming from our
inductive analysis (see Figure 3), we found that the changes perceived at different levels
(parent-adolescent interaction; individual in the adolescent and in the parent; and the
development of social support) should serve as a guide for developing empirical under-
standing about the effects of this treatment. In addition, in an area where deductive stud-
ies prevailed, the qualitative analysis on the helpfulness of psychodramatic techniques
has increased understanding on a theme with few scientific contributions from an induc-
tive point of view (Cruz et al., 2018). Therefore, participants’ references to the utility of
techniques such as role-playing and the mirror and the benefits mentioned of the group
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methodology give us a positive vision of the SB-PFT, which is highly gratifying for the
problematic adolescents and their parents.

LIMITATIONS AND FUTURE RESEARCH

There were several limitations in this study that should be considered when interpret-
ing the findings. At the methodological level, there may have been drawbacks with the
focus groups such as the influence that some participants may have exerted over the rest
of the group. Additionally, the questions selected may have influenced the participants
and served as guidelines for participants to report positive changes to satisfy researchers’
expectations. Likewise, the questions may have hindered the generation of relationships
and a final theory that links the contents of perceived changes and the perceived benefit of
the methodology and techniques of the SB-PFT. Furthermore, we had to perform three
reviews of the data before reaching consensus ratings due to differing levels of knowledge
of the coding process amongst researchers. Hence, the results should be treated with cau-
tion and need to be contrasted at a later stage with quantitative approaches following
quality standards in programme evaluation (Flay et al., 2005). Additionally, it would have
been interesting to explore the components of treatments that did not help. At the theoret-
ical level, we must bear in mind that troubled adolescents are not a homogeneous popula-
tion (Sexton, 2011) and therefore the individual differences must be taken into account in
the study design.

As for improvements for future studies, we propose that the results presented in this
paper must be complemented by other studies to evaluate SB-PFT exhaustively with a
multi-method design completing the collection and analysis of data with quantitative
procedures in a randomized controlled trial. It would also be interesting to conduct
more studies to be able to generalize the results obtained, establish an integration and
explanation of the SB-PFT change model, and study the role of possible intervention
moderators. The incorporation of all these improvements would allow compliance with
all the principal quality criteria for evidence-based procedures (Flay et al., 2005). As for
ways of improving SB-PFT, we make three suggestions: a) promote intervention compo-
nents to encourage the development of empathy amongst the adolescents; b) train par-
ents in new educational practices; c) enhance the use of the techniques of role reversal,
doubling” and the scene so they are perceived as more helpful by participants; and d)
develop strategies during the therapeutic process to make participants aware of their
personal strengths.

CONCLUSIONS

Despite the aforementioned limitations, the use of an inductive and open methodol-
ogy to analyze the participants’ discourse revealed a wide range of perceived changes.
The resulting contents will delimit the dimensions that must be evaluated in quantita-
tive studies. Hence, this work, supported by the assumptions of Grounded Theory, has
generated the first empirical findings about SB-PFT. Furthermore, this study has pre-
sented the theoretical and methodological framework of the SB-PFT. Additionally, the
structure of the SB-PFT sessions and techniques have been described to encourage
replication by other professionals. In conclusion, this study should help understanding
of the therapeutic process behind SB-PFT and serve as a first step towards improving
the intervention and research of SB-PFT with adolescents with problematic behaviors
and their parents.
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