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1 | INTRODUCTION

| Victoria Hidalgo?

| Lucia Jiménez? | Barbara Lorence?

Abstract

Scene-Based Psychodramatic Family Therapy (SB-PFT) is a multiple-family inter-
vention for adolescents with behavioural problems implemented by Child Welfare
Services in Spain. This intervention is aimed at promoting adolescent well-being. The
aim of this study was to evaluate the effectiveness of SB-PFT in 17 trials, measuring
its impact on the emotional intelligence, parental attachment, peer attachment and
antisocial behaviour of 216 adolescents (109 participating in the intervention and
107 in the control group). Repeated measures ANOVAs for pretest/posttest differ-
ences and long-term growth models were estimated. In the short term, the interven-
tion had a positive impact on emotional intelligence and had a stabilising effect on
parental attachment, whereas the long-term results showed significant logarithmic
growth in emotional intelligence and exponential growth in parental attachment and
a decrease in antisocial behaviour. However, no changes in peer attachment were
shown. This study demonstrates SB-PFT to be a potentially effective intervention for
adolescents with behavioural problems and emphasises the importance of fostering

emotional intelligence.
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adolescents with judicial proceedings increased 4.8% between
2016 and 2017.

Adolescence is a developmental period in which several biologi-
cal, cognitive, and psychosocial changes take place (Dishion &
Stormshak, 2007). Scientific evidence demonstrates that ado-
lescents can have diverse developmental trajectories, ranging
from those who exhibit positive development to others who ex-
hibit problematic behaviours (Jelicic et al., 2007; Phelps et al.,
2007). A North American study found that 13.3% of adolescents
increased their risk behaviours during these years, such as sub-
stance abuse or law-breaking (Zimmerman, Phelps, & Lerner,
2008). In fact, in the USA, an estimated 10% of adolescents
are in the judicial system (Sexton, 2011). In Spain, according
to official data from the National Institute of Statistics (2019),

Before committing illegal actions, adolescents may manifest
other problematic behaviours in the family context (e.g. disobedi-
ence to parents), in the social context (e.g. aggressiveness towards
peers) and in the school context (Alexander, Waldron, Robbins, &
Neeb, 2013; Fosco, Lippold, & Feinberg, 2014). Interventions de-
signed specifically to meet the needs of adolescents with behavioural
problems could be an effective measure for promoting their and
their families’ healthy adjustment (Sexton, 2011). Consequently,
current European public policies include interventions focused on
reducing problematic behaviours, as well as promoting adolescent
and family well-being (Jiménez, Antolin, Lorence, & Hidalgo, 2019).
This study offers evidence regarding the impact of one specific
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intervention on adolescents with behavioural problems: Scene-
Based Psychodramatic Family Therapy (SB-PFT; Maya, Jiménez,
Lorence, del Moral, & Hidalgo, 2018; Maya, Lorence, Hidalgo, &
Jiménez, 2018).

1.1 | Emotional intelligence and parental
attachment in adolescents with behavioural problems

Adolescents with behavioural problems are characterised by con-
ducts such as verbal and physical aggression, noncompliance,
coercion, school problems, truancy and oppositional behaviours
(Alexander et al., 2013; Liu, 2004; Sexton, 2011). Empirical evidence
shows that these problematic behaviours may be associated with a
lower development of emotional intelligence and poor parental at-
tachment (Cobos, Flujas, & Gémez, 2017; Pinquart, 2017). This as-
sociation is hardly surprising given that both emotional intelligence
and parental attachment are two key aspects of adolescent develop-
ment that predict their personal, family and social adjustment (Allen,
Porter, McFarland, McElhaney, & Marsh, 2007; Andretta, Mckay,
Harvey, & Perry, 2017; Cobos et al., 2017).

Emotional intelligence is defined as the ability to express, under-
stand and control one's own emotions and those of others, resolve
everyday problems, manage stress and maintain an appropriate
mood (Bar-On, 2006; Bar-On & Parker, 2000; Salguero, Palomera,
& Fernandez-Berrocal, 2012). Most of the available evidence shows
an association between adolescent's positive results in intrapersonal
intelligence, interpersonal intelligence, stress management and gen-
eral mood and fewer problematic behaviours such as aggression and
delinquency (Hessler & Katz, 2010; Zavala & Lépez, 2012). In fact,
the diagnosis of conduct disorder should specify whether prosocial
emotions are limited (APA, 2013). Thus, interpersonal intelligence
seems to be one of the variables with the greatest predictive ca-
pacity for problem behaviours, and in addition, low empathy is a
warning signal for the exhibition of these behaviours (Cobos et al.,
2017). Nonetheless, the predictive capacity of emotional intelli-
gence regarding adolescent behaviour problems has recently been
questioned, as some authors have found that stress management
is the variable that best predicts adolescent adjustment (Davis &
Wigelsworth, 2018). Therefore, personal variables such as low
emotional intelligence or low self-control as well as contextual vari-
ables such as the presence of stressful events could be interpreted
as ‘warning signs’ for professional to begin intervention (Maya,
Lorence, et al., 2018).

