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Abstract

Background Family-systems interventions have been
proposed as one way of supporting families of people
with an intellectual disability (ID) or who are autistic.
This systematic review aimed to summarise what
family-systems interventions have been studied with
this population, what evidence there is for their
effectiveness and families’ experiences of the
interventions.
Methods The review was preregistered on
PROSPERO (CRD42022297516). We searched five
electronic databases, identified 6908 records and
screened 72 full texts. Study quality was evaluated
using the Mixed Methods Appraisal Tool, and a
narrative synthesis was used.
Results We identified 13 eligible articles with 292

participating families. Most studies reported positive
effects of the interventions on wellbeing and family
relationships, and families reported positive
experiences. However, research quality was poor and
there are no any sufficiently powered randomised

controlled trials demonstrating family-systems
interventions’ effectiveness for this population.
Conclusions There is a need for higher-quality
research to establish whether family-systems
interventions are beneficial for families of people who
have an ID or who are autistic.

Keywords autism, effectiveness, family-systems,
intellectual disability, systematic review, systemic
therapy

Introduction

Whilst family members of people with an intellectual
disability (ID) or who are autistic report positive
experiences, such as personal growth and viewing
their family member as a source of happiness and
fulfilment (Hastings 2016; Beighton & Wills 2019),
many also experience psychological and family
difficulties. For example, compared with typically
developing children and their parents, children with
an ID or who are autistic and their parents report
more symptoms of mental health problems (Buckley
et al. 2020; Bougeard et al. 2021; Rydzewska
et al. 2021) and poorer family functioning (Jackson
et al. 2022; Desquenne Godfrey et al. 2023).
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Furthermore, siblings of a child with an ID may have
more frequent emotional and behavioural problems
themselves (Hayden et al. 2019). These findings
suggest that having a family member with an ID or
who is autistic can affect the whole family, and
therefore, all members of the family may benefit from
additional support.

Family-systems interventions have been proposed
as one way of providing this support (Baum &
Lynggaard 2006; Cridland et al. 2014; Simon
et al. 2020). The central idea of family-systems
interventions draws on family-systems theory:
families are complex, interconnected systems in
which family members influence one another (Cox &
Paley 1997; Wampler & Patterson 2020). Families are
also conceptualised as hierarchically structured,
consisting of internal subsystems such as a
spousal/couple subsystem, parental subsystem and
sibling subsystem (Cox & Paley 1997). Systemic
interventions aim to improve the functioning of family
systems, and the difficulties of individuals within
them, through targeting the interactions between
family members and the beliefs that they hold (Dallos
& Draper 2015).

There are two main reasons why family-systems
interventions may have some utility for families of
people with an ID or who are autistic. First, there is
evidence for the effectiveness of family-systems
interventions for a wide range of clinical needs
(Carr 2020), suggesting that they may also be
beneficial for these populations. Second, concepts
from family-systems interventions have clear
applications to families of people with an ID or who
are autistic (Cridland et al. 2014). For example,
families may experience difficulties in adapting
aspects of their relationships, roles and interactions to
successfully accommodate the needs of their relative
with a developmental disability (Benderix &
Sivberg 2007; Cridland et al. 2016; Seligman &
Darling 2017). Because family-systems interventions
are not a single approach, but a broad category
encompassing diverse interventions, they may
support families of people with these potential
challenges in a range of ways. Carr (2012) suggests
that family-systems interventions may be divided into
three categories. First, there are interventions that
emphasise the importance of challenging problematic
behaviour patterns such as strategic family therapy
(Haley 1963), which focuses on disrupting

interactions that maintain difficulties, and structural
family therapy (Minuchin 1974), which promotes
adaptive family organisational structures. Second,
other interventions focus on maladaptive belief
systems, such as Milan systemic therapy (Selvini
Palazzoli et al. 1978), in which the therapist and family
co-construct belief systems that facilitate adaptive
family interaction, and narrative therapy (White &
Epston 1990), which involves developing richer and
less problem-saturated narratives of families’
difficulties. Finally, there are interventions that aim to
modify predisposing factors to problems such as
multisystemic therapy (MST) (Henggeler &
Schaeffer 2016), which involves targeting multiple
systems surrounding a family such as school, peers
and the community, and attachment-based systemic
therapies (e.g. Diamond 2005; Hughes 2007), which
are interested in how early attachment experiences
influence later relationships. Furthermore, systemic
interventions have incorporated ideas from other
therapeutic modalities, leading to the development of
integrative interventions such as
cognitive–behavioural family therapy (Epstein &
Dattilio 2020).

Despite the potential applicability of family-systems
interventions for families of people with an ID or who
are autistic, they are an under-researched population
in family-systems intervention research (Carr 2020).
For example, a Cochrane review of randomised
controlled trials of the effectiveness of family therapy
for autistic people and their families identified no
eligible studies (Spain et al. 2017). This review did not
include research on family-systems interventions
using alternative study designs or research with fami-
lies of people with IDs who are not autistic. A broader
systematic review would appraise the current evi-
dence for family-systems interventions for families of
people with an ID or who are autistic and inform fu-
ture research.

As well as evaluating the effectiveness of
family-systems interventions, it is also important to
investigate families’ qualitative experiences of
interventions. This includes obtaining data on
families’ own subjective perceptions of what is
beneficial, unhelpful and their satisfaction with
provided interventions. All may influence
engagement with interventions in future. Process
evaluation is crucial in the development of evidence
for the effectiveness of complex interventions and
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involves investigating the mechanisms of change and
typically includes analysis of qualitative data (on the
experiences of receiving an intervention) and
quantitative data (e.g. mediators and moderators of
outcomes) (Moore et al. 2014) as well as the synthesis
of these different data types. Whilst there is good
evidence that family-systems interventions are
effective with many populations, there is a poorer
understanding of how they achieve positive outcomes
(Johnson et al. 2020). Data on families’ subjective
experiences of interventions are vital for developing a
richer understanding of the processes driving positive
outcomes and the barriers to successful intervention
(Hardy et al. 2020). Through understanding these
experiences, future intervention research might adapt
family-systems interventions to best meet the needs of
families of people with ID or who are autistic.

The aims of the current systematic review were,
therefore, threefold:

1 To summarise what family-systems interventions
for families of people with an ID or who are autis-
tic have been reported in the literature.

2 To summarise evidence for the effectiveness of
family-systems interventions to improve
wellbeing and/or family relationships in families
of people with an ID or who are autistic.

3 To summarise research on the subjective experi-
ences of families of people with an ID or who
are autistic receiving family-systems
interventions.

Materials and methods

This systematic review was registered on PROSPERO
before the searches were conducted
(CRD42022297516) and is reported in line with the
PRISMA guidelines (Page et al. 2021).

