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Received: 2023/04/26 [OfoJqi\EK To investigate the effect of family therapy education in promoting mental health and reducing
Accepted: 2023/05/10 depression in adolescents with high-risk behaviors.

Available Online:2024/08/18 The present study was semi-experimental with a pre-test-post-test design with a control group. It
included all teenage girls in the second year of high school with high-risk behaviors in Ardabil province. In
this study, 30 eligible patients were selected and invited purposefully. The researchers randomly divided the
participants into two family therapy training groups (15 people) and a control group (15 people). The
experimental group was taught the methods and techniques of family therapy education strategies for eight
90-minute sessions. In contrast, during this period, the control group received no psychological training on
the mental health and resilience scale. The data were compared using multivariate and univariate analysis of
variance. All statistical analyses were performed in SPSS software version 26.

Compared to the control group, the experimental group was able to reduce the depression score and increase
the mental health score at the level of P<0.001 with the intervention of family therapy training. The most significant
Key words: effect size (N1=0.543) is related to mental health, which shows that 54% of the variance of the mental health variable
Family Therapy, between the experimental and control groups is due to the independent variable (family therapy training).
Depression, Mental The results showed that family therapy training increases mental health and reduces depression
Health, High-Risk | in adolescents with high-risk behaviors. Therefore, family therapy training is recommended for adolescents
Behaviors with high-risk behaviors to increase mental health, reduce depression and improve their quality of life.

1. Introduction

Adolescence is a sensitive period of life characterized
by rapid changes and growth. These changes are
related to behaviors that affect adolescent health
(Nouryghasemabadi & Seydavi, 2021). When
adolescents cannot successfully overcome crises and
transformational challenges, they will experience
psychological distress and significant disruption in the
ordinary course of daily life. Moreover, emotional,
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social, and cognitive aspects will appear, after which
their personality will be disturbed (Guo et al., 2023).
One of the topics of interest in this period is the
occurrence of risky behaviors. High-risk behaviors
include lifestyle activities that expose the person and
those around him to the risk of many diseases and
physical and mental injuries.
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Often, high-risk behaviors begin before the age of 18,
including abnormal behaviors, smoking, violence, and
sexual behaviors; they include the use of alcohol and
drugs (Nouryghasemabadi & Seydavi, 2021).
Researchers conducted in Iran indicate the high
prevalence of risky behaviors such as smoking, hookah,
alcohol, and drugs among teenagers (Marzban, 2022).
There are different approaches to finding the root of
risky behaviors, generally called four cognitive, social,
emotional, environmental, and family factors
(Nouryghasemabadi & Seydavi, 2021). Risky
behaviors increase harmful and destructive physical,
psychological, and social results for the individual,
bring a lot of financial and time costs for the family and
society, and are considered a social problem (Guo et al.,
2023). Research has indicated an association between
risky behaviors and mental ill-health. The review of the
research background showed that depression could be
effective in the occurrence of risky behaviors
(Marzban, 2022). The findings of Soleimani et al.'s
research (2017)indicate that anxiety and depression, in
addition to having smoking friends, suicidal thoughts,
and strong suicidal thoughts, positively and
significantly predict high-risk behaviors. Another study
conducted in India showed that the prevalence of
depression, anxiety, and suicidal thoughts in men who
had high-risk behaviors is very high, and the reduction
of depression and the increase in mental health leads to
the reduction of high-risk behaviors (Armstrong et al.,
2013). According to the World Health Organization
(WHO) (Janalipour Chenarodkhani et al., 2024), severe
clinical depression is the primary global cause of the
burden of disability and suicide, and high-risk
behaviors (Nouryghasemabadi & Seydavi, 2021); in
addition, it damages the quality of life. There appears
to be a bidirectional relationship between depression
and risky behaviors, as each increases the chances of
the other (Leersse et al., 2022). Published studies
indicate that 69 to 87 percent of people who have high-
risk behaviors also have mental ilinesses (Bozzini et al.,
2020). According to a pooled meta-analysis, depression
occurs more in people with high-risk behaviors than in
others (Marzban, 2022).

