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Abstract

Literature on the clinical application of family therapy in helping families of an adult with High
Functioning Autism (HFA) is thin. To fill this knowledge gap, this clinical paper documents the
healing process of a Hong Kong Chinese couple with the wife has delayed diagnosis of HFA and a
daughter having Autism Spectrum Disorder (ASD) using structural family therapy (SFT) to deal with
the transgenerational conflicts arising from child care. Literature on the developmental challenges of
families with HFA is critically examined using a cultural perspective. Treatment strategies of SFT
were adapted to meeting the family’s idiosyncratic needs. Implications for future research on family
therapy and families of HFA are discussed.
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Introduction

Viewing family as an agent of change and theoretically grounded on a systemic-
developmental framework, family therapy can help families cope with Autism Spectrum
Disorder (ASD) (Neely et al., 2012; Johnson, 2012) and its effect on multiple aspects of
family life (Solomon & Chung, 2012). However, despite the potential contributions of
family therapy to helping this clientele in Hong Kong, literature in this area is scant.

Among the different schools of family therapy, structural family therapy (SFT)
(Minuchin & Nichols, 1993; Minuchin, Nichols & Lee, 2007) has been shown to have
clinical utility in helping an American family of an adolescent with ASD (Parker & Molteni,
2017), as well as two Hong Kong Chinese families of a husband with High Functioning
Autism (HFA) (Ma, Wong & Xia, 2019) and an adult daughter with HFA (Ma, Wong, Xia
& Lo, 2020) respectively. However, little is known about how SFT may help a Hong Kong
Chinese couple of a wife with HFA to address transgenerational conflicts arising from
caring for a child with ASD.

Aiming to fill the knowledge gap, this clinical paper documents the healing journey of a
Chinese couple in using SFT to deal with transgenerational conflicts between a wife with
HFA and the paternal aunt, a major caregiver of the couple’s two-year-old daughter, who
had been diagnosed with ASD. The anecdotal evidence provided will enrich Asian family
therapists’ knowledge in helping this clientele.

Literature Review

Living with ASD: difficulties and challenges of dual-career families

Living with ASD poses great challenges and difficulties for families in general (Johnson,
2012; Neely et al., 2012), in particular when both spouses are working and when one
spouse and a child have ASD. Worldwide, one in 160 children is estimated to have ASD
(World Health Organization, 2019). About 46% of children with ASD have average/above
intelligence, a condition previously called Asperger’s syndrome (AS) and now called HFA
(Aston, 2003), with the two terms (HFA and ASD) used interchangeably in the literature.
Delayed diagnosis, or being unidentified, is common for people with HFA. This is
especially so for those who live in solitude or have found ways to cope with the social
impairment, which includes communication deficits, interpersonal problems, and difficulty
understanding social cues, rules and norms in different contexts (APA, 2013). For women
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with HFA, the disorder has detrimental impact on performance of their maternal roles and
negatively affects multiple domains of their family life (e.g., child care) (Solomon & Chung,
2012).

Grandparents’ timely help and assistance (e.g., respite child care) may relieve the caring
burden of dual-career couples of children with developmental disabilities such as ASD
(Katz & Kessel, 2002). In Hong Kong, low-income dual-career families depend on the
assistance of paternal and/or maternal grandparents in child-rearing due to the shortfall of
public child-care services (Hong Kong Council of Social Service, 2013). However, their
active participation in child care may give rise to transgenerational relational conflicts
because of the generation gap in parenting beliefs and practices. The situation may be
complicated if the mother is an HFA with communication deficits and interpersonal
problems. In other words, she may be unable to interact and respond spontaneously to the
child’s needs, as a mother without HFA would do. The grandparents may mistakenly view
the mother with HFA as inadequate, which may unfavorably affect the mother’s
psychological well-being and undermine her role as a mother.

In Chinese societies the relationship between the daughter-in-law and the parents-in-law
is governed by the Confucian ethical principle of filial piety (xiao, ), under which the
wife must respect and obey her husband’s parents. In this situation, it may be harder for a
daughter-in-law with HFA, as she struggles with communication deficits and interpersonal
difficulties, to express her anger and frustration to the hierarchically higher and more
powerful parents-in-law when they criticize her as a bad mother.