Search strategy

We searched Embase, Medline, PsycINFO, Web of
Science (all databases), and Applied Social Sciences
Index and Abstracts. The last search was conducted
on 13/1/23, and no restrictions were placed on
publication date. The searches consisted of sets of
intellectual disability/autism, family and
family-systems interventions search terms. Terms

within each group were separated with OR, and
groups of terms were combined with AND. The full
set of search terms can be found in Supporting
Information S1. Additionally, we conducted forward
and backward citation searches on included articles
and contacted the corresponding authors of all
included articles to identify other potentially eligible
research.

Eligibility criteria

Population

Studies were eligible if participants were family
members of a person who had an ID, was autistic or
had an associated genetic syndrome. Family members
included biological, adoptive, foster or stepfamily
members. Disabilities could be confirmed by report of
a diagnosis, receipt of special education or services, or
meeting diagnostic thresholds on psychometric tests.
Studies were eligible if data were reported for a group
in which ≥75% of participants met this population
criterion. The person with an ID or who was autistic
could be of any age. We did not include families of a
person with a diagnosis of attention-deficit
hyperactivity disorder or a specific learning disability
(e.g. dyslexia) who did not also have an ID, autism or
associated genetic syndrome.

Intervention

Records were eligible for inclusion if they were studies
of a family-systems based intervention that explicitly
targeted family relationships and focused on two or
more family subsystems (e.g. not simply one
subsystem such as parent–child as might be targeted
in parenting interventions or couple therapy).
Parenting interventions and interventions delivered to
one or more family members that did not explicitly
target family relationships were excluded. No
restrictions were placed on the context of intervention
delivery.

Comparator

Studies with or without a comparison treatment or
group were included in the review.
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Outcome

Studies were eligible for inclusion if they reported
outcomes related to the following: (1) the wellbeing of
family members including related positive or negative
constructs such as measures of life satisfaction,
quality of life, mental ill-health or stress; (2) measures
associated with family relationships such as measures
of family functioning, the closeness, quality,
supportiveness of relationships or emotions
associated with these (e.g. anger or conflict); or (3)
any quantitative or qualitative data on experiences of
family-systems interventions by a person with a
developmental disability or their family members.

Other eligibility criteria

Records were also excluded if they were reviews,
conference abstracts, not available in English or
duplicates. Non-peer-reviewed articles such as theses
were eligible for inclusion.

Selection process

After completing the electronic database searches, all
records were exported to EndNote and the first
author conducted electronic deduplication. The first
author then screened the titles and abstracts of the
remaining records, and a second researcher
independently screened the titles and abstracts of a
randomly selected 30% of records. This initially
resulted in an unsatisfactory agreement rate of 91.71%
(but kappa = 0.359) indicating potentially unclear
guidance about eligibility criteria. The two
researchers discussed their disagreements and
supplemented the eligibility criteria with additional
guidance to aid screening. The first author then
re-screened 100% of titles and abstracts, whilst the
second author screened a randomly selected 10% of
the total records. This yielded a good agreement rate
of 98.88% (kappa = 0.701). All articles identified for
full-text screening were independently examined for
inclusion by two researchers. This resulted in a good
agreement rate of 97.73% (kappa = 0.910). Forward
and backward citation searches were conducted on all
articles retained following full-text screening to
identify other potentially relevant articles. These then
underwent abstract screening and, where applicable,
full-text screening by the first author. To identify
eligible, but not yet published research, the

corresponding authors of all included articles were
contacted and asked whether they had any other
potentially eligible research in press or that were
otherwise not included. Any additional studies
identified also underwent full-text screening by the
first author.

Data extraction

Data were extracted from included articles using a
customised data extraction form. If data could not be
obtained from the text, the corresponding author was
contacted to request the missing information. All
results relating to eligible outcomes were sought. A
full list of variables for which data were extracted is in
Supporting Information S2. A second reviewer
independently extracted data from 100% of articles,
and differences were discussed and an agreement was
reached.

Quality assessment

Given that a wide range of study designs were eligible
for inclusion, we assessed methodological quality
using the Mixed Methods Appraisal Tool (MMAT;
Hong et al. 2018). The MMAT consists of screening
questions for all study designs and separate questions
to be used for qualitative, quantitative randomised
controlled trials, quantitative non-randomised
controlled trials, quantitative descriptive research and
mixed-methods research. For each screening
question, assessors must answer ‘yes’, ‘no’ or ‘can’t
tell’. A second reviewer independently appraised
100% of included studies, resulting in an item-level
agreement rate of 86.32% (kappa = 0.747).

Data synthesis

Given the heterogeneity of the study design and
outcome measurement of included studies,
meta-analysis and meta-synthesis were not suitable.
Narrative syntheses were conducted with all the
included studies.

To address review question 1 regarding what
interventions have been reported, all studies were also
evaluated using a TIDieR checklist format
(Hoffmann et al. 2014) to examine whether the
reported interventions were comprehensively
described. The TIDieR checklist consists of
information that should be included to ensure
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adequate description of interventions, such as their
rationale, procedures and context. To address review
question 2 regarding the effectiveness of these
interventions, we then summarised narratively the
effectiveness evidence reported in included studies,
placing more emphasis on the strongest studies in
terms of quality appraisal and overall research design.
Finally, we addressed review question 3 about
families’ experiences of interventions by describing
the themes identified in included studies.

Results

The database searches identified 6908 records.
Electronic deduplication removed 2067 records, and
a further 4768 records were excluded during title and
abstract screening. Of the remaining 73 records that
were sought for retrieval, one full text could not be
obtained (Tarantino 2003) and eight were not in
English and were excluded. Eight records were
eligible for inclusion following full-text screening.

5

Figure 1. PRISMA flow diagram (Page et al. 2021) illustrating the search strategy.

Journal of Intellectual Disability Research VOLUME PART 2023

D. Sutherland et al. • Family-systems interventions systematic review

© 2023 The Authors. Journal of Intellectual Disability Research published by MENCAP and International Association of the

Scientific Study of Intellectual and Developmental Disabilities and John Wiley & Sons Ltd.

 13652788, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13068 by T

est, W
iley O

nline L
ibrary on [03/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Forward and backward searches identified four
additional eligible studies, three of which directly
cited included articles and one of which was cited in a
meta-analysis that also cited an included study. One
further record was identified by contacting the
authors of included studies. Therefore, 13 reports
from 11 studies were included in the review overall.
The study selection process is illustrated in the
PRISMA flow diagram (Page et al. 2021) (Fig. 1).