Another study in EIman showed a relationship between
high-risk behaviors and mental illnesses, including
depression (Cobb-Clark et al., 2022). Finally, another
study showed that adolescents with depression carry a
double burden: depression and an increased risk of
engaging in risky behaviors. This combination may
lead to more mental and physical problems and reduced
mental health that persists throughout life and may
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burden society as a whole (Pozuelo et al., 2022).
Reducing high-risk behaviors is challenging because it
is related to mental illnesses such as depression.
Depression and mental health in adolescents with high-
risk behaviors are important because these problems
are common and lead to more problems (Oppenheimer
et al., 2018). Despite the high prevalence and
deleterious impact, mental health problems are often
underdiagnosed and undertreated in individuals with
high-risk behaviors due to poor recognition of distress,
lack of evidence to guide interventions, and a dearth of
behavioral treatments that are appealing to a population
that does not see itself as needing mental health care
(Bozzini et al., 2020). This represents a missed
opportunity, as depression and Low mental health are
modifiable problems (Guo et al., 2023). It is well
known that people with high-risk behaviors have a two-
fold increase in the risk of developing an anxiety
disorder, which indicates a high comorbidity of
depression and anxiety disorders with high-risk
behaviors (Cobb-Clark et al., 2022).

Depression treatment and mental health promotion
methods for children and adolescents vary based on
severity, as for adults. For mild to moderate depression,
psychoeducation, family education, and psychotherapy
may be used, while for more severe depression,
medication may be needed. Psychoeducation is
important for patients and their families so everyone
understands the treatment plan and its goals. Increased
adherence to treatment is achieved when education is
provided. Depression psychoeducation may include
signs and symptoms, course of illness, risk of relapse,
treatment options, and counseling for parents (Mullen,
2018). Family therapy is: “any psychotherapeutic
approach that explicitly focuses on altering interactions
between or among family members and seeks to
improve the functioning of the family as a unit and the
functioning of the individual members of the family”
(Waraan et al., 2022). Although many studies have
investigated the effectiveness of family therapy on
positive and negative psychological characteristics
(Amirfakhrayi et al., 2019; (Cobb-Clark et al., 2022);
Katsuki et al., 2022), So far, there has not been a study
on the effectiveness of family therapy on depression
and mental health of adolescents with high-risk
behaviors, so it is necessary to conduct more research
in this regard. Based on this, this research aimed to
determine the effect of family therapy on depression
and the mental health of adolescents with high-risk
behaviors.
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2. Materials and Methods

The present research method was a semi-experimental
type with a pre-test-post-test. The statistical
population of the research included all teenage girls in
the second year of high school who had high-risk
behaviors in Ardebil province. Based on the results of
the previous study, the mean difference was 8, the
standard deviation was 2.40, the power was 0.8, the
probability of type one error was 0.05, and the attrition
rate was 10%. A total of 30 samples were calculated.
The criteria for entering the study included female
gender, having the age range of 16-18 years, attending
the second secondary course, obtaining a high score in
the high-risk behavior questionnaire (one standard
deviation above the average), not using psychiatric
drugs, and willingness to participate in the study. Also,
the criteria for withdrawing from the research included
having more than two absent sessions, non-
cooperation and not doing the specified tasks,
unwillingness to continue participating in the research
process, and the occurrence of an unwanted incident
that could cause disruption.

In this research, after obtaining permission from the
Department of Education and Culture of Ardebil
Province, by referring to girls' schools in the second
year of high school in Ardebil Province, a
questionnaire of high-risk behaviors was distributed
among the students of these schools. After collecting
and scoring the questionnaires and removing
incomplete and distorted questionnaires, the students
who scored higher than the cutoff score of the high-
risk behaviors questionnaire were identified (one
standard deviation above the mean) in the last step.
Thirty people were selected through purposive
sampling and randomly allocated to two experimental
and control groups. Each participant received an
envelope containing a number and an identifier
randomly chosen to determine whether they were in
the experimental group (Moloudi et al., 2022).
Participants were informed about the research project.
To protect the privacy of patient data, the researchers
assured them that their data would be confidential. In
the next step, the people of the experimental group
received Family therapy training during eight sessions
of 90 minutes once a week for two and a half months,
while the control group continued their everyday lives
and was on the waiting list. Finally, after collecting the
data, the training was given to them in brochure
format. The educational protocol of family therapy
included the following: awareness about the major
depressive disorder, initial symptoms, predisposing
and revealing factors, and the family's responsibility in
dealing with symptoms, therapeutic solutions to
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prevent a recurrence, reducing stress in the family
environment by clarifying the role of the family in
creating or reducing stress, the role of stress in
increasing the recurrence of disease, identifying the
sources of stress in the family and how to deal with
these stresses, communication, and recognition in the
family, self-worth, and communication in the family
and conflict resolution in interpersonal relationships.
At the beginning of each meeting, summaries of the
previous meeting were presented, and after the
discussion, the group members reviewed and
evaluated the homework (Saeedi., 2024). Both groups
received post-test evaluations following these
sessions. It is noteworthy that researchers answered
participants' questions and alleviated any concerns
they may have had throughout the procedure. This
study met all the standards of ethical behavior in
research.

