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AnalysisofthePsychoeducationallnterventionModelsinStudentswithAu

tismSpectrumDisorder

Abstract: This research consists of a comparative analysis of the results obtained in the development of students
withautism spectrum disorders (ASD) found as a consequence of the application of three basic models of
educationalguidance: 1) the social mediation model; 2) the counselling model; and 3) the service model, delivered
through servicesdeveloped over three years, distributed across three experimental groups corresponding to each of

these guidancemodels.

AtotalofN:18studentswithASDofdifferentlevels,agesandgendershaveparticipatedinthestudy,assignedtooneofthe
threefollowinggroups: asocialmediation modelgroup,acounsellingmodelgroup andaservicesmodel group.

Study of the data was undertaken by analysing the multivariate contrasts of repeated measures ANOVA for a factor
ofthree measures, both for the variable group types (three groups), as well as for the participants’ level, age and
gendervariables.The results showthe statistically significantbenefitsofthe socialmediationmodel.
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INTRODUCTION

AccordingtothestudiesofFiorella&Mayer,Darling-
Hammond&Bransford,Kunter,Baumer&Kaoller, Wang
and Coleman and Coley & Phelps [1-4]orientation
models make up a basic representation
thatindicatesdesign, structure and essential
componentsof the processes of psychoeducational
intervention, assoon as they represent the existing
reality on which it
isnecessarytopromotethemediationprocessesnecessary
togeneratetheplansandmethodsofintervention.Inthissen
se,therearemanydifferentinterventionmodels,amongwhi
chthefollowingareworthyofmention:1)theadviceorcouns
ellingmodel,

2) the consultation model, 3) the services  model, ‘4)
theprogrammethods,5)theservicemethodsbyprograms,
6) the technological model, 7).the psycho-pedagogical
model, and 8) the “fear . based on the
recentincorporation of approaches based on social
mediation.However, in practice, these models, in the
practice
oftheintervention,canbemixedsothatthreebasicmodels
are built on which.all the ‘'general characteristicsof each
one are combined: 1) the counseling model,
2)theservieemodel,actingbyprograms,and3)
thesocialmediationmodel.

Joker&Ghaderi, ThamaresseriandVianden&Barlowa
ndWilson&Remley[5-
8]definethecounsellingmodelasitinvolvesthecontribution
ofdirectandpersonalhelptothetargetpeopleofthe

andformativeempowerment,inordertogeneratethec

SpectrumDisorders,EducationalCounselling, SocialMediation,Psychoeducationallntervention.

intervention, as it: implies: 1) the assessment or
initialevaluation,2)theinterpretationoftheinformationobtai
ned,and3)theplanningofthehelpthatisnecessary to
facilitate the orientation. Through
theseinterventionmodels,peoplewithautismspectrumdis
orders (ASD) increase  their  capacity for
responseandimprove,ineffecttheirindividualandsocialde
velopment,aswellascognitiveand emotionalgrowth[9].

Barandeh and Cook & Kaffenberger [10-11]
definethe service model as a process of intervention
carriedout by specialist professionals directed to a
group
ofstudentswitheducationalneeds,throughsupportstrategi
eselaboratedonabasistothepriorassessment of needs,
incorporated through the designof specific intervention

programs and the provision
ofthenecessaryservicesforitsimplementation.
OjeaandTodd[12-
13]proposeaninterventionbasedonthesocialmediationm
odel,whosemainobjective is to facilitate

psychoeducational

interventioninanindirectway, sinceitinvolvesthespecificfo
rmation of all the factors involved in the
educationalprocess of the students with needs, so that
they are thesame factors that, afterwards, apply the
processes ofintervention in the natural environment in
which thesepeople arebroughtup:the
familyandtheschool.

Social mediationmodels are not exclusive of
theneedforserviceprovision,noroftheelaborationof

Specificprograms, buttheyemphasizeprofessional
ompetenciesneededbyteachersandfamiliesfor



adequately addressing students in their context,
tryingto provide a global response to demanded
situations[14-17].