Overall, these studies included 292 families. There
was a range of study designs, including two feasibility
randomised controlled trials (Wagner et al. 2019;
McKenzie et al. 2020), a qualitative evaluation of one
of these trials (McKenzie et al. 2022), one
non-randomised controlled trial (Blankestein
et al. 2019) and a separate report of follow-up data
from this trial (Blankestein et al. 2020), three
qualitative studies (Villaescusa et al. 2021; Lo
et al. 2022; Lo & Ma 2022), two pre–post studies
(Parker et al. 1987; Baum 2006) and three case studies
(Marshall & Ferris 2012; Ma et al. 2020a,b). Studies
were conducted in the UK (n = 4) (Baum 2006;
Marshall & Ferris 2012; McKenzie et al. 2020, 2022),
Hong Kong (n = 4) (Ma et al. 2020a,b; Lo et al. 2022;
Lo & Ma 2022), the Netherlands (n = 2) (Blankestein
et al. 2019, 2020), the USA (n = 2) (Parker et al. 1987;
Wagner et al. 2019) and Spain (n = 1) (Villaescusa
et al. 2021).

Studies included families of a person with an ID
(n = 4) (Parker et al. 1987; Baum 2006; Blankestein
et al. 2019, 2020), autistic people without an ID
(n = 4) (McKenzie et al. 2020, 2022; Ma et al. 2020a,
b), people with an ID some of whom were also autistic
(n = 2) (Lo et al. 2022; Lo & Ma 2022), autistic
people some of whom also had an ID (n = 1) (Wagner
et al. 2019) and autistic people with an ID (n = 1)
(Marshall & Ferris 2012), and one study referred to
participants as having ‘intellectual/developmental
disabilities’ (Villaescusa et al. 2021).

What family-systems interventions for families of
people with an intellectual disability or who are
autistic have been reported in the literature?

The 13 included reports described 11 family-systems
interventions, which are summarised in Table 1

according to the TIDieR checklist (Hoffmann
et al. 2014). The comprehensiveness with which
interventions were reported was variable, with the

number of items from the TIDieR checklist where at
least some relevant information was reported ranging
from 4/12 to 11/12, and in some studies, little
information was given about the content of the
interventions. In particular, most studies did not
report whether the intervention was delivered as
planned (e.g. treatment fidelity) or whether the
intervention was modified in any way. The
interventions were generally more comprehensively
described in articles reporting on controlled trials (all
scoring ≥10 on the TIDieR checklist), whilst
qualitative studies, case studies and pre-studies–post-
studies typically received lower scores. This could
reflect the controlled trials all involving manualised
interventions where details such as materials, tailoring
and adherence/fidelity monitoring are more likely to
be standardised and reported.

Three articles (Blankestein et al. 2019, 2020;
Wagner et al. 2019) were about adaptations of MST
(Henggeler & Schaeffer 2016). MST is a manualised
intervention for adolescents displaying antisocial
behaviour, which involves targeting multiple
surrounding systems such as family, peers, school and
the community. Two articles studied an adapted form
of MST for adolescents with an ID (MST-ID)
(Blankestein et al. 2019, 2020), which included
training MST therapists about ID and its effect on the
family, using more accessible materials and a greater
focus on mobilising social support networks. One
study evaluated an adaptation for autistic adolescents
[MST for youths with autism spectrum disorder
(ASD)] (Wagner et al. 2019), which involved a focus
on the role of interactions between autistic traits and
surrounding systems in maintaining disruptive
behaviour. These MST adaptations were generally
well described, and Blankestein et al. (2019, 2020)
were the only included studies to report a measure of
therapist’s adherence to the intervention. However,
precisely how some of the adaptations were
implemented in practice was unclear.

Two studies (McKenzie et al. 2020, 2022)
evaluated a manualised intervention for families of
autistic children called Systemic Autism-related
Family Enabling (SAFE). SAFE integrated
techniques from attachment-based systemic
therapies, solution-focused therapy and narrative
therapy. The first and final sessions involved several
families meeting together, whilst the other three
sessions were attended by individual families and
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address their specific needs. SAFE was relatively
comprehensively described, with the only item with
no detail being how well SAFE was delivered.

Three studies investigated multi-family systemic
interventions (Parker et al. 1987; Ma et al. 2020a; Lo
et al. 2022). Lo et al. (2022) described a group
programme with six families of an adolescent with an
ID, which involved intrafamilial activities to promote
relationships between family members and
interfamilial activities to build social support between
families. However, no information was provided
about the therapist who delivered the intervention or
how well it was delivered. Ma et al. (2020a) described
using the combination of a multi-family therapy
programme and structural family therapy
(Minuchin 1974) with the family of an adult autistic
woman without an ID. Both interventions focused on
improving communication between the daughter and
her mother. Multiple family therapy was reasonably
well described, but very little information was given
about the structural family therapy. Last, Parker
et al. (1987) described a study of multiple family
therapy with three families of a person with an ID.
However, very little information was given about the
intervention beyond its format and frequency.

Two studies investigated manualised interventions
other than MST or SAFE (Marshall & Ferris 2012;
Villaescusa et al. 2021). Villaescusa et al. (2021)
studied an intervention called the Family Quality of
Life Support Program for families of people with an
intellectual/developmental disability. This involved
the family developing a ‘family improvement plan’ by
addressing family members’ concerns and building
upon strengths, although many details about precisely
what this involved were unclear. Marshall &
Ferris (2012) reported a case study of using
manualised behavioural family therapy with the family
and support workers of an autistic man with a mild ID
and schizophrenia. This focused on preventing
placement breakdown by helping the family and
support workers to communicate and problem-solve
effectively during crises. The intervention was largely
well described, but details were missing about where
sessions took place and whether they were delivered
as planned.

Finally, three studies reported using
non-manualised family therapy (Baum 2006; Ma
et al. 2020b; Lo & Ma 2022). Baum (2006) evaluated
family therapy based upon structural

(Minuchin 1974), Milan systemic (Selvini Palazzoli
et al. 1978) and narrative therapy (White &
Epston 1990) techniques in an ID service. Lo &
Ma (2022) and Ma et al. (2020b) both used structural
family therapy with families of adolescents with an ID
and a family consisting of a father, autistic mother and
autistic daughter, respectively. These interventions
were generally well described.

The inconsistent reporting of session frequency and
duration make overall synthesis challenging.
However, many of the interventions appeared to be of
relatively high intensity. The most intensive
interventions were the MST adaptations. MST for
youths with ASD began with roughly two to three
sessions each week before tapering down over
5–7 months (Wagner et al. 2019), and whilst
Blankestein et al. (2019, 2020) did not report session
frequency or duration, MST typically involves
60–100 h of contact and adaptations for other
populations often involve more (Henggeler &
Schaeffer 2016). The multi-family interventions
described by Lo et al. (2022), Ma et al. (2020a) and
Parker et al. (1987) involved 42 h, 30 h and 90 min
every 2 weeks for 6 months, respectively. SAFE
consisted of 18 h over six sessions (McKenzie
et al. 2020, 2022), and behavioural family therapy
involved 11 sessions of unspecified duration (Marshall
& Ferris 2012). The least intensive interventions were
structural family therapy, which consisted of on
average 5.85 sessions (range = 1 to 10) across the four
studies (Baum 2006; Ma et al. 2020a,b; Lo &
Ma 2022) and the Family Quality of Life Support
Program, which had a minimum of five sessions
(Villaescusa et al. 2021).