Questionnaire of high-risk behaviors of Iranian
teenagers (2009): This questionnaire was created by
Zadeh Mohammadi and Ahmad Abadi in 2009, based
on the adolescent risk-taking questionnaire and
considering the Iranian society's cultural conditions
and social limitations (Zadeh Mohammadi & Ahmad
Abadi, 2009). This scale has 38 items to measure the
vulnerability of teenagers against seven categories of
high-risk behaviors (dangerous driving, violence,
smoking, drug use, alcohol consumption, orientation
towards the opposite sex, and sexual relations). The
respondents express their agreement or disagreement
with these items on a scale of 5 from completely agree
= (5) to disagree = (1) completely. Zadeh Mohammadi
and his colleagues confirmed the validity of the risk-
taking questionnaire of Iranian teenagers by using the
construct validity of the exploratory factor analysis
method, as well as the Cronbach's alpha scale of this
questionnaire for dangerous driving, 0.74 for
cigarettes, 0.93 for narcotic drugs, and 0.90 for
psychotropic substances. Friendship with the opposite
sex was 0.90, and sexual relationship and behavior
were 0.87. The reliability of the questionnaire in this
study using Cronbach's alpha was calculated at 0.89.
Beck Depression Inventory-11 (BDI-11): The BDI-II,
a self-reporting tool, is used to evaluate depressive
disorders. The list consists of 21 statements describing
various types of depression (Beck et al., 1996).
Compared to its first version, the changed version
(BDI-I1) is more adaptable to DSM 1V and covers all
elements of depressive disorders. Like the first edition,
the second one consists of 21 items with four response
choices indicating depression. The items are scaled
from zero to 3, which makes a comprehensive range

of 0-63. As far as no depression is concerned, the
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inventory does not predict a cut-off point. The cut-off
points suggested for this inventory are scores of 0-13,
indicating minor depression; 14-19, suggesting mild
depression; 20-28, showing moderate depression; and
the score range of 29 to 63, which demonstrates severe
depression. Cronbach's alpha was 0.86, and the
internal consistency coefficient was 0.92 among the
U.S. people (Beck et al., 1996) and 0.91 and 0.94
among lranian people, respectively (Moloudi et al.,
2022).

The general health questionnaire: The general
health questionnaire (GHQ) is frequently used to
gauge one's mental state, particularly for identifying
emotional problems like distress. This questionnaire
was created in 1949 by Goldberg and Hiller. This
questionnaire has 28 questions, four components of
physical symptoms (questions 1 to 7), anxiety and
sleep disorder (questions 8 to 14), physical perception
disorder (questions 15 to 21), and depression
(questions 22 to 28). In each part of the scale, a score
of 6 and above and a total score of 22 indicates
pathological symptoms. At first, a raw score is
obtained for each subscale, then converted to a
standard score between 0 and 100. A higher score
indicates a higher quality of life (Goldberg& Hillier,
1979). The reliability coefficients of (Moloudi et al.,
2022) in the questionnaire range from 0.78 to 0.95.
(Goldberg, D. P. 1988). In Iran, Palahang et al.
(Palahang, H. et al. 1996) and Yaghobi (Overbeek et
al., 2023). reported the reliability coefficients as 0.91
and 0.88 for anxiety and depression, respectively.

Family Relations Studies
(2024) Vol. 4, No. 14

Statistical analysis: In this study, descriptive and
inferential statistics were used to analyze data. The
mean and standard deviation and the covariance
analysis test (to control pre-test scores) were used for
inferential statistics in descriptive statistics. Normal
distribution was assessed using Kolmogorov-
Smirnov's test. Multivariate analysis of variance
(MANOVA) was used to assess the effect of an
intervention on two dependent variables. Then,
univariate analysis of covariance was used to
separately assess the effect of an intervention on
dependent variables adjusted for baseline values. The
variance homogeneity assumption was assessed using
Levene's test. The multivariate equality of covariance
matrices was evaluated using Box's M. All statistical
analysis was performed in SPSS version 26.