HFA affects people’s ability both to read subtle non-verbal language and follow the rules
of interpersonal relationships (Aston, 2003). Women with HFA may be barely aware of
their spouse’s emotional support unless they are told directly. They feel confused about
when and how to respond in disagreements. Their emotional responses become stronger
when their intelligence and competence are undervalued by family members.

Structural family therapy and adults with HFA

Founded by Salvador Minuchin (1974), SFT conceptualizes the importance of
contextualizing the presenting problem within a social context (e.g., family or school) and
identifying the here-and-now problematic family dynamics under which the family’s
growth has been stunted. In the belief that families are richer and more resourceful than
they themselves realize, the SFT therapist aims to challenge the family organization after (a)
listening to the individually-framed problem of the family; (b) identifying the self-defeating
patterns of interaction that may maintain or escalate the problem, and (c) generating
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possibilities for the family to relate to one another in treatment (Minuchin & Nichols, 1993).
Minuchin expanded the SFT model into a four-step model of practice by adding another
step between (b) and (c): a structurally focused exploration of the past. Minuchin also
reiterated the concept of the multi-layered self to enrich our understanding of individual
psychology (Minuchin, Nichols & Lee, 2007; p. 8). The model (Minuchin et al., 2007)
accounts for the breadth and depth of human suffering and for its links to family dynamics.

In helping resolve transgenerational issues arising from child-rearing in Hong Kong, Lee
(2019) fostered the executive functioning of a couple to address boundary and power issues
in a culturally respectful way, i.e., without weakening the power of the older generation.

In this clinical report, we explored the clinical utility of SFT in dealing with
transgenerational issues. Family therapy was offered for the family through our clinical
project for families having an adult with HFA, which was jointly developed by a service
team of a community-based rehabilitation social service agency and the clinical team of the
university-based family treatment center.

Ethical approval was granted by the University Ethics Committee for our clinical
research. In order to protect the family’s privacy, important personal data has been altered
and pseudonyms have been used.

Family history

The couple, Ken and Yan, was referred by a social worker of the collaborative agency to
the university-based family therapy center for family therapy. Ken was a 38-year-old sales
representative with a secondary-school education. He was expressive and sociable. His 38-
year-old wife, Yan, was a gentle and quiet woman, who worked full-time as an office
worker after achieving a post-secondary level of education. They started dating after
meeting at their workplace and married after a short while. As the newlyweds could hardly
afford to rent their own apartment, they had no choice but to live with the family of Ken’s
aunt, his father’s younger sister, who had taken care of Ken since childhood after his
mother’s death.

A year after marriage, the couple gave birth to a daughter, Jade, who was diagnosed with
ASD at the age of two. Ken suspected that Yan might have the same disorder, since she had
similar communication problems and interpersonal difficulties to those of Jade. Upon Ken’s
urging, Yan sought help from the second author, a registered clinical psychologist, who has
an expertise in helping this clientele. At the age of 35, Yan was diagnosed as having HFA
according to the DSM-5 (APA, 2013). She demonstrated significant difficulties in social
communication and social interaction as manifested in her difficulties in understanding the
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perspectives of others even of people she had known for years such as her colleagues and
the husband’s aunt. She had greater difficulty in using verbal and non-verbal means to
spontaneously maintain a conversation than people without HFA did; and therefore, has
significant difficulty to develop and maintain social relationships.

The couple came to receive family therapy with different treatment expectations. Ken
hoped that, despite the impairment of HFA, his wife could learn to be a better mother to
Jade. Yan hoped that the therapists could assist Ken in resolving Yan’s conflicts with Ken’s
aunt, who viewed Yan as an inadequate mother with insufficiently spontaneous interactions
with Jade. The couple, however, wanted to have fewer conflicts with their aunt, who had
been providing care to Jade on weekdays, while Yan was working. Besides providing care,
the aunt trained Jade well in interpersonal skills and personal-care abilities. The young
couple reported no relational difficulty with the aunt’s husband, who had little involvement
in domestic matters.

On weekends, the young couple usually stayed in Yan’s parents’ home, which was
vacant, as her mother had been living with her younger sister’s family since their father
died. The weekend arrangement enabled the couple to have their own family space and time,
and offered the aunt a break. However, Ken liked playing mahjong overnight on Fridays
and slept until Saturday afternoon, which forced Yan to “fly solo’ in parenting Jade.