Regarding the adolescent's attachment with other signifi-
cant people in their life, Armsden and Greenberg (1987) defend
that these connections are based on the adolescent's percep-
tion of communication, trust and alienation in their relationship
with others. Along these lines, parental attachment has been as-
sociated with fewer behaviour problems and higher prosociality
in adolescents and more resilience in adulthood (Laghi, Pallini,
Baumgartner, Guarino, & Baiocco, 2016; Rasmussen et al., 2019;
Tambelli, Laghi, Odorisio, & Notari, 2012). In this sense, Allen
et al. (2007) observed an increase in hostile and externalising

What is known about this topic

e There is a need to intervene with adolescents with be-
havioural problems and their families enrolled in Child
Welfare Services.

e Emotional intelligence and parental attachment are im-
portant for adolescent well-being.

e SB-PFT as an intervention widely implemented in Spain
and shows positive preliminary results.

What this paper adds

e This study is the most thorough effectiveness evaluation
of SB-PFT to date.

e This study provides evidence on the importance of pro-
moting emotional intelligence and parental attachment in
adolescents with behavioural problems.

e The results of this study are promising regarding the po-
tential effectiveness of SB-PFT and its possible implica-

tions for community practices.

behaviours as parental attachment levels decreased. Although the
predictive capacity of parental attachment for problematic adoles-
cent behaviour has been widely studied, the important role of peer
relationships in adolescent well-being should not be overlooked
given that influence of friends increases considerably during ad-
olescence (Dishion & Owen, 2002). Peer relationships influence
the construction of adolescent beliefs and identity (Wilson &
Wilkinson, 2012). Nevertheless, the evidence generally shows a
stronger relationship between problematic behaviours and low
parental attachment than with peer attachment (Laghi et al., 2016;
Tambelli et al., 2012).

Likewise, parental attachment and emotional intelligence seem
to be closely associated throughout adolescence. Evidence shows
that parental attachment is associated with higher empathy, con-
trol of emotions and ultimately, with better emotional intelligence
(Cobos et al., 2017; Laible, 2007).

1.2 | Interventions focused on adolescents with
behavioural problems

Only a small number of the interventions aimed at adolescents
with problematic behaviours are evidence based. Specifically,
Multisystemic Therapy (MST; Henggeler, Schoenwald, Bordin,
Rowland, & Cunningham, 2009) and Functional Family Therapy
(FFT; Sexton, 2011) are among the family-based interventions for
adolescents with behavioural problems and their families that the
Blueprints for Healthy Youth Development classifies as ‘proven’
(https://www.blueprintsprograms.org/).

In order to demonstrate an intervention's effectiveness, the
Society of Prevention Research proposes a series of standard inter-

national guidelines (Gottfredson et al., 2015): (a) an intervention's
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effectiveness should be evaluated through different applications; (b)
the impact of the intervention should be tested through a pretest,
posttest and a follow-up evaluation of the participants, and com-
pared with a non-participating control group with psychometrically
sound measures; (c) statistical analysis must show legitimate statis-
tical statement of confidence in the results; and (d) lastly, scientific
divulgation of the results must be accompanied by a detailed de-
scription of both the sample and the intervention (Gottfredson et al.,
2015; Sexton et al., 2011).

The effectiveness evaluation of FFT and MST meet the above
criteria. Mainly, these interventions improve family communication,
favour adolescents’ emotional well-being and their peer relation-
ships, reduce antisocial behaviour and ultimately improve family re-
lationships (Celinska, Furrer, & Cheng, 2013; Tan & Fajardo, 2017).
Despite the positive effects of FFT and MST, most of the research
with these interventions is limited to North America, and therefore,
there is a current need to introduce new interventions into other so-
ciocultural contexts (Robbins, Alexander, Turner, & Hollimon, 2016).
Currently, in the south of Spain, a group intervention has been sys-
tematised and is receiving public funding for its implementation with

adolescents with behaviour problems and their families: SB-PFT.

1.3 | Scene-Based Psychodramatic Family Therapy

SB-PFT is an intervention based on multiple-family groups that
combines the theoretical principles of both family therapy and psy-
chodrama, and is aimed at reducing adolescent behaviour problems
and improving family relationships (Maya, Jiménez, et al., 2018). To
achieve these goals, SB-PFT concentrates on developing adoles-
cents’ emotional intelligence - especially empathy towards their
parents - and on improving parental attachment (Maya, Lorence, et
al., 2018).

On a theoretical level, SB-PFT is based on the systemic princi-
ples of family therapy: build positive family communication; treat the
symptom as a family problem that influences and affects all family
members; and include all family members in the solution (Minuchin
& Fishman, 1981; Watzlawick, Beavin, & Jackson, 1967). Likewise,
SB-PFT embraces certain psychodramatic premises such as the in-
terpersonal roles theory (Moreno, 1946). Specifically, SB-PFT points
out the importance of the group cathartic process, realised through
emotional release and expression, and the subsequent explanation,
order and integration of these emotions (Kellermann, 1984).