3. Results

Figure 1 shows the flow diagram of participation in the
study. The age range of participants was 15 to 18 years
in experimental (Mean = 16.43, SD = 1.25) and control
(Mean= 16.39; SD = 1.12) groups. The female gender
only participated in this study as an inclusion criterion.
Most individuals were in ten (n=8, 26.6%) school
grades and eleven (n=12, 40%). Table 2 shows the
pretest and posttest values of depression and Mental
health scores for the experimental and control groups.
There was no significant difference between the two
groups in pretest values in terms of depression and
mental health.

Figure 1. Flow Diagram

Assessed for
eligibility(n=78)

Excluded (n=38)
Not meeting inclusion criteria (n=19)
Declined to participate (n=22)

Allocated to intervention groups (n=40)

Allocated to experimental (n=20)
Declined to participate (n=5)

Analyzed (n=15)

Allocated to waiting list (n=20)
Declined to participate (n=5)

Analyzed (n=15)
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Table 1. Mean and standard deviation of variables in experimental and control groups

Variable roups Statistical index Mean +SD
Pre-test _Cor_1tro| 56.18+7.02
depression examination Group 55.31+7.93
Post-test 'Cor_1trol 55.39+6.71
examination Group 41.24+5.29
Pre-test 'Cor)trol 59.61+7.67
mental health examination Group 58.34+8.52
Post-test _Cor_1tro| 60.83+8.03
examination Group 75.91+8.20
Table 2. Results of multivariate analysis of covariance on variables
Test Statistic Value F Df df error P-value Effect size Eta
Pillai’s Trace 0.752 46.12 2 28 0.001 0.513 1
Wilks’ Lambda 0.361 46.12 2 28 0.001 0.513 1
Hotelling’s Trace 7.93 46.12 2 28 0.001 0.513 1
Roy’s Largest Root 8.27 46.12 2 28 0.001 0.513 1
Considering dependent variables, Table 3 shows a conducted to determine this difference. In the
significant difference between the test and control experimental and control groups, 51% of the variances
groups at a P <0.001. As a result, at least one of the are explained by the independent variable based on the
dependent variables differs significantly between the calculated effect size. A test with a statistical power
two groups (depression and mental health). In 1.00 rejects the null hypothesis with 100% power.
Mancova's text, two covariance analyses were
Table 3. Results of analysis of covariance in the MANCOVA context
Dependent Variable Sl DF ~MS F P-value Effectsize |
depression 3216.34 1 3216.34 28.49 0.001 0.496
mental health 1983.48 1 1983.48 33.26 0.001 0.543
According to Table 4, the findings of Act-based group significantly reduce depression and improve mental
therapy had a favorable and substantial impact on health in people with high-risk behaviors. Miklowitz
depression (P 0.001, F=28.49) and mental health (P et al. (2020) conducted a trial of family-based
0.001, F=33.26) in migraine sufferers. In addition, it treatment programs for depression in children and
can be seen that the most significant effect size is adolescents. Researchers used several formats in these
related to the mental health variable (0.543), which studies, including joint family sessions, interpersonal
shows that 54% of the total variances of the therapy sessions with some family or parent sessions,
experimental and control groups in the mental health and concurrent parent-child group training sessions
variable are caused by the effect of the independent (e.g., adolescent depression programs). They
variable and the smallest effect size is related to the concluded that family-based treatments for child and
depression (0.496), which shows that 49% of the total adolescent depression were as effective as established
variances of the experimental and control groups in the treatments such as individual CBT or interpersonal
variable of the depression of the patients with migraine therapy. (Zhou et al., 2015), which resulted in
caused by the effect of the independent variable. improvement in two-thirds to three-quarters of cases
at six-month follow-up, and maintenance of
4. Discussion and Conclusion improvement after treatment was more effective than
The present study aimed to determine the effectiveness individual therapy. Key features of effective family
of family therapy training on depression and the interventions include psychological - Education about
mental health of adolescents with high-risk behaviors. depression, relational reframing of depression,
The results show a significant difference in depression maintaining family interaction patterns, facilitating
and mental health between the experimental and clear communication between parents and children,
control groups. Many studies' (Hogue et al., 2022; promoting systematic family resolution, disrupting
Miklowitz et al., 2020; Carr, 2019: lbrahim et al., negative critical interactions between parents and
2022) results align with these study findings. Hogue et children, promoting secure parent-child attachment,
al., 2022 showed that systemic family therapy is well- and teaching to How children cope with negative
established as an independent treatment. It can moods and change pessimistic beliefs (Carr, 2018).
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Carr (2019) reviewed the trials conducted in family
therapy to examine the effectiveness of systemic
interventions for families of children and adolescents
with mental health problems. In this context, systemic
interventions include family therapy and other family-
based approaches such as parent training or parent-
implemented behavioral programs. The evidence
supports systemic interventions' effectiveness alone or
as part of multimodal programs for sleep, feeding, and
attachment problems in adolescents. These findings
are consistent with the findings of lbrahim et al.
(2022). In family therapy, positive qualities can be
strengthened to increase hope. When a person
recognizes those positive features, it creates internal
reinforcement. Therefore, external reinforcement and
hope by the therapist are enhanced by internal
reinforcement. The therapist uses solution-focused
questions to cause increased hope) (Ibrahim et al.,
2022).