In effect, the intervention processes thus
consideredmustbetranslated,inappliedterms,intospecific
interventionplans,dulycontemplatedintheofficialplans of
the educational centers, which constitutes
anupdatedproposalofthecurrenteducationalintervention,
asitisnoted, bothinthestudiesofAronson&Patnoe[18] and
in the contributions madeby the Commission of the
European Communities,
laEuropeanCommissionandEurydice[19-
22]consolidatingtheimplementationofthistypeofguidance
modelthroughtheresultsofcurrenteducational
research[23-28].

OBJECTIVES

This research analyses the conclusive
comparativedataoftheanalysisoftheimplementationofthr
eeguidance models in students with ASD, and its
generalobjectivesare:

1. Design the processes of psychoeducational
andsocialinterventionusingthetheoreticalframewo
rkofthreeguidancemodels,specifically: a) the

social mediation model; b)
thecounsellingmodel,and;c)theservicemodeldeliv
eredthroughservices.

2. Implement the three models of educational
andsocial guidance to three groups of students
withASD.

Table 1: Distribution ofparticipants(N:18).

3. Analysethedevelopmentoftheparticipants’perform
ance, as a result of the implementation
ofthethreeeducationalguidancemodels.

4. Comparisonofthoseresultsobtainedbythestudents
in relation to their allocation of grouptype, as well
as in relation to their level, age andgender.

5. Deduce those conclusions that correspond to
theanalysisdata.

METHOD
ResearchDesign

Atotalof18studentswithASDofthe differentlevels [29]
participated in the study: distributed
equitablyinrespecttoageandgendervariablesintothreesu
bgroups correspending ‘to. the three models of
theinterventionthatwereimplemented:1)thesocialmediati
on model, 2) the counselling model, and; 3)
theservicesmodel(seeTablel).

Variables
Thisresearchismadeupofthefollowingvariables:

1) the"development"variableanalyzedbytheGilliam
Autism Rating Scale (GARS) [30],
whichanalyzesthesocial,emotionalandbehavioral
development of studentswithASD and
whicharethevariablesGARS;,GARS,yGARS;corr
esponding to the three successive
repeatedmeasures, which constitute the "factor
1" of thestudy.

AGE
GROUP L/:f:I* 8-10Years 11-13Years 14-16Years
Man Woman Man Woman Man Woman
1 1 1
SocialMediation 2 1 1
3 1 1
1 1 1
Counselling 2 1 1
3 2
1 1 1
Services 2 1 1
3 2
Total 18 3 2 6 1 6

*AccordingtoAmericanPsychiatricAssociation[29,p52].



2) The variable "level" or degree of intensity of
thediagnosisof ASD,constitutedbylevelsl1,2and3c
orresponding[29].

3) The "group" variable is in turn formed by
threesubgroups,whichcorrespondtothethreestudi
ed models: 1) the social mediation model;
2)thecounsellingmodeland;3)theservices-
programsmodel,delivered through programs.

4) Thevariable"age" oftheparticipants.

5) Thevariable"sex"oftheparticipants.

Procedure

The study, which has been carried out over 3
yearsbetween2014and2017,the firstanalysis
(GARS;)was carried out in all the integrated
participants in the
3interventiongroups.Subsequently,attheendofaschool
year, the second analysis (GARS:,) was carriedout and
finally the third measure was taken one yearlater
(GARS;3), both of which were carried out by
allparticipantsinthesample.

AnalysisofData

Thedataanalysiswasperformedusingthemultivariatec
omparativetestofrepeatedmeasuresANOVA _of the
SPSS 23 statistical package. The
resultsreflectthecomparativedifferencesbetweenthediffe
rent groupsof psychoeducational intervention
ororientationmodels,basedontheanalysisofthelevelofdev
elopmentoftheparticipants,foundalongthethree repeated
GARS measures, comprising the factorl, analyzed
both in relation te the  diagnostic level,
andinrelationtotheageandsexoftheparticipants.