On a methodological level, SB-PFT adopts a multiple-family
group format, intervening with various families simultaneously
(Keiley, Zaremba-Morgan, Datubo-Brown, Pyle, & Cox, 2015). Both
adolescents and parents work in the same group, ranging in size be-
tween 8 and 12 families, with at least one adolescent and one parent
in each family. SB-PFT consists of 10 weekly 2-hr sessions (Maya,
Jiménez, et al., 2018).

Each intervention group is led by two therapists (psychologist or
social worker trained in family intervention and psychodrama) and
two auxiliary egos (psychologist or social worker experts in psycho-
drama techniques). The SB-PFT sessions follow a psychodrama design
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proposal: warm-up, dramatisation and sharing (Moreno, 1946). In the
dramatisation phase, the family conflicts (e.g. disagreement over rules,
arguments at home) are acted out and the auxiliary egos interact with
the adolescents, participating in the dramatisation by helping the ad-
olescents to act out their conflicts, assuming the role of their parent,
exchanging the role with the adolescent to foster empathy or making
a change in the conflict acted out to generate new behaviours (Maya,
Jiménez, et al., 2018). In fact, SB-PFT uses psychodramatic techniques
such as role reversal and interpolation of resistance to ensure that the
participants’ catharsis and expression of emotions lead to a subse-
quent cognitive integration of these emotions, at the same time that
behavioural modelling and training are carried out (Kipper & Ritchie,
2003).

1.4 | Current study

This present study intends to increase scientific knowledge about
SB-PFT in order to provide professionals with an appropriate inter-
vention to work with a population as specific as adolescents with
behavioural problems. The main objective of this study is to obtain
thorough and quality evidence on the effectiveness of SB-PFT in ad-
olescents - both in the short and long term - in the following target
variables: emotional intelligence, parental attachment, peer attach-
ment and antisocial behaviours. Specifically, this study hypothesised
that adolescents who participated in SB-PFT would show short-term
improvements in emotional intelligence and attachment, a reduction
in problematic behaviours, and furthermore, that these positive ef-
fects would be maintained long term following a logarithmic growth

curve.

2 | METHOD

2.1 | Study design

This study is part of a general project aimed at describing, evaluat-
ing and disseminating SB-PFT in Spain. This effectiveness evaluation
followed a longitudinal quasi-experimental design with an inter-
vention and a control group. A quantitative approach was followed
through the use of self-reported measures of emotional intelligence,
parental attachment, peer attachment and antisocial behaviour.

The intervention group (IG) data come from implementing SB-
PFT across 10 areas of southern Spain between 2015 and 2017 by
Child Welfare Services. The government had identified these as
priority areas for intervention development in order to ensure child
and adolescent psychosocial well-being. This study took into consid-
eration all 17 SB-PFT trials, consisting of 10 group sessions in each
trial. Each adolescent from the IG participated in only one trial, and
engaged an average of eight SB-PFT sessions over the course of
each trial. The impact of SB-PFT was tested using pretest (time 1,
T1), posttest (time 2, T2) and follow-up (time 3, T3). Adolescents in
the control group (CG) did not participate in SB-PFT; however, they
were evaluated for the same measures as the IG in two stages (T1
and T2).
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2.2 | Participants

A total of 216 adolescents between 11 and 17 years old (M = 14.37;
SD = 1.47), equally distributed by gender (109 girls and 107 boys),
were evaluated; specifically, 109 in the IG and 107 in the CG.

Equivalence between IG and CG on sociodemographic, family
and baseline risk characteristics was examined performing ANOVA
tests for continuous variables and 42 tests for categorical variables.
No statistical differences were found on the baseline characteristics
listed in Table 1.

2.3 | Measures

2.3.1 | Sociodemographic information

A sociodemographic questionnaire was developed by the authors in
order to collect self-reported information from the adolescents on
different variables in T1: individual (sex and age), family characteris-
tics (family structure and number of family members) and risk factors

(e.g. school failure, community violence).

2.3.2 | Emotional quotient inventory -
youth version

This 60-item questionnaire measures five aspects of emotional in-
telligence in T1, T2 and T3: intrapersonal (e.g. ‘It's easy to tell people

how | feel’), interpersonal (e.g. ‘| know when people are upset, even
when they say nothing’), adaptability (e.g. ‘I can understand hard ques-
tions’), stress management (e.g. ‘I get angry easily’) and general mood
(e.g. ‘I am happy’; Bar-On & Parker, 2000). Adolescents are required
to rate the degree to which each item is true for them on a 4-point
scale (from 1 = Very seldom true or not true of me to 4 = Very often
true of me or true of me). The internal consistency of these scales,
through Cronbach's alpha, was: intrapersonal: a, = 0.61, a1, = 0.70,
ars = 0.73; interpersonal: ary = 0.77, ar, = 0.79, ar, = 0.72; adapt-
ability: a; = 0.80, a;, = 0.85, a;; = 0.84; stress management:
aqq, = 0.83, ap, = 0.82, ar; = 0.87; and mood: a, = 0.89, a, = 0.86,
a5 =0.89.