Initial Formulation of the therapists

Figure one is the genogram of Ken’s family. The couple experienced tensions and
stresses from multiple sources: (a) intergenerational relational difficulties with their aunt,
who had more or less assumed the role as Ken’s “mother” and Yan’s “mother-in-law”; (b)
the demands of caring for Jade, who had developmental challenges from ASD; and (c)
Yan’s communication deficit and relational difficulties arising from HFA, which
aggravated the transgenerational and child-rearing challenges.

The extended family with whom the couple was residing was a source of both support
and stress. The aunt provided daily care to Jade, lowering the couple’s child-care burden.
However, the couple’s parental beliefs and practices were different from the aunt’s, due to
their different upbringing. Hence the couple would inescapably struggle with the aunt over
the question, “Who is the better parent for Jade?”” The struggle was particularly difficult for
Yan, partly because of her communication deficit and interpersonal difficulties, but also
because of the hierarchal/in-law relationship in a Chinese family, as well as Ken’s
insufficient support in child care. Feeling angry and powerless, Yan kept silent when
relating to the aunt. Thinking that Yan might not be getting her message, the aunt kept
repeating herself; hence, a relational dance of “withdrawal and pursuing” emerged in their
daily interactions. Nevertheless, the couple were grateful and appreciative of their aunt’s
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care for Jade. The couple cared for each other too.

On the basis of the family assessment, two treatment goals were delineated: (a)
encourage Ken to support Yan in dealing with her communication difficulties and
interpersonal problems and better perform her roles as a mother and a daughter-in-law; and
(b) foster the couple’s executive functioning in child-rearing and in identifying alternative
ways of relating to their aunt.

Diagnosed
with HFA

Diagnosed
with ASD

Figure 1. Genogram at the initial stage of treatment

Treatment Process

Family therapy was offered by the first author, a trained SFT, and the second author, a
clinical psychologist who had rich experience in working with this clientele. The couple
received a total of 8 family therapy sessions over 12 months because the couple often
postponed the treatment session at a longer interval due to Jade’s sickness. The daughter,
Jade, participated in three sessions when the aunt was too busy to look after her. Jade’s
participation in treatment was useful for assessment: the couple cuddled Jade from time to
time, which indicated that they were caring and affectionate toward her. The therapists had
invited the aunt to join the treatment, but the couple preferred not to include her because
Yan felt inhibited to express her views in the presence of the aunt, who had more power and
higher status in the family.
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Three intricately connected clinical themes emerged in the treatment process: (a) Yan’s
communication deficits and interpersonal problems; (b) co-operation of the couple in
handling household chores and child care; and (c) the couple’s different roles in resolving
transgenerational conflicts. Notably, the first theme was most often used as a legitimate
reason for their current difficulties, which implied that Yan, the problem bearer, had to
change.

Two vignettes (Table One and Table Two) were selected to illustrate how the therapists
expanded the impartiality of the couple’s view of their difficulties, i.e., from putting the
blame on Yan’s HFA to examining their patterns of interactions in a social context; in so
doing, new possibilities were generated for them to deal with the family situation
(Minuchin & Nichols, 1993).

Table One. Assisting the couple to be a better team in household chores and child care

Therapists’ therapeutic

Persons Treatment process .
action and responses

We are confused about your discussion, which has
shifted from Yan's wish of having time to play with
Jade to Yan's need for more physical exercise, and
then to the relational difficulties with your aunt. Just
wondering which issue would you like to focus on?

Therapist and the co-
therapist to the couple

Use of focusing to assist the couple in
choosing a topic for discussion

Instead of replying to the I know you want me to cut down on mahjong playing.  The therapist pondered whether to
therapists’ question, Ken I feel relaxed playing mahjong — but I'll cut down the  raise the same question again and
talked to Yan frequency of playing. How about you? You should get  decided to let the couple lead the flow
spontaneously and smilingly  more physical exercise — it could help your mood. for a while

It is fine for him to play mahjong. I just don't want
him to tell me suddenly that he's going to play
mahjong, then turn around and disappear while we
are shopping.