RESULTS

Thebasicanalysisofthesuccessiverepeatedmeasures
of the "development" variable (GARS 1,2,3)of the
study, based onthetype of groupassigned
totheparticipants:socialmediationmodel,counsellingmod
el and services model, has allowed us to find
thefollowingmeanscoresof a95%
confidenceintervallevel(seeTable2).

As can be seen, the mean scores' obtained in
thefirstmeasurement(GARS;)indicatesimilarmeansfoun
d in the 3 groups (u: 1,16), while  in the
successivemeasurestherewereimportantdifferences
betweenthedifferentgroupsofparticipantsinthesecondme
asure, with p: 2,66 in the social mediation model,
p:2,00inthecounsellingmodelandu: 1,50intheparticipants
that integrate the service-.model, while thelargest
difference was<obtained in the third measure, inwhich
the social mediation model stands out with a u:4,00,
followed.« by the " counselling model (u: 2,66)
andtheservicesmodel(u:2,33).

Themultivariatecomparative ANOVAstudyofrepeated
measures was defined by 3 assigned valuesto factor 1,
defined by the repeated measures of thevariable
"development” (GAR;,3), compared to: 1) thetype of
group assigned to the participants, 2) the ASDlevel of
diagnostic, and 3) the interaction of the
grouptypeandthelevelofASDexertedonthe
variablefactor1(seeTable3).

Theobservedintergroupresultsallowedustodeduceth
attherearesignificantdifferencesintherepeated
measures  (factor 1) both in relation to
thegrouptypevariable(Pillai'sTrace:,01,Wilk'sLambda:
,00,Hotelling'sTrace:,00andRoy'sLagestRoot:,00),

Table 2: Comparativeanalysis ofthevariablefactor1forgrouptype.

Group Development Mean Std.Error 95%Confidencelnterval

LowerBound UpperBound

SocialMediationModel GARS1 1,16 ,16 79 1,54

GARS2 2,66 31 1,94 3,38

GARS3 4,00 ,23 3,46 4,53

CounsellingModel GARS1 1,16 ,16 79 1,54

GARS2 2,00 31 1,27 2,72

GARS3 2,66 ,23 2,13 3,20

ServicesModel GARS1 1,16 ,16 79 1,54

GARS2 1,50 31 77 2,22

GARS3 2,33 ,23 1,80 2,86




Table 3: Multivariate tests (c)ofthe variablefactor1(GARS1,2,3)forgrouptype and diagnosis(ASD).

Effect Value F Hypothesisdf Errordf Sig.
factorl(GARS: ,3) Pillai'sTrace 97 164,76% 2,00 8,00 ,00
Wilks'Lambda ,02 164,76% 2,00 8,00 ,00
Hotelling'sTrace 41,19 164,76% 2,00 8,00 ,00
Roy'sLargestRoot 41,19 164,76% 2,00 8,00 ,00
factor 1*Group Pillai'sTrace ,96 4,15 4,00 18,00 ,01
Wilks'Lambda 12 7,322 4,00 16,00 ,00
Hotelling'sTrace 6,33 11,08 4,00 14,00 ,00
Roy'sLargestRoot 6,22 28,01° 2,00 9,00 ,00
factorl*levelASD Pillai'sTrace ,90 3,71 4,00 18,00 ,02
Wilks'Lambda 17 5,61% 4,00 16,00 ,00
Hotelling'sTrace 4,33 7,58 4,00 14,00 ,00
Roy'sLargestRoot 4,22 19,02° 2,00 9,00 ,00
factor Pillai'sTrace ,55 ,86 8,00 18,00 ,56
1*Grupo*leve : N
IASD Wilks'Lambda 48 88 8,00 16,00 55
Hotelling'sTrace 1,00 ,87 8,00 14,00 ,55
Roy'sLargestRoot 91 2,06" 4,00 9,00 ,16
Exactstatistic.

bThestatisticisanupperboundonFthatyieldsalowerboundon thesignificancelevel.
“Design:Intercept+Group+ASD+Group *ASD.

aswell as in relation to the variable level of ASD
(Pillai'sTrace:,02,Wilk'sLambda:,00,Hotelling'sTrace:,00
andRoy'sLagestRoot:,00)inallthedeveloped tests _of
multivariate analysis, which allowsto conclude that both
the type of group and the level
ofdiagnosisaffectthechangesfoundinthevariable*develo
pment"definedbyfactorl.