2.3.3 | Theinventory of parent and peer attachment

This inventory assesses three aspects related to parental attachment
(25 items) and peer attachment (25 items) in T1, T2 and T3: communi-
cation (e.g. ‘My mother/father helps me to talk about my difficulties’, ‘My
friends care about how | am feeling’), trust (e.g. ‘I feel my mother/father
does a good job as my parent’, ‘I feel my friends are good friends’) and al-
ienation (e.g. ' feel angry with mother/father’, | feel angry with my friends’,
Armsden & Greenberg, 1987). The adolescents rated each item on a
5-point scale (from 1 = Almost never or never true to 5 = Almost always
or always true). For the parental attachment components, adolescents
were asked to answer questions regarding their main caregiver (mother,
father or other relative). According to Cronbach's alpha, the reliability

TABLE 1 Baseline characteristics for

Differences . X
intervention group (IG) and control group

IG (n = 109) CG (n = 107) F/x?
(CG)
Sociodemographic
Gender Boys: 51.38% Boys: 47.57% 0.31™°
Girls: 48.62% Girls: 52.43%
Age M =14.17 (SD = 1.48) M =14.54 (SD = 1.44) 3.42"
Families
Family structure Single parent: 41.28% Single parent: 34.58% 1.03™*
Two parents: 58.71% Two parents: 65.42%
No. family members at M =4.10(SD = 1.16) M =3.94(SD = 1.02) 1.11™*
home
Risk factors
Repeat a year of school 62.04% 49.5% 3.41™*
Death of a close relative 52.38% 60.38% 1.37"*
Severe financial problems 48.57% 44.33% 0.38"*
in the family
Conflicts with peers 32.38% 22.52% 1.60™*
Judicial problems (individu- ~ 28.57% 17.92% 3.35"
ally or in the family)
Drug or alcohol addiction 25.71% 15.09% 3.67™*
(individually or in the
family)
Conflicts with the partner 21.90% 13.21% 2.76™
Victim of intra-family 20.95% 12.26% 2.88"*

violence

Note: n.s. non significant.
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indexes for parental and peer attachment, respectively, are: communi-
cation: ar, = 0.83 and 0.90, a, = 0.84 and 0.89, a; = 0.89 and 0.89;
trust: ar, =0.87 and 0.88, a, = 0.86 and 0.89, a5 = 0.89 and 0.86; and
alienation: a;, =0.61 and 0.60, a, = 0.67 and 0.59, a5 = 0.63 and 0.61.

2.3.4 | Antisocial and criminal behaviour
questionnaire

The antisocial subscale of this instrument was used to assess antiso-
cial behaviours. It is comprised of 20 items (e.g. ‘To respond badly to a
superior, in class, cinema, etcetera’ or ‘Breaking or knocking down things
that are someone else's’; Seisdedos, 1995). Each item in this question-
naire measures the manifestation of a problematic behaviour. The
final sum of manifested problem behaviours is understood as the ad-
olescent's antisocial behaviour. The adolescents responded to these
questions in ayes/no format in T1, T2 and T3. Cronbach's alpha was:
ay, =0.87, ar, =0.87, a5 = 0.85.

2.4 | Procedure

The 1IG was composed of adolescents recently enrolled in Child
Welfare Services (within the past 2 years) who were referred to
SB-PFT based on the following criteria: (a) age 11-17 years old; (b)
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exhibit problematic behaviours such as frequent fights with peers,
aggressiveness, social conflicts or expulsions from school; (c) sig-
nificant impairment of family relations due to problems between
parents and adolescents; and (d) both adolescents and parents con-
sent to intervention. The CG consisted of a comparable sample of
adolescents who were identified by their schools as troubled due to
exhibiting problematic behaviours, and who met the following crite-
ria: (a) age 11-17 years old, (b) reside in the same priority community
where the intervention took place and (c) do not currently receive
any intervention.

In the IG, the pretest was realised in the second session and
the posttest in the last session (for those adolescents who had
attended at least three intervention sessions). The follow-up
was carried out 5 months after finishing SB-PFT at the partici-
pants' homes. Adolescents in the CG were evaluated only in T1
and T2 with a period of 3 months between evaluation times. The
evaluations were conducted at their schools. The researchers
coordinated the evaluation, which lasted 30-45 min. Figure 1
shows the flow of participants through the study. The dropout
rate between pretest and posttest was 25% in the IG and 18%
in the CG.