Interventions were delivered by a range of
professionals including clinical psychologists (n = 4)
(Baum 2006; Marshall & Ferris 2012; Ma et al. 2020a,
b), systemic therapists (n = 4) (McKenzie et al. 2020,
2022; Ma et al. 2020a,b; Lo & Ma 2022), MST
therapists (n = 2) (Blankestein et al. 2019, 2020;
Wagner et al. 2019), non-systemic therapists (n = 2)
(Marshall & Ferris 2012; McKenzie et al. 2020,
2022), unspecified therapists (n = 1) (Lo et al. 2022)
and social workers (n = 1) (Ma et al. 2020a), but two
studies did not report who delivered the
interventions.

In summary, the interventions drew upon a wide
range of family-systems approaches and were varied
in their content, intensity and the professionals that
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delivered them. The most studied approach was
MST, which generally has a larger body of
effectiveness research than many other systemic
interventions (Littell et al. 2021). However, there were
also multiple studies on SAFE, structural family
therapy (Minuchin 1974) and multi-family group
interventions. The interventions shared many features
in common – all were delivered by professionals and
11 out of 13 were delivered entirely through face-to-
face sessions. The remaining two interventions began
face-to-face before adapting to online delivery during
the COVID-19 pandemic (Lo et al. 2022; Lo &
Ma 2022). Additionally, all of the interventions
except the behavioural family therapy described by
Marshall & Ferris (2012) also involved the person
with an ID or who was autistic directly participating.
Where studies reported adaptations to facilitate the
engagement of the family member with an ID or who
was autistic, these included adaptations in language
and materials (Blankestein et al. 2019; Wagner
et al. 2019), a slower pace of therapy (Lo et al. 2022;
Lo & Ma 2022), and play and activity-based content
(McKenzie et al. 2022).

What evidence is there for the effectiveness of
family-systems interventions to improve wellbeing
and/or family relationships in families of people with
an intellectual disability or who are autistic?

Table 2 summarises the findings of the seven studies
that reported outcome data on the effect of the
interventions on wellbeing or family relationships,
grouped based on study design. The quality of these
studies was evaluated using the MMAT and is
summarised in Table 3.

Two studies were feasibility randomised controlled
trials (Wagner et al. 2019; McKenzie et al. 2022).
Wagner et al. (2019) found that MST for youths with
ASD (n = 8) was significantly more effective than
usual community services (n = 7) at improving family
adaptability – families’ ability to adapt effectively to
stress (η2 = 0.804, P = 0.01). However, there were no
significant differences for other outcomes such as
adolescent conduct or internalising problems.
McKenzie et al. (2022) found that families who
received SAFE plus usual support (n = 22) showed
some non-significant and very modest improvements
in family functioning compared with those who
received usual support only (n = 12). Families in the

SAFE group showed an average decrease (indicating
improved functioning) of 0.5 points on a measure of
family functioning with a possible range of 15–75
compared with an average increase (indicating poorer
functioning) of 1.1 in the usual support group. Both
trials were underpowered and, because outcomes
were self-reported, unblinded. The trial of MST for
youths with ASD also suffered 43% attrition in the
usual community services arm, and the groups
differed on several variables at baseline. Therefore,
neither of these trials provide good evidence for
family-systems interventions’ effectiveness.

Blankestein et al. (2019) conducted a
non-randomised controlled trial of MST-ID (n = 55)
versus standard MST (n = 73) for families of
adolescents with an ID, and Blankestein et al. (2020)
reported 18-month follow-up data for the MST-ID
group. There was a significant decrease in
rule-breaking behaviour in the MST-ID group
(d = �0.44, P = 0.001), which was maintained at
18-month follow-up (d = �0.29, P = 0.034).
Adolescents in the MST-ID group were also more
likely than those receiving standard MST to be living
at home (100% vs. 76.5%) and have improved family
relationships (100% vs. 75.8%) at the end of
treatment. However, there were no differences
between MST-ID and MST in parenting stress or
adolescent externalising problems and rule-breaking.
These studies had large amounts of missing follow-up
data and no control comparison for the 12- and
18-month follow-up. It is also important to note that
in the Netherlands where the studies were conducted,
individuals with an IQ < 85 may access ID services.
The mean IQ in the MST-ID group was 73.90 and in
the MST group was 75.10. Some participants might,
therefore, not be considered to have an ID in other
countries.

The remaining three articles had pre–post-designs
(Parker et al. 1987; Baum 2006; Marshall &
Ferris 2012). In an evaluation of a family therapy
service for families of people with an ID, therapists
reported that goals were achieved in four families and
not achieved in two (Baum 2006). Of the four families
whose goals were achieved, three showed first-order
change (symptom reduction such as reduction in
behaviour that challenges) and three showed
second-order change (changes in family
relationships). However, the unclear validity of
therapists’ subjective evaluation of outcomes and the
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incomplete outcome data mean that the effectiveness
of family therapy in this study is unclear. A case study
found that behavioural family therapy reduced
caregiver strain and improved family functioning in
the family of an adult autistic man with a mild ID and
schizophrenia (Marshall & Ferris 2012). Finally, a
study with three families of an adolescent/young adult
with an ID found that multiple family therapy led to
improvements in some family members’ self-esteem
and perception of one another but decreases among
others (Parker et al. 1987). Overall, the small samples
and lack of control comparisons in these studies mean
that they provide weak evidence for family-systems
interventions’ effectiveness.

Scores on the MMAT ranged from 1 (Parker
et al. 1987; Wagner et al. 2019) to 4 (Marshall &
Ferris 2012). However, because the MMAT uses
different quality criteria for different study designs,
comparisons across study designs should be
interpreted cautiously. A quantitative case study with
an MMAT score of 4 (Marshall & Ferris 2012) does
not constitute stronger evidence than a randomised
controlled trial with a score of 3 (McKenzie
et al. 2020). The randomised controlled trials
received scores of 3 (McKenzie et al. 2020), indicating
a reasonably well-conducted trial with some
weaknesses, and 1 (Wagner et al. 2019), indicating a
severely limited trial. Non-randomised studies’ scores
ranged from 3 (Blankestein et al. 2019), constituting
informative evaluations that should still be interpreted
with caution given the lack of randomisation, to 1

(Parker et al. 1987), which provide little information
about intervention effectiveness. Finally, quantitative
descriptive studies scored 2 (Baum 2006) and 4

(Marshall & Ferris 2012), but, given their study
designs, neither represent robust intervention
evaluations. In summary, all of the studies described
tentative positive effects of the interventions on family
relationships and/or wellbeing, except for Parker
et al. (1987) whose findings were mixed. However,
given the methodological flaws in the studies, none
provide strong evidence supporting family-systems
interventions’ effectiveness. Currently, the only
intervention with early evidence indicating possible
clinically meaningful and sustained effectiveness
appears to be MST-ID for adolescents displaying
antisocial behaviour. SAFE may have very modest
effectiveness at improving family functioning in
families of autistic children, but a larger trial is

required to ascertain whether these effects are
clinically meaningful. Small samples, lack of control
groups and methodological weaknesses mean that
there is currently inadequate evidence to determine
whether other systemic interventions are effective
with families of people with an ID or who are autistic.