(A long pause)

I prefer to talk more about my personal needs first.
He (Ken) is right. I need physical exercise, but I'm not
used to doing it and I don‘t know how to do it.

Yan to the therapist

The therapists moved out from the
couple’s  conversational zone to
encourage their enactment

Can we find some kind of physical exercise that three

Yan to Ken of us could do together on Sundays?

Yes, are you wiling to change your routine on

Sunday? It takes an hour for you to finish your

breakfast. Then you insist on taking Jade to the  Therapists encouraged their continued
playground, saying that it's good for her physical dialogue by remaining laid-back
development; followed by lunch and Jade’s afternoon

nap.

Ken to Yan

I can't eat fast, and playing on the slides is important
Yan to Ken for her. Can we do something together without
changing the routine?

This is the second time that Yan pleaded with you.  Therapists decided to punctuate and

Therapist to Ken What did you hear? offer help to Yan




Joyce L. C. Ma, Joanne Chi-yan Wong and Lily L. L. Xia

Table One. Assisting the couple to be a better team in household chores and child care (continued)

Persons

Treatment process

Therapists’ therapeutic
action and responses

Ken to the therapist

She wants me to keep her company, as she has
no friends. In the past I took her to meet my
friends. She didn't talk with them; nor was she
responsive to others. She's always silent and
sullen. Her lack of response makes my aunt
mistake her as a bad mother.

Ken seemed to feel a bit burdened
by Yan’s emotional dependence

Ken turned back to Yan

Jogging is best for you. You can do it yourself and
your mood would be better after jogging. Then
you'll be in a better mood when relating with us
(Jade and Ken).

Yan kept silent for a long time, seemingly
struggling with how to reply

Therapists guessed that she may
need our assistance

Co-therapist to Yan

Is it better if he (Ken) takes the lead to arrange
jogging with you?

Yan to the co-therapist

Yeah! The three of us can jog together. (long
silence) The three of us could have more family
time together.

The therapists nodded to
acknowledge her view

Ken to Yan

Since you can't eat fast during breakfast, would it
be okay to reschedule the routine to have 15
minutes of jogging before Jade plays on the
playground?

Via facial expressions, the
therapists validated Ken's
proposed change.

Yan to Ken, with
hesitation

We could try.

Ken to Yan

Can you spend less time on household chores on
weekends so that you can have more time to play
with Jade?

Therapists felt Yan’s discomfort
about her husband'’s blaming

Therapist to Yan

Is Ken’s question a suggestion or a criticism?

Therapist explored more about the
effect of the husband’s blaming on
Yan'’s feeling

Yan was in tears and
turned to the therapist

Both. I'm a slow doer. That’s me!

It was the first time Yan had
disclosed her feelings in treatment.

Therapist to Yan

I see. It must be hard for you.

Therapists showed their empathy
by nodding.

Therapist to Ken

Do you help with the household chores?

Exploration of couple’s gendered
division of household chores

Ken replied smilingly

No. I do that only on weekdays, otherwise my
aunt scolds me for being lazy. I prefer resting on
the weekends to doing household chores.

Therapists felt more for Yan, who
had to shoulder the household
chores without Ken's assistance,
and yet had to deal with his
criticism of being a problem-bearer

Therapist to the couple

Suppose that Ken helped Yan do some household
chores on weekends — then, she might have more
playtime with Jade. Would such a change be
possible?

Therapist translated the
individually framed problem to a
relational frame, hoping to expand
the impartial view of the husband
on their current difficulty

Therapist to Yan

Have you asked him to help? Can you learn to be
a “less considerate” wife?

Therapist deliberately invited Yan
to protest against the rigid division
of labor
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Table Two. Enhancing the couple’s ability to identify alternative ways of interacting with their aunt

Persons

Treatment process

Therapists’ therapeutic
action and responses

Yan to the therapists

When Jade was one year old, she liked having her great-aunt
change her diaper. She didn't like me doing it.

Therapists sensed Yan's frustration
at not being welcomed by Jade

Therapist to Yan

Did you feel bad about it?

Yan to the therapists

Yes. Jade didn't like me because my hands are cold.

Therapist to Yan

Oh, really! Do you mind letting me touch your hands? (Yan
extended her hands and let the therapist touch them.)