Participation in the study was voluntarily and both adolescents
and parents signed the informed consent form in accordance with

Total sample

N=319
A
Intervention Group Control Group
n =146 completed T1 n =130 completed T1
v
Completed T1 + T2 Completed T1 + T2
n=109 n=107
Lost to T2: Lost to T2:

e Failed to complete > 3 sessions (n = 31)
e Declined to participate (n = 5)
o Statistical assumptions not met (n=1)

e Impossible to contact (n = 19)
e Declined to participate (n = 3)
o Statistical assumptions not met (n = 1)

Lost to T3:

FIGURE 1 Flow of participants
through the study

Completed T1 + T2 + T3
n=>51

e Lost contact (n = 21)
e Declined to participate (n =37)
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the Declaration of Helsinki. Participants were informed about the
objectives of the evaluation, any doubts were resolved and the re-
searcher-participant relationship was based on respect (Ellis, 2007).
Ethics approval was obtained from the corresponding committee
(code 0985-M1-18).

2.5 | Dataanalyses

Effectiveness analyses were performed using SPSS vs.23.
Statistical assumptions were checked as a preliminary step: linear-
ity, normality, homoscedasticity, absence of multicollinearity and
singularity and independence of residuals (Bonate, 2000). Two uni-
variate outliers were detected through box-plot examination and
removed from subsequent analyses (Tabachnick & Fidell, 2007).
Missing data at item level were examined via missing value analysis.
Random data distribution was confirmed using Little's MCAR test.
Less than 5% of missing data were found per item, and less than
10% of items were missing per scale following a random distribu-
tion. Therefore, the SEM procedure was performed to impute data
using the expectation-maximisation (EM) algorithm from SPSS.
Repeated measures ANOVAs were used to examine longitu-
dinal differences (T1 and T2) between IG and CG for each target
variable. For significant interaction effects, additional repeated
measures ANOVAs were performed to examine main effects sep-
arately for the I1G and the CG. A 95% confidence level was consid-
ered for the significance test and effect size was examined using

partial eta-squared with the following considerations: negligible if

<0.01, small if >0.01 and <0.06, medium if >0.06 and <0.14 or large
if 0.14 (Cohen, 1988).

Long-term effects and growth models were examined analysing
|G information at T1, T2 and T3 with Mplus vs.7 (Muthén & Muthén,
1998-2012). Two latent variables were taken into account (intercept
and slope), and maximum likelihood was chosen as an estimation
method. Three growth curves were estimated with the prediction
of missing data using full-maximum likelihood. First, a linear growth
model was tested and next two non-linear models were subse-
quently contrasted: an exponential growth model and a logarithmic
growth model. Fixed time scores were specified for the exponential
and logarithmic growth curve following the recommendations of
Muthén and Muthén (1998-2012) for non-linear models. Several in-
dicators of goodness-of-fit were examined: the Chi-square statistic,
the Comparative Fit Index (CFl) and the Root Mean Square Error of
Approximation (RMSEA) with 90% confidence intervals. Non-signif-
icant or low Chi-square, together with CFl values >0.90 and RMSEA
values <0.08 were considered acceptable (Kline, 2016).

3 | RESULTS

3.1 | Intervention versus control group: the
intervention effects

Preliminary analyses compared |G and CG at T1 in the target variables:
emotional intelligence, parental attachment, peer attachment and an-

tisocial behaviour. No differences were found in peer attachment or

TABLE 2 Short-term effect comparing Scene-Based Psychodramatic Family Therapy (SB-PFT) and control group (CG)

SB-PFT
M (SD)
T1 T2
Emotional intelligence
Intrapersonal intelligence 2.49 (0.63) 2.43(0.63)
Interpersonal intelligence 3.22(0.49) 3.32(0.46)
Adaptability 2.98(0.51) 3.09 (0.61)
Stress management 2.24 (0.61) 2.27 (0.66)
General mood 3.14 (0.60) 3.26 (0.50)
Parental attachment
Communication 3.41 (0.96) 3.42 (0.95)
Trust 3.50(1.00) 3.56(0.89)
Alienation 2.68(0.83) 2.71(0.82)
Peer attachment
Communication 4.05 (0.92) 3.95(0.84)
Trust 4.32(0.77) 4.27(0.73)
Alienation 2.28(0.70) 2.21 (0.60)
Antisocial behaviour 9.09 (5.24) 9.15(5.23)

Note: Significant interaction effects are in boldface.
*p < .05.

**p < .01.

n.s. non significant.