What does research suggest about the experiences
of families of people with an intellectual disability or
who are autistic receiving family-systems
interventions?

Table 4 summarises the design and findings of the
seven included studies reporting data on families’
experiences of family-systems interventions. The
quality of these studies was evaluated using the
MMAT and is summarised in Table 5. Most studies
were of good quality and were well described.
However, Ma et al. (2020a,b) presented very little
information about the research questions or data
collection, and details about the analysis methods in
several studies were unclear (Ma et al. 2020a,b;
Villaescusa et al. 2021).

Three studies reported quantitative data on
families’ experiences (Villaescusa et al. 2021; Lo
et al. 2022; McKenzie et al. 2022). Participants gave
high ratings of the helpfulness of SAFE and the
multi-family group intervention (Lo et al. 2022;
McKenzie et al. 2022). High levels of satisfaction were
also reported for both the multi-family group
intervention and the Family Quality of Life Support
Program (Villaescusa et al. 2021). However,
participants in Villaescusa et al. (2021) completed the
questionnaires in the form of an interview with the
‘specialist’ who delivered the programme, which may
have biased their responses.

Seven articles reported qualitative data on families’
experiences of family-systems interventions from
focus groups (n = 5) (McKenzie et al. 2020, 2022;
Villaescusa et al. 2021; Lo et al. 2022; Lo &Ma 2022),
questionnaires (n = 3) (Villaescusa et al. 2021; Lo
et al. 2022; McKenzie et al. 2022) and interviews
(n = 3) (Ma et al. 2020a,b; Lo & Ma 2022). However,
the McKenzie et al. (2020, 2022) studies both
reported data from the same study. These studies
described generally positive experiences and
processes. In all studies, participants described
experiencing changes in family relationships and
interactions such as reduced conflict or improved
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communication. Some participants also reported a
change in their perception of their family member
with an ID or who was autistic such as a greater
understanding of their behaviour (Ma et al. 2020a;
McKenzie et al. 2022) or becoming able to grant them
greater independence (Ma et al. 2020a; Lo et al. 2022;
Lo &Ma 2022). Common factors that were perceived
to be important across multiple interventions
included the value of the therapeutic relationship
(Villaescusa et al. 2021; Lo & Ma 2022; McKenzie
et al. 2022) and having space to reflect upon
difficulties (Ma et al. 2020b; Villaescusa et al. 2021;
Lo et al. 2022; McKenzie et al. 2022). The generally
high quality of most of these studies provides good
evidence that family-systems interventions are
perceived to be beneficial and acceptable by families
of people with an ID or who are autistic.

Discussion

There is currently limited research on family-systems
interventions with families of people with an ID or
who are autistic. The interventions that were reported
were from a range of systemic approaches, largely
manualised and often integrated techniques from
several models. Families generally reported positive
experiences, and important processes, such as
changes in family interactions or changes in
perceptions of family members with an ID or who are
autistic, appeared to overlap between interventions.
Despite this, the effectiveness of family-systems
interventions for these populations is unclear. Almost
all studies identified some evidence of positive effects
of the interventions on family relationships and/or
wellbeing, suggesting that systemic approaches may
be promising. The strongest preliminary evidence was
for MST-ID as an intervention for adolescents with a
mild/borderline ID displaying antisocial behaviour.
Whilst McKenzie et al. (2020) concluded that SAFE
appeared to be beneficial, the changes in family
functioning were small. There was
insufficient/inadequate data to draw conclusions
about the effectiveness of other family-systems
interventions. However, the small-scale studies
described here are nevertheless useful illustrations of
how family-systems interventions may be used and
adapted with these populations.

The review findings suggest several foci for future
research. Large-scale, carefully powered, randomised
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controlled trials with appropriate comparative
interventions for the study control arm may be
warranted for promising interventions (MST-ID and
SAFE). Given that four out of seven studies
evaluating effectiveness in this review had samples of
15 or fewer families, effectiveness research in this field
must progress to larger-scale controlled trials. Several
studies have indicated that families have positive
experiences of structural family therapy and that
therapists perceive positive effects, but evidence is
currently limited in relation to process evaluation
(including questions of intervention process and
moderation/subgroup effects). Mixed-methods
process evaluations are a clear priority for future
research. Based upon the finding of the quality
assessment, future research must also focus on
recruiting more representative samples and improving
retention as well as more clearly reporting aspects of
the research. It is also crucial that future interventions
are clearly and comprehensively described to enable
replication. In particular, interventions involving
people with an ID or who are autistic may require
substantial adaptations and tailoring to suit people
with varied support needs, and these must be
described more rigorously.

The lack of well-powered clinical trials potentially
reflects debates about the role of scientific research on
family-systems interventions. Some systemic
practitioners, in particular those influenced by social
constructionist approaches, have expressed caution
about the informativeness of large-scale trials for
clinical practice (Sexton & Datchi 2014;
Lebow 2016). However, many systemic researchers
and practitioners defend the importance of efficacy
and effectiveness research for establishing whether
family-systems interventions are beneficial and for
encouraging their more widespread adoption by
services (Sexton & Datchi 2014; Lebow 2016). A
sophisticated understanding of how family-systems
interventions may benefit families of a person with an
ID or who are autistic will depend on integrating
quantitative and qualitative methods in particular
through process evaluations embedded in large-scale
trials.

These findings may also inform clinical practice.
Given the evidence reviewed here, family-systems
interventions cannot currently be considered
evidence-based interventions or recommended for
routine implementation in services for families of

people with an ID or who are autistic. Nevertheless,
clinicians may wish to explore the use of interventions
such as MST for which there is preliminary evidence
for potential positive effects. Alternatively, clinicians
may consider integrating systemic techniques and
ideas with other methods such as those from
behavioural interventions (Rhodes et al. 2014). Where
clinicians do use family-systems approaches, other
research has highlighted the importance of
interventions being adapted appropriately for people
with an ID or who are autistic (e.g. to reduce the
inaccessibility of the language, communication or
environment that may prevent active engagement)
(Arkless 2004; Baum 2007). Families’ priorities
should also guide which support is provided because
some families expressed that practical support would
have been more beneficial than systemic interventions
(Arkless 2004; Baum 2006; Lo et al. 2022).