Therapist to Yan

Well, they are a bit cold.

Yan to therapist

Jade lets me take her to the toilet now. It began when our
aunt was sick. She taught me how to do it, and I followed
suit.

Therapist smiled to validate her
learning

Our aunt had no intention of taking over your maternal tasks.

Therapist moved out of the couple’s

Ken to Yan She wanted you to be more involved, more responsive and conversation to encourage their
more interactive with Jade. Please don't mistake her as bad. spontaneous enactment
Yan to Ken She scolds me if I don't follow her way.

Ken to Yan caringly

She scolds everyone at home: me, Uncle and you. She scolds
me more. You know how controlling she can be. Everything at
home has to be arranged in her way.

Therapists adopted a laid-back
position since Ken supported his
wife

Yan to Ken

I am confused when to respond and how to express my view
in relating to her (the aunt).

Therapist to the couple

Please let us have an example that both of you can work on.
(The couple agreed by nodding)

Therapist helped to make their
discussion more down-to-earth

Yan to Ken,
after a long silence

Yesterday our aunt urged Jade to leave home early for school.
I walked out from my room and unintentionally distracted her
(Jade). She (the aunt) shouted, “You better go to work!”
What should I do?

Ken to Yan

Let me act as if I were our aunt — what would you say before
leaving home for work?

Via facial expressions, the therapists
appreciated Ken’s attempt

Yan to Ken (“the
aunt”), after a long
silence

I just wanted to help

Therapist shook hands with Yan to
validate her novel response

Ken to Yan

Good. 1t is better for you to say that to her than to remain
silent. My aunt always tells me that I need to seek help for
you. She cares about you and she wants to know more about
you.

Therapist to the couple

Does she know that you are receiving family therapy from us?

Ken to the therapist

Yeah, she was pleased that we sought help here. She was
curious to know about the progress of our treatment.

Therapist to Yan

Your reply to your “aunt” here was great. Can you do that at
home?

Yan to therapist

No. I'm afraid of her (the aunt). She’s just like my mom. My
mom’s life was miserable because our grandmother treated
her badly. We were poor and we had insufficient food. When
we misbehaved, she beat me and my sisters.

Therapists became more empathetic
with  Yan after learning her
childhood experience of being
abused

Therapist to Yan

It must be hard for you to face your aunt given the past bad
experience with your mom.

Yan to therapist

She (her mom) loved us. She had little power in the family.
We never blamed her. She accepted me well as a quiet
person.

Therapist to Yan

Is your husband a good coach to help you better relate to
your aunt?
Yan nodded with a broad smile.

Therapists to  the
couple

Ken, you've done very well to coach your wife via the role
play. Please do more. Yan, we appreciate your courage to
express yourself in front of your “aunt” here. Try it at home. If
it doesn’t work, seek help from Ken, your coach.

Therapists validated their novel
attempt and appreciated their
mutual effort to identify alternative
ways of relating to their aunt
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Treatment outcome: stronger teamwork by the couple

Figure 2 is the genogram of the family after family treatment. Ken had become more
active, helping Yan care for Jade and sharing the household chores on weekends. A home-
based assessment of Yan’s capability in household chores by the agency team has shown
that Yan was not as slow and clumsy as Ken described. Ken felt more comfortable taking
up the role as Yan’s coach when she felt at a loss in dealing with the in-law relationship.
Yan had become less fearful and more expressive in relating to the aunt, who had become
more patient in listening to Yan.

Diagnosed
with HFA

Diagnosed
with ASD

Figure 2. Genogram after treatment

The couple’s perspective of family therapy: a space for dialogue, discussion and
problem resolution

One year after the treatment, the third author, who had no involvement in the treatment,
conducted a face-to-face interview with Yan and a phone interview with Ken to learn about
the couple’s subjective experience of family therapy.

From Yan’s perspective, family therapy provided therapeutic time and space through
which the couple could voice concerns while discussing and identifying ways to resolve
those concerns. Their tight daily schedule at home had made it impossible for them to find
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time to sort out their concerns: (a) Was Yan a bad mother? (b) How could they have better a
relationship with their aunt? With the family therapists’ facilitation, the discussion during
the treatment process was more focused and in-depth than the couple’s occasional bedtime
talk. Feeling safe and secure, Yan became more comfortable in expressing her views and
hearing Ken’s. She understood herself better, had alternative views of the same matter and
became happier.