CG
M (SD)

Intervention effect
T1 T2 Interaction F (nzpartial)
2.49 (0.62) 2.50(0.65) 0.53"
3.29(0.44) 3.24(0.46) 6.11" (0.03)
3.02(0.57) 3.00(0.53) 276"
2.53(0.61) 2.54(0.53) 0.06™
3.30(0.56) 3.23(0.57) 9.52" (0.05)
3.87(0.82) 3.63(0.86) 5.49°(0.03)
4.06(0.65) 3.88(0.75) 7.26" (0.03)
2.20(0.72) 2.35(0.87) 1.01"°
4.10(0.81) 3.98(0.91) 0.09"*
4.33(0.74) 4.27(0.78) 0.05"
2.33(0.70) 2.40(0.75) 2.03"
6.99 (4.56) 6.46 (4.22) 1.10"
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emotional intelligence except for stress management in favour of the
CG(Fyy 510 =496, p < .001). Differences were found in parental attach-
ment (parental communication: F(1,216) =9.79,p <.01; parental trust: F(L
216 = 20.66, p < .00; parental alienation: F; ,,4 = 21.31, p <.001) and
antisocial behaviour (F(1, 216 = 10.38, p < .01) in favour of the CG.

Table 2 shows descriptives and significant interactions
time*group with repeated measures ANOVAs performed on the tar-
get variables.

Two components of emotional intelligence - interpersonal and gen-
eral mood - showed significant interactions (see Table 2). Specifically,
adolescents participating in SB-PFT showed a trajectory of positive
and significant change in both interpersonal intelligence (F(1, 95) = 493,
p <.05,n%, = 0.05) and mood (F, 45 = 7.36,p < .01, 1%, = 0.07).

Regarding parental attachment, communication and trust dis-
played significant interactions (see Table 2). Specifically, adolescents
from the CG experienced a significant decrease in parental commu-
nication (F(1, 102) = 8.15, p < .01, nzp = 0.07) and parental trust (F(L
102 = 8.08,p <.01,1°, = 0.07).

No significant interactions were found in peer attachment vari-

ables (communication, trust and alienation) or antisocial behaviour.

3.2 | Long-term effects and growth model in the
intervention group

Table 3 shows descriptives and goodness-of-fit indexes for the three
growth models (lineal, logarithmic and exponential) tested in the I1G
(T1, T2 and T3) on the following target variables: emotional intel-
ligence, parental attachment and antisocial behaviour.

Concerning emotional intelligence, the variables interpersonal
intelligence, adaptability and mood presented a significant change
in the slope. The logarithmic model showed the best fitting growth
for adaptability and general mood. None of the models examined for
interpersonal intelligence showed an adequate goodness-of-fit due
to the failure to comply with the assumption of the RMSEA < 0.08.

Concerning parental attachment, the slope was statistically sig-
nificant over time for communication and trust. The exponential
growth model revealed the best fit indexes for both communica-
tion and trust. Regarding peer attachment variables, no significant
changes were observed in peer communication, trust or alienation.

Lastly, antisocial behaviour showed significant changes in the
slope. The exponential model achieved adequate goodness-of-fit in-
dexes for antisocial behaviour.

Figure 2 displays the significant logarithmic and exponential trajec-
tories over time of the five components that obtained the best good-
ness-of-fit indexes and a significant slope: adaptability, general mood,

parental communication, parental trust and antisocial behaviour.

4 | DISCUSSION

The results of this study reveal that SB-PFT has a positive impact on
improving emotional intelligence and parental attachment, and de-
creasing antisocial behaviours in adolescents. Specific interventions
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such as FFT and MST have proven to be effective in aspects such as
family communication, adolescent emotional well-being and reducing
problematic behaviours (Robbins et al., 2016; Tan & Fajardo, 2017).
This present study constitutes a first step towards solidifying SB-
PFT as a potentially effective intervention for adolescent behaviour
problems in a non North American sociocultural context. The results
will be discussed with the double data analysis strategy developed
according to the most thorough effectiveness evaluation standards
(Gottfredson et al., 2015): the pretest-posttest analysis compared
with a control group, and the long-term monitoring of the effects.

The short-term evaluation partially confirmed the hypothesis, dis-
playing a short-term impact on emotional intelligence. However, no
differences were found in antisocial behaviour and peer attachment.

With regard to emotional intelligence, the group-based method-
ology of SB-PFT fostered the development of emotional skills. As
Yalom and Leszcz (2005) propose, group interventions enable peo-
ple to interact with other individuals who share a similar situation, as
well as promote interpersonal learning among group members. The
results showed SB-PFT to have a high impact on the adolescents’
interpersonal intelligence and mood. Likewise, the use of psycho-
drama techniques during the intervention seems to help develop
emotional skills (Cruz, Sales, Alves, & Moita, 2018). These results are
consistent with the qualitative study in which the adolescents re-
ported benefits of SB-PFT in expressing emotions, feeling supported
and improving well-being (Maya, Jiménez, et al., 2018).