The family therapy intervention may assist families in
gaining knowledge about MDD, developing coping
strategies for daily life problems, and enhancing
communication between family members and patients.
Appropriate coping strategies among family members,
such as positive thinking, may reduce stress for
patients and family members. This may also reduce
caregivers' EE (expressed emotion) and positively
affect the patient's prognosis. As a result, family
members and patients are believed to experience less
stress and reduce depression symptoms (Katsuki et al.,
2022). Belief in their ability to take action to achieve
results is crucial to teenagers' emotional well-being.
Evidence points to the relevance of self-efficacy in
explaining depression in adolescents (Cobb-Clark et
al.,, 2022). Bandura, Pastorelli, Barbaranelli, and
Caprara (1999) explain that lowered levels of self-
efficacy can produce depressive symptoms in three
manners. The first would be the discrepancies between
personal aspirations and perceived abilities. From this
perspective, adolescents establish patterns
incompatible with their abilities, reducing the
probability of success and achievement of their goals
and, consequently, producing feelings of guilt and
incapacity. A second path would be through a shared
sense of social effectiveness to develop good
interpersonal relationships that help to control chronic
stressors. Finally, a third way would be through the
low sense of exercising control over one's depressive
thoughts (Nunes & Faro, 2021).

Family is the primary source of mental health for
children early in life. Families provide opportunities
for children to develop, explore, experience new
things, master challenges, and develop confidence in
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themselves. Family therapy intervention does not
focus directly on harmful experiences but rather on
reactions to them and the impact these reactions have
had on mental health and functioning (Overbeek et al.,
2023). Since family therapy increases a person's
psychological flexibility and connects clients with the
present, it can be used as one of the appropriate
psychological treatments to reduce depression in
people with high-risk behaviors (Ohta & Sano. 2023).
In general, due to the characteristics of depressed
people, which include avoiding mixing with
depressing thoughts, trying to control thoughts and
feelings, cognitive confusion, and negative cognitions,
family therapy interventions have been able to
improve the conditions and lead to improvement of
mental health. Become (Overbeek et al., 2023). Our
findings are consistent with previous studies that show
that smoking cessation therapy is effective in
increasing acceptance of objective experiences,
improving quality of life and flexibility, eliminating
the power of depressing thoughts, reducing
rumination, reducing depression, and increasing
mental health (Ohta & Sano. 2023) Also, for the first
time in Iran, this study investigated the effect of family
therapy on reducing depression and improving mental
health in adolescents with high-risk behaviors. Based
on research findings, this type of treatment can be used
as a selective and complementary treatment to reduce
depression and increase mental health.

This study was limited by the high age dispersion of
the participants and the self-report nature of this
measure, which may have led to response bias.
Systematically answer all positive or harmful items.
Thirdly, only high schools in Ardabil city were
sampled. This may limit the generalizability of the
findings to adolescents in other cities.

The results showed that family therapy counseling
increased mental health and reduced depression