In  contrast, when the interaction of both
variables,group type and:ASD. levels are analyzed,
scores do notsignificantly influence the explanatory
variance of
thechangesfoundinsuccessivemeasuresoffactor1(Pillai’
sTrace:,56,Wilk'sLambda:,55,Hotelling'sTrace:
,55andRoy'sLagestRoot:,16).

In these -analyzes, the adequacy of the data
foundbetween groups is determined by the level of
sphericityobtainedbytheMauchlytest(seeTable4).

Table4: Mauchly’s testofsphericity(b).

Infact,accordingtothesphericityhypothesis,itis
assumedthatthe variances/co-variances
explainingthechangesfoundinthevariablefactorl,inrelati
onto the 3 groups of participants and the level of
intensityof the diagnosis, are spherical since they
indicate alevelofsignificanceofMauchly:,54.

Figure 1 shows that the intergroup differences
showa significant improvement inthe data of factor 1
inrelation to the social mediation model, followed by
thecounsellingandtheservicemodel.

The progressive lines of data related to the
groupthatformstheinterventionmodelbasedonsocialmedi
ation,showthehighestincreasesorimprovements in
students ahead of the counselling
andtheservicemodelrespectively.

Within Mauchly'sW Approx. Chi- df Sig. Epsilon?
fSeL::tt”eCtSEf Square Greenhouse- Huynh-Feldt Lower-bound
Geisser
factorl ,85 1,23 2 ,54 ,87 1,00 ,50

#Maybeusedtoadjustthedegreesoffreedom fortheaveragedtestsofsignificance.Correctedtestsaredisplayed intheTestsofwithinsubjects effectstable.

bDesign:interceptth roupwithinsubjects’design:factorl.



Thedifferencesindicatedinthemultivariateanalysis for
factor 1 according to the 3 group modelsare observed
in the 3 diagnostic levels(1-2-3) (seeFigures2,3and4).
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Figurel:Differencesfoundinthevariablefactorlinrelationtothegr
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Figure4:Intergroup differences forlevel3.

Likewise,there‘resignificantdifferencesinthechanges
found in factor .4 in relation to the level
ofdiagnosis(seeFigure5).Therepresentation showsthat
participants of level 1 enhance successively thevalues,
followed by the participants of level 2 and finally3.
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Figure5:Changesfoundinthevariable“development”inrelationto
thelevelofdiagnosis (1,2,3).

Finally, we performed a comparative analysis of
therepeatedmeasuresinfactorl,inrelationtothevariables
of age and sex of the participants, as well astheir
interaction with the type of group assigned to
theparticipants(seeTableb).

So, all the scores found in relation to the
variablesof age and sex and their interaction with the
type
ofgroupindicatethattherearenoexplanatorysignificance
levels of the changes found in the
variablefactorlaccordingtothetypeofgroup,ofsothat



Table 5: Comparativeanalysis forfactorltoage and sex withgroup type.

Effect Value F Hypothesisdf Errordf Sig.

factor 1*Age Pillai'sTrace 37 1,03 4,00 18,00 41
Wilks'Lambda ,63 1,03% 4,00 16,00 A2

Hotelling'sTrace 57 1,00 4,00 14,00 43

Roy'sLargestRoot ,56 2,52 2,00 9,00 13

factor 1*Grupo*Age Pillai'sTrace 34 ,46 8,00 18,00 ,86
Wilks'Lambda ,68 42° 8,00 16,00 .89

Hotelling'sTrace 44 ,38 8,00 14,00 91

Roy'sLargestRoot ,35 ,80° 4,00 9,00 ,55

factor 1*Gender Pillai'sTrace ,02 ,13% 2,00 11,00 ,87
Wilks'Lambda 97 ,13% 2,00 11,00 87