With regard to parental attachment, the results showed that
communication and parental trust worsened in those adolescents
who did not participate in the intervention, whereas these aspects
were stabilised after SB-PFT. Previous evidence points to the im-
portance of promoting or at least stabilising family dimensions such
as parental communication when adolescents exhibit problematic
behaviours (Keijsers & Poulin, 2013). Nevertheless, this stabilising
effect must be interpreted with caution due to the differences found
in pretest between the IG and the CG. Moreover, this result - in-
tegrated with the results of emotional intelligence - highlights the
importance of intervening with adolescents and their families at the
first signs of problematic behaviours (Laghi et al., 2016). The ado-
lescents in the CG were deferred by their schools due to exhibiting
problematic behaviours. Hence, acts such as verbal or psychical ag-
gression towards peers in the school, low empathy, disobedience to
teachers or violating of the rules of school coexistence could be used
by professionals as warning sign to implement family interventions.

No short-term changes were shown in the participating adoles-
cents’ peer attachment or antisocial behaviour. Specifically regard-
ing peer attachment, this result is understandable considering the
SB-PFT methodology as well as its objectives and contents (which
focus on problematic family relationships instead of on peer rela-
tionships). Therefore, in order to improve peer attachment, it would
be interesting to address this content or to incorporate peers who
are significant for the adolescent, as in the MST (Henggeler et al.,
2009). Concerning problematic behaviours, it should be noted that
although one of the objectives of SB-PFT is to reduce adolescent be-
haviour problems, the intervention does not seem to achieve this in
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the short-term. These results are consistent with other studies that

S O v ® d © o - O 0
:\ﬁ =< o N o < g e o o identified no short-term changes of SB-PFT participants in anger and
N o o ¥ 0 g S S o

_g R 8, N g, LQ Q #_ 8 N hostility, two aspects heavily related to antisocial behaviour (Fosco

é w 388 285 2% 8 et al,, 2014; Maya, Lorence, et al., 2018).

E v 38 Y = =y 8 The long-term follow-up evaluation of the participating adoles-
cents partially confirmed the hypothesis. Specifically, the results
demonstrated a long-term increase in emotional intelligence, an

~ & S o R improvement in parental attachment and a decrease in antisocial
<t o N o — <t
3 = Q 5 o 8 o g 5 behaviour. However, peer attachment did not vary in the long-term
5 S 3 .° o5 e S .
_ g s e aa = e = evaluation.
o N N N Q) g & &
3 2R Q R 9 2 0o With regard to emotional intelligence, SB-PFT showed a signifi-
S
i Lr'\w N :‘3 : 2 2 % 3 : cant long-term impact on the adolescents’ interpersonal intelligence,
i ~— -
mood and adaptability. Additionally, when exploring the participat-
ing adolescents’ trajectories of change - and in-line with the hypoth-
§ 0 =~ = = = — = = = esis - mood and adaptability showed a more accentuated increase
£2 F 2338 % 2 9 B % i . o o
g2 o < 9 9 o d S ® v in the short-term, and a stable, or slight increase in this growth over
o O O O O o [ )
§ g ‘8’ ‘é ‘é é’ 5 :L,'-,; § § Zé time. These results reaffirm the importance of SB-PFT for provoking
% a g g g g g g g g g immediate changes in the adolescents’ emotional intelligence during
(7]
9 Y vt the intervention; changes which are maintained long term probably
due to the effect of the psychodrama techniques for fostering the
o
§ P S participants’ emotional development (Cruz et al., 2018). Specifically,
% Eg § ?,-§ g Er; ’-rj ’g ’§ § in a previous study, the adolescents showed how psychodrama tech-
E 5 3 g g ; g ; g 5 niques such as role reversal or mirror helped them to acquire conflict
c . . . .
= 2’ § % g g g 2 =S 3 resolution strategies and to gain perspective and empathy (Maya,
5 ™ O
$ 6 o o o o o J & Jiménez, et al., 2018).
Regarding parental attachment, the long-term evaluation re-
B ;i i 3 N ported significant positive changes in the adolescents’ communi-
¢ 7 99 b < a9 o 9 . . . .
g g § g g g 3 § 3 § cation and parental trust. Contrary to emotional intelligence, the
i ; ) o O
£ g, e e e e c e e e exponential growth models showed the best adjustment indexes.
c 0 o I N un O 0 ™ .
g 55 S & 5 23S § The systemic component is strongly emphasised in SB-PFT interven-
Y B il tion, working on functional patterns in intra-family communication
o
'g and on dysfunctional relationships based on the family members’
LS S S S . H g resources (Minuchin & Fishman, 1981). The complexity of this type
O h N 0 ™ o n o X
% 838882 & 9 3 4 of systematic process - which can provoke changes in family rela-
2 f‘i’ ‘:’ % ,‘? E’ ‘3 j:’ % ‘:’ § tionships - may also mean that these changes require a prolonged
8 o N~ = . . .
,>‘5 8 § 3 8 e g tfn" gq § & period of time before they are manifested. Consequently, long-term
o o O O — un o
) assessment is recommended in intervention evaluations because
wv
3 there are family dimensions that seem to need a long period of time
C
: . i T : 5 ) .
5 E § :7': 5 § g § g t% g to improve (Carr, 2019). The long-term SB-PFT data are consistent
g S © o © o © N % 9w = with previous studies, showing that parental attachment in families
S L S eneRe S 2 2 uas . . . . .
T N o0 9 ® N o « o =2 go with detailed relationships takes about 6 months to improve (Carr,
s S3885 383 2 2019)
© d 3 q . Q @© O .
¥ O o o © o ©o o <€ o 44
3 bt : : ag’ s With regard to antisocial behaviour, the results revealed sig-
L o
2 £ nificantly less antisocial behaviours in the long term with respect
E g f to their baseline. Specifically, antisocial behaviour showed an expo-
T
§° = 9 5 ERENG = 9 & ‘:«:‘s ‘g nential curve decrease. This result is consistent with SB-PFT’s final
2 E 5 objective and with the principal motive for referring the adolescents
=] o c a
£ 3 2o x to intervention. Additionally, although meta-analyses of evidence-
c < -
8 _fzs g 5 based interventions (FFT and MST) show that adolescent problem-
- S 2 s g . atic behaviours are generally reduced in the short term (Henggeler
(3] ©n =) © = —
w % 2 % 'g -é & - o 8 & Sheidow, 2012), there are effectiveness studies consistent with
- > a= 3 e - . . . . .
o % = < é © g 3 v ‘j._ our findings, showing that problematic behaviours are reduced to a
< i) o x .
= = < 228t greater extent in the long term (Henggeler et al., 2006; Letourneau
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Logarithmic growth:

Logarithmic growth:
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et al., 2009). It is likely that the positive short-term impact of SB-PFT
in aspects such as interpersonal intelligence and mood contributes
to a progressive decrease in problematic behaviours, which has yet
to be detected in the short term. This finding is in-line with other
studies showing the predictive character of emotional intelligence
on problematic behaviour (Hessler & Katz, 2010; Zavala & Loépez,
2012).

Combining the short- and long-term results, and attending to
the different growth curves, we can say that SB-PFT seems to
motivate different personal and family aspects in the adolescents.
Initially, emotional intelligence shows the first significant change,
specifically in interpersonal intelligence and mood. Secondly,
SB-PFT also seems to have a short-term stabilising effect on at-
tachment between these adolescents and their parents. Previous
studies confirm a positive association between emotional intel-
ligence and parental attachment (Andretta et al., 2017; Laible,
2007). Therefore, promoting emotional skills such as interpersonal
intelligence in SB-PFT could modify the adolescent's perception
towards their parents and at the same time generate progressive
changes in long-term parental attachment, as the results of this

present study show. In addition, the literature extensively re-
ports how emotional intelligence and parental attachment in ad-
olescence predicts their psychosocial adjustment (Andretta et al.,
2017; Cobos et al., 2017). In fact, secure attachment seems to be
associated with greater resilience even in adulthood (Rasmussen
et al., 2019). Therefore, this improvement in emotional intelligence
and parental attachment could have a positive influence in a long-
term decrease in antisocial behaviour, as the exponential curve in
this study shows.

However, this study has a series of limitations. On one hand, this
study’ statistical strength could be improved given that the sample
size (not excessively large due to the specificity of the population)
and the statistical conditions of the longitudinal interaction analy-
ses influence the effect size (Bhaumik et al., 2008). Therefore, we
must be prudent when generalising the results. Likewise, a third
analysis (T3) of the control group would have been very interesting.
On a theoretical level, the implications of SB-PFTs' effectiveness
should be taken with caution, and the control group should be ran-
domly selected in order to avoid possible bias in group composition.
Moreover, no measures were used to evaluate family dynamics and
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functioning. Lastly, it would be interesting to analyse the emotional
and family trajectory and adjustment of these adolescents over time.

As practical implications for further application of SB-PFT, we
would recommend incorporating other relevant adolescent devel-
opment contexts. Following MST (Henggeler et al., 2009), in order
to maximise the intervention's effects, it would be advisable to in-
tervene with the adolescents’ close friends as well as school staff.
The SB-PFT could also be implemented in schools (not only in Child
Welfare Services) in order to facilitate different trials with ran-

domised control groups measured at three times.

5 | CONCLUSIONS

This study is the most thorough effectiveness evaluation of SB-
PFT to date. The results of SB-PFT’s effectiveness evaluation and
its possible implications for community practices are promising,
although the conclusions must be interpreted carefully because of
non-randomisation. Specifically, this study appears to confirm that
SB-PFT improves interpersonal intelligence and mood, and estab-
lishes short-term perceived parental attachment for adolescents
with behavioural problems. In the long term, SB-PFT seems effec-
tive for promoting the adolescents’ emotional skills and parental
attachment, and for reducing antisocial behaviours. These results
attest to the strength of the theoretical and methodological as-
sumptions of SP-PFT, such as the importance of implementing
multiple-family groups from Child Welfare Services to foster the

adolescents’ emotional health.
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