Ken said that eliciting the voice of the voiceless was the most useful part of treatment.
Through the therapists’ facilitation, Yan deeply expressed her feelings and thoughts to him,
which enabled him to offer timely help and assistance. Yan related to their aunt more
responsively and expressively. The aunt and uncle no longer treated her as invisible. Yan
felt better because she no longer had to follow the aunt’s way of mothering her child.

Implications for clinical practice

This clinical report shows the eminent need for family therapy of families living with
adult ASD and childhood ASD (Parker & Molteni, 2017; Ma et al., 2019), and it
illuminates the helping process of SFT for this clientele (Minuchin & Nichols, 1993;
Minuchin et al., 2007).

In the initial phase of treatment, the therapists heightened the couple’s awareness of how
their problem was constructed and maintained by mutuality and complementarity of their
pattern of interaction, that is, “Ken being critical and Yan became defensive”. In so doing,
we succeeded to detoxify Ken’s and the aunt’s view of Yan as a problem-bearer of the
family (Minuchin & Nichols, 1993). Therapists have to be very caring and nurturing
towards women with HFA, such as Yan, rather than blaming them for causing the relational
difficulties and demanding them to change. The social impairment of the disorder hampers
such women from understanding the rules of social interaction (Aston, 2003).

Instead of highlighting the couple’s self-defeating pattern of interaction according to the
second step of the model (Minuchin et al., 2007), the therapists made use of the not-
knowing position to explore how the couple’s patterns of interactions had come about. It
was revealed that Ken had shared neither household chores nor child care on weekends.
The couple’s dance was maintained by the gendered division of labor between men and
women in Chinese families: the man as the major breadwinner, and the woman obligated to
be a virtuous wife and good mother (Xia & Ma, 2019). With a shifted perspective, Ken
came to see how he might contribute to changing the rule of the couple interactions by
sharing some of the household chores and childcare (vignette one). The couple was
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reconnected at a deeper level and their executive functioning as a team was strengthened
(Lee, 2019). Feeling cared for and valued, Yan was empowered to deal with her in-law
conflict.

The therapists did not need to introduce new possibilities to the couple in treatment
(Reiter, 2016) as they had already found their own way of dealing with their
intergenerational difficulties. It was amazing to witness Ken spontaneously taking the
initiative to play the role of his aunt, even while acting as his wife’s coach and encouraging
her to express her views to their aunt without offending her (vignette two). As this occurred,
the therapists interlinkingly employed a repertoire of skills—focusing, joining, relational
questioning, provision of space (both physical and psychological) and enactment— to
create a safe haven for the couple to generate possibilities (Minuchin et al., 2007).

Enactment is a skill which encourages the couple to talk to each other (Minuchin &
Nichols, 1993). Through enactment, the emotional process of the couple’s dance and the
subtle power of Ken, a highly expressive person, over Yan, a woman with communication
deficit, were unfolded, which in turn deepened the therapists’ empathy towards Yan’s
struggles in the marital relationship. The mapping of the couple’s power disparity guided
the therapists in the direction of change. As illustrated by vignette one, Ken was suggested
to slow down his pacing and provide space and time, both physical and psychological, for
Yan to express her mixed emotions as well as her self-doubt about being a mother. The
therapeutic process required the therapists to substantially slow down the therapeutic pacing,
embrace Yan’s long silence, and comfortably face with ambiguity. These professional
capacities can be developed when therapists heed the voices of Neely et al., (2012; p. 223):
“Families are experts on their experiences”. Likewise, Minuchin et al., (2007) reminded
that therapists are ignorant and should allow the family to educate us.

Conclusion

Effective family treatment makes a powerful different on families of people with HFA.
However, therapists have to be cautious of the limitations of this clinical report: (a) Without
the participation of the aunt in treatment, the therapists’ assessment of the intergenerational
patterns of interaction might have been biased since it was based only on the couple’s
narratives; and (b) the treatment evidence provided is anecdotal in nature. Future studies,
using a more sophisticated research design (e.g., randomized control trial) and a larger
number of families, can better assess the treatment efficacy of SFT in helping this clientele.
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