Hotelling'sTrace ,02 ,13% 2,00 11,00 ,87

Roy'sLargestRoot ,02 ,13% 2,00 11,00 87

factor 1*Grupo*Gender Pillai'sTrace 14 ,46 4,00 24,00 ,76
Wilks'Lambda ,85 442 4,00 22,00 77

Hotelling'sTrace ,16 41 4,00 20,00 79

Roy'sLargestRoot ,15 ,05° 2,00 12,00 41

differencesinsuccessivemeasuresandtheirprogressivedi
fferentiationregardingtothetype ofgroup are not
influenced by the interaction of the age orsexof
theparticipants.

DISCUSSION

Thestudyshowsthatcurrentmodelsbasedonsocial
mediation processes point out important benefitsin the
socio-personal development of the
participantscompared to other .analyzed orienting
proposals.
Andalthoughinpsychoeducationalpracticetheseguideline
sarenotmutuallyexclusive,thesocialmediationprocessmu
stnecessarilyincludespecificproposalsthatareproperlypl
annedandfacilitate,accordingtothesituation,theprovision
ofthecorresponding resources or services. However,
takingthese- results with caution, due to the small
number ofparticipantsinthestudy,itcanbeconcluded
thatduring, the  processes of the guiding intervention,
thespecifictrainingplansmustbeprioritizedforthosefactors
directly. _involved in the education of the
studentstowhomtheyaredirected.

Indeed, people with ASD have been clearly
favoredbythesocialmediationmodel,whichhasbeenimple
mented on the basis of the development
contextitself, mainlyduetothefactthatthismodelhasagreat
erimpactonthespecific intrinsic characteristics of

peoplewithASD,whicharerelatedtoobviouslimitationsinth
eprocessesofsocialinteraction.

Despitethis,studiesconductedbytheSchoolLeadershi
pinAlberta and Watt [31-32] indicatethatthese models of

social mediation have
demonstratedtheireffectiveness,bothintheresolutionofso
cialsituations, and in the framework of

psychoeducationaland  social intervention inthe
systemic scope of theeducational system as a whole,
conceptually, they formglobalapproachestoeducational-
socialaction.

However, the educational orientation, based on
thetheoretical processes of the social mediation
approach,focuses on a psychoeducational and social
interventionthatisnotdevelopeddirectlyonthestudents,bu
t,around this model generates a psycho-educational
andsocial work environment facilitating the specific
trainingofthesectorsinvolvedinthisspecificinterventionpr
ocess: families, teachers, students, health and
socialservices, whose main purpose is to ensure that
thesesectors are competent in relation with the
knowledgeand strategies necessary to be able to
implement theeducationalprocessinastrictsense.

Then, the guiding function should be located at
alevelofcoordination-mediationbetweenthesesectors,
withtwo fundamental general objectives:
ontheonehand,todesign,planandimplementthe



training process, distributing among them the
differentaspectsthatmakeuptheactionand,secondly,toco
ordinatetheimplementationofthepreviousmeasures, in
order to carry out the proposals based
onthetrainingprocessesinitiatedinthesectorsinvolvedin
the development of students and situations, as
wellas,evaluateandmonitortheirimplementation.

Insummary,itisnecessarythat,fromtheapproaches of
educational guidance, the competencedevelopment of
the orientation models, based on thesocial mediation

approach, should be promoted
basedonthefollowingdevelopmentstructure:
1. Analysisofeducationalneedsfromtheecologicalan

dsocialconsiderationof peopleandsituations.

2. Design of the training needs of the
interveningfactorsintheregularcontextofthestuden

ts.

3. Elaborationofthespecificplansoftheeducationalact
ionfromtheframeworkoftheindirect global
intervention, which is
implementeddirectlybythefactorspreviouslyforme
d.

4. Determinationoftheservicesorresourcesnecessar

ytofacilitatethepreviouslyplannedintervention.

5. Design of a systematic process of. monitoring
theexpectedobjectivecriteria.

6. Analysisofresultsinaccordancewiththeproposedo
bjectives.
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