The findings of this review must be considered in
the context of several limitations. As with all
systematic reviews, it is possible that a small number
of relevant articles were missed. Because the review
only included interventions that targeted multiple
subsystems, it did not include interventions within the
systemic tradition that were applied in a more
individually focused way (e.g. where one individual
attended sessions and without a core focus on family
relationships), as is sometimes the case with narrative
and solution-focused therapies. This review also did
not include the considerable number of narratively
described individual case studies, which reported no
quantitative or qualitative outcome data (e.g. Hill-
Weld 2011; Digman 2021). These may nevertheless
be informative illustrations of the application of
family-systems interventions with families of people
with an ID or who are autistic (although they would
not add strength to any conclusions about their
effectiveness). It is also important to recognise that,
whilst there has been some research conducted in
Hong Kong on experiences of family-systems
interventions, this review identified no eligible
studies, which evaluated their effectiveness outside of
European or North American countries. It is possible
that conducting the searches in English could have led
to articles from other countries being missed, but it
should be a priority for future research to be carried
out in a variety of cultures.

Future research must also consider two differing
approaches to intervention development reflected in
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this review: the adaptation of existing interventions or
the creation of bespoke interventions for families of
people with an ID or who are autistic. Adapting
existing family-systems approaches to suit the needs
of families of people with an ID or who are autistic has
the advantage that these may have existing evidence
for their effectiveness with other populations.
Modifying these without altering their core methods
may therefore have similar benefits. However, these
interventions may sometimes be inadequately
adapted (Arkless 2004). An alternative approach
involves developing bespoke interventions such as
SAFE, which are based upon family-systems
principles, but designed around the priorities of
people with an ID/who are autistic and their families.
These may lack the pre-existing research of other
approaches but could more directly target families’
needs. Whilst evidence is not currently available to
evaluate the relative merits of these approaches, the
advantages and disadvantages of each approach
should be considered.

Acknowledgements

Acknowledgements are not applicable to this work.

Source of funding

The authors acknowledge the funding support of
Cerebra, UK, and the University of Warwick through
the PhD studentship of Daniel Sutherland. Cerebra
had no involvement in the design, conduct, writing or
publication of the review.

Conflict of interest

No conflicts of interest have been declared.

Data availability statement

Data sharing is not applicable to this article as no new
data were created or analysed in this study.

References

Abidin R. R. (1995) Parenting Stress Index, 3rd edn.
Psychological Assessment Resources, Odessa, FL.

Achenbach T. M. & Rescorla L. A. (2001) Manual for the
ASEBA Preschool Forms and Profiles, vol. 30. University of

Vermont, Research Center for Children, Youth, &
Families, Burlington, VT.

Arkless L. (2004) Talking to People With Learning Disabilities
and Their Families About the Experience of Systemic Therapy.
University of London, University College London,
London.

Baum S. (2006) Evaluating the impact of family therapy for
adults with learning disabilities and their families. Tizard
Learning Disability Review 11, 8–18.

Baum S. (2007) The use of family therapy for people with
learning disabilities. Advances in Mental Health and
Learning Disabilities 1, 8–13.

Baum S. E. & Lynggaard H. E. (2006) Intellectual Disabilities:
A Systemic Approach. Karnac Books.

Beighton C. & Wills J. (2019) How parents describe the
positive aspects of parenting their child who has
intellectual disabilities: a systematic review and narrative
synthesis. Journal of Applied Research in Intellectual
Disabilities 32, 1255–79.

Benderix Y. & Sivberg B. (2007) Siblings’ experiences of
having a brother or sister with autism and mental
retardation: a case study of 14 siblings from five families.
Journal of Pediatric Nursing 22, 410–8.

Blankestein A., Lange A., van der Rijken R., Scholte R.,
Moonen X. & Didden R. (2020) Brief report: follow-up
outcomes of multisystemic therapy for adolescents with an
intellectual disability and the relation with parental
intellectual disability. Journal of Applied Research in
Intellectual Disabilities 33, 618–24.

Blankestein A., van der Rijken R., Eeren H. V., Lange A.,
Scholte R., Moonen X. et al. (2019) Evaluating the effects
of multisystemic therapy for adolescents with intellectual
disabilities and antisocial or delinquent behaviour and
their parents. Journal of Applied Research in Intellectual
Disabilities 32, 575–90.

Bougeard C., Picarel-Blanchot F., Schmid R., Campbell R.
& Buitelaar J. (2021) Prevalence of autism spectrum
disorder and co-morbidities in children and adolescents: a
systematic literature review. Frontiers in Psychiatry 1834,
744709.

Brannan A. M., Heflinger C. A. & Bickman L. (1997) The
Caregiver Strain Questionnaire: measuring the impact on
the family of living with a child with serious emotional
disturbance. Journal of Emotional and Behavioral Disorders
5, 212–22.

Braun V. & Clarke V. (2006) Using thematic analysis in
psychology. Qualitative Research in Psychology 3,
77–101.

Buckley N., Glasson E. J., Chen W., Epstein A., Leonard
H., Skoss R. et al. (2020) Prevalence estimates of mental
health problems in children and adolescents with
intellectual disability: a systematic review and meta-
analysis. Australian and New Zealand Journal of Psychiatry
54, 970–84.

Carr A. (2012) Family Therapy: Concepts, Process and Practice.
John Wiley & Sons, Inc.

23
Journal of Intellectual Disability Research VOLUME PART 2023

D. Sutherland et al. • Family-systems interventions systematic review

© 2023 The Authors. Journal of Intellectual Disability Research published by MENCAP and International Association of the

Scientific Study of Intellectual and Developmental Disabilities and John Wiley & Sons Ltd.

 13652788, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13068 by T

est, W
iley O

nline L
ibrary on [03/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Carr A. (2020) Evidence for the efficacy and effectiveness of
systemic family therapy. In: The Handbook of Systemic
Family Therapy, vol. 1, pp. 119–46.

Cox M. J. & Paley B. (1997) Families as systems. Annual
Review of Psychology 48, 243–67.

Cridland E. K., Jones S. C., Magee C. A. & Caputi P. (2014)
Family-focused autism spectrum disorder research: a
review of the utility of family-systems approaches. Autism
18, 213–22.

Cridland E. K., Jones S. C., Stoyles G., Caputi P. & Magee
C. A. (2016) Families living with autism spectrum
disorder: roles and responsibilities of adolescent sisters.
Focus on Autism and Other Developmental Disabilities 31,
196–207.

Dallos R. & Draper R. (2015) An Introduction to Family
Therapy: Systemic Theory and Practice. McGraw-Hill
Education.

Derogatis L. R. (1993) BSI Brief Symptom Inventory:
Administration, Scoring, and Procedures Manual, 4th edn.
National Computer Systems, Minneapolis, MN.

Desquenne Godfrey G., Downes N. & Cappe E. (2023) A
systematic review of family functioning in families of
children on the autism spectrum. Journal of Autism and
Developmental Disorders 1-22.

Diamond G. (2005) Attachment-based family therapy for
depressed and anxious adolescents. In: Handbook of
Clinical Family Therapy (ed. J. Lebow), pp. 17–41. John
Wiley & Sons, Inc, Hoboken, NJ.

Digman C. (2021) Lost voices part 2: modifying
psychological therapies for two young men with complex
learning disabilities following alleged sexual and physical
abuse: a case study in trauma recovery. British Journal of
Learning Disabilities 49, 205–16.

Epstein N. B. & Dattilio F. M. (2020) Behavioral and
cognitive-behavioral approaches in systemic family
therapy. In: The Handbook of Systemic Family Therapy, vol.
1, pp. 365–89.

Falloon I. R. H., Laporta M., Fadden G. & Graham-Hole V.
(1993) Managing Stress in Families: Cognitive and
Behavioural Strategies for Enhancing Coping Skills.
Routledge, London.

Haley J. (1963) Strategies of Psychotherapy. Grune & Stratton.

Hardy N. R., Sabey A. K. & Anderson S. R. (2020) The
process of change in systemic family therapy. In: The
Handbook of Systemic Family Therapy, vol. 1, pp. 171–204.

Hastings R. P. (2016) Do children with intellectual and
developmental disabilities have a negative impact on other
family members? The case for rejecting a negative
narrative. International Review of Research in Developmental
Disabilities 50, 165–94.

Hayden N. K., Hastings R. P., Totsika V. & Langley E.
(2019) A population-based study of the behavioral and
emotional adjustment of older siblings of children with
and without intellectual disability. Journal of Abnormal
Child Psychology 47, 1409–19.

Henggeler S. W., Borduin C. M., Schoenwald S. K., Huey
S. J. & Chapman J. E. (2006) Multisystemic Therapy
Adherence Scale – Revised (TAM-R). Unpublished
instrument. Department of Psychiatry and Behavioral
Sciences, Medical University of South Carolina,
Charleston, SC.

Henggeler S. W. & Schaeffer C. M. (2016) Multisystemic
therapy®: clinical overview, outcomes, and
implementation research. Family Process 55, 514–28.

Henggeler S. W., Schoenwald S. K., Borduin C. M.,
RowlandM. D. & Cunningham P. B. (2009)Multisystemic
Therapy for Antisocial Behavior in Children and Adolescents,
2th edn. Guilford Press, New York, NY.

Hill-Weld J. (2011) Psychotherapy with families impacted by
intellectual disability, throughout the lifespan. Advances in
Mental Health and Intellectual Disabilities 5, 26–33.

Hoffmann T. C., Glasziou P. P., Boutron I., Milne R.,
Perera R., Moher D. et al. (2014) Better reporting of
interventions: template for intervention description and
replication (TIDieR) checklist and guide. BMJ 348,
g1687.

Hong Q. N., Fàbregues S., Bartlett G., Boardman F., Cargo
M., Dagenais P. et al. (2018) The Mixed Methods
Appraisal Tool (MMAT) version 2018 for information
professionals and researchers. Education for Information 34,
285–91.

Hughes D. A. (2007) Attachment-Focused Family Therapy.
W. W. Norton & Company.

Jackson S. Z., Pinto-Martin J. A., Deatrick J. A., Boyd R. &
Souders M. C. (2022) High depressive symptoms, low
family functioning, and low self-efficacy in mothers of
children with autism spectrum disorder compared to two
control groups. Journal of the American Psychiatric Nurses
Association, 107839032211041.

Johnson L. N., Evans L. M., Baucom B. R. & Whiting J. B.
(2020) Process research: methods for examining
mechanisms of change in systemic family therapies. In:
The Handbook of Systemic Family Therapy, vol. 1,
pp. 467–89.

Lebow J. L. (2016) Narrative and poststructural perspectives
in couple and family therapy. Family Process 55, 191–4.

Littell J. H., Pigott T. D., Nilsen K. H., Green S. J. &
Montgomery O. L. (2021) Multisystemic therapy® for
social, emotional, and behavioural problems in youth age
10 to 17: an updated systematic review and meta-analysis.
Campbell Systematic Reviews 17, e1158.

Llewelyn S. P., Elliott R., Shapiro D. A., Hardy G. & Firth-
Cozens J. (1988) Client perceptions of significant events in
prescriptive and exploratory periods of individual therapy.
British Journal of Clinical Psychology 27, 105–14.

Lo J. W. & Ma J. L. (2022) The perceived helpfulness of
structural family therapy in caring for Hong Kong Chinese
families of an adolescent with intellectual disabilities: a
qualitative inquiry. British Journal of Learning Disabilities
1-10.

24
Journal of Intellectual Disability Research VOLUME PART 2023

D. Sutherland et al. • Family-systems interventions systematic review

© 2023 The Authors. Journal of Intellectual Disability Research published by MENCAP and International Association of the

Scientific Study of Intellectual and Developmental Disabilities and John Wiley & Sons Ltd.

 13652788, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13068 by T

est, W
iley O

nline L
ibrary on [03/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Lo J. W. K., Ma J. L. C., Wong M. M. C. & Yau-Ng M. L.
T. (2022) Virtual care during the pandemic: multi-family
group sessions for Hong Kong Chinese families of
adolescents with intellectual disabilities. Journal of
Intellectual Disabilities 27, 336–53.

Ma J. L., Wong C. Y., Xia L. L. & Lo J. W. (2020a)
Repairing the parent–child relationship for a Hong Kong
Chinese family of an adult daughter with high functioning
autism (HFA) through structural family therapy and
multiple family therapy. Contemporary Family Therapy 42,
121–30.

Ma J. L., Wong C. Y., Xia L. L. & Lo J. W. K. (2020b)
Resolving intergenerational conflicts for a Hong Kong
Chinese couple with a wife having high functioning autism
(HFA) through structural family therapy. Asian Journal of
Family Therapy 4, 15–29.

Marshall K. & Ferris J. (2012) Utilising behavioural family
therapy (BFT) to help support the system around a person
with intellectual disability and complex mental health
needs: a case study. Journal of Intellectual Disabilities 16,
109–18.

Martínez N., Fernández A., Montero D., Villaescusa M. &
Oracasitas J. (2016). Programa de apoyo a la calidad de
vida familiar. Manual profesional. Available at: https://
www.researchgate.net/publication/309476850_Programa_
de_apoyo_a_la_calidad_de_vida_familiar_Manual_
profesional

McKenzie R., Dallos R., Stedmon J., Hancocks H., Vickery
P. J., Barton A. et al. (2020) SAFE, a new therapeutic
intervention for families of children with autism: a
randomised controlled feasibility trial. BMJ Open 10,
e038411.

McKenzie R., Dallos R., Vassallo T., Myhill C., Gude A. &
Bond N. (2022) Family experience of safe: a new
intervention for families of children with a diagnosis of
autism spectrum disorder. Contemporary Family Therapy
44, 144–55.

Michaelson R. B. & BascomH. L. (1978) Family Relationship
Inventory. Psychological Publications, Los Angeles, CA.

Minuchin S. (1974) Families and Family Therapy. Harvard
University Press.

Moore G., Audrey S., Barker M., Bond L., Bonell C.,
Hardeman W. et al. (2014) Process Evaluation of Complex
Interventions: UK Medical Research Council (MRC)
Guidance. MRC, London.

Olson D. H., Portner J. & Bell R. (1982) FACES-II. In:
Family Inventories (eds D. H. Olson, H. I. McCubbin, H.
L. Barnes, A. Larsen, M. Muxen & M. Wilson), pp. 5–24.
University of Minnesota, Department of Family Social
Science, St. Paul, MN.

Page M. J., McKenzie J. E., Bossuyt P. M., Boutron I.,
Hoffmann T. C., Mulrow C. D. et al. (2021) The
PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. International Journal of
Surgery 88, 105906.

Parker T., Hill J. W. & Miller G. (1987) Multiple family
therapy: evaluating a group experience for mentally
retarded adolescents and their families. Family Therapy 14,
43.

Reynolds C. R. & Kamphaus R. W. (2004) Behavior
Assessment System for Children, 2nd edn. American
Guidance Service, Circle Pines, MN.

Rhodes P., Fennessey K., Dickens K., Whatson L., Wilson
A. & Donelly M. (2014) Transforming practice in
developmental disability services through systemic and
dialogical practice. Journal of Systemic Therapies 33,
1–16.

Roncone R., Mazza M., Ussorio D., Pollice R., Falloon I.
R., Morosini P. et al. (2007) The questionnaire of family
functioning: a preliminary validation of a standardized
instrument to evaluate psychoeducational family
treatments. Community Mental Health Journal 43,
591–607.

Rydzewska E., Dunn K., Cooper S. A. & Kinnear D. (2021)
Mental ill-health in mothers of people with intellectual
disabilities compared with mothers of typically developing
people: a systematic review and meta-analysis. Journal of
Intellectual Disability Research 65, 501–34.

Seligman M. & Darling R. B. (2017) Ordinary Families,
Special Children: A Systems Approach to Childhood
Disability. Guilford Press.

Selvini Palazzoli M., Boscolo L., Cecchin G. & Prata G.
(1978) Paradox and Counterparadox. Aronson, New York,
NY.

Sexton T. L. & Datchi C. (2014) The development and
evolution of family therapy research: its impact on
practice, current status, and future directions. Family
Process 53, 415–33.

Simon G., Evans M., Cano F. U., Helps S. L. & Vlam I.
(2020) Autism and systemic family therapy. In: The
Handbook of Systemic Family Therapy, vol. 4, pp. 407–32.

Spain D., Sin J., Paliokosta E., Furuta M., Prunty J. E.,
Chalder T. et al. (2017) Family therapy for autism
spectrum disorders. Cochrane Database of Systematic
Reviews 5.

Stratton P., Bland J., Janes E. & Lask J. (2010) Developing
an indicator of family function and a practicable outcome
measure for systemic family and couple therapy: the
SCORE. Journal of Family Therapy 32, 232–58.

Tarantino F. (2003) Flavia, a special daughter. Ecologia della
Mente 26, 219–47.

Vermulst A., Kroes G., DeMeyer R., Nguyen L. & Veerman
J. W. (2012) Opvoedingsbelastingvragenlijst (OBVL).
Handleiding [Burden of Parenting Questionnaire]. Praktikon,
Nijmegen, The Netherlands.

Villaescusa M., Martínez-Rueda N. & Fernández A. (2021)
Support for families of youths and adults with intellectual
disabilities: contributions of a program from families’ and
specialists’ perspectives. Education Sciences 11, 88.

25
Journal of Intellectual Disability Research VOLUME PART 2023

D. Sutherland et al. • Family-systems interventions systematic review

© 2023 The Authors. Journal of Intellectual Disability Research published by MENCAP and International Association of the

Scientific Study of Intellectual and Developmental Disabilities and John Wiley & Sons Ltd.

 13652788, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13068 by T

est, W
iley O

nline L
ibrary on [03/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.researchgate.net/publication/309476850_Programa_de_apoyo_a_la_calidad_de_vida_familiar_Manual_profesional
https://www.researchgate.net/publication/309476850_Programa_de_apoyo_a_la_calidad_de_vida_familiar_Manual_profesional
https://www.researchgate.net/publication/309476850_Programa_de_apoyo_a_la_calidad_de_vida_familiar_Manual_profesional
https://www.researchgate.net/publication/309476850_Programa_de_apoyo_a_la_calidad_de_vida_familiar_Manual_profesional


Wagner D. V., Borduin C. M., Mazurek M. O., Kanne S.
M. & Dopp A. R. (2019) Multisystemic therapy for
disruptive behavior problems in youths with autism
spectrum disorder: results from a small randomized
clinical trial. Evidence-Based Practice in Child and Adolescent
Mental Health 4, 42–54.

Wampler K. S. & Patterson J. E. (2020) The importance of
family and the role of systemic family therapy. In: The
Handbook of Systemic Family Therapy, vol. 1–32.

White M. & Epston D. (1990)Narrative Means to Therapeutic
Ends. W. W. Norton & Company.

Accepted 5 July 2023

Supporting Information

Additional Supporting Information may be found
online in the supporting information tab for this
article.

Supporting Information S1. Example search string
for Web of Science. The same search terms were used
in all databases.
Supporting Information S2. Full list of variables
for which data was extracted.

26
Journal of Intellectual Disability Research VOLUME PART 2023

D. Sutherland et al. • Family-systems interventions systematic review

© 2023 The Authors. Journal of Intellectual Disability Research published by MENCAP and International Association of the

Scientific Study of Intellectual and Developmental Disabilities and John Wiley & Sons Ltd.

 13652788, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jir.13068 by T

est, W
iley O

nline L
ibrary on [03/08/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense


	Family&hyphen;systems interventions for families of people with an intellectual disability or who are autistic: a systematic review
	Introduction
	Materials and methods
	Search strategy
	Eligibility criteria
	Population
	Intervention
	Comparator
	Outcome
	Other eligibility criteria

	Selection process
	Data extraction
	Quality assessment
	Data synthesis

	Results
	What �family�&hyphen;�systems interventions for families of people with an intellectual disability or who are autistic have been reported in the literature?
	What evidence is there for the effectiveness of �family�&hyphen;�systems interventions to improve wellbeing &b_k;and/�or&e_k; family relationships in families of people with an intellectual disability or who are autistic?
	What does research suggest about the experiences of families of people with an intellectual disability or who are autistic receiving �family�&hyphen;�systems interventions?

	Discussion
	Acknowledgements
	Source of funding
	Conflict of interest
	Data availability statement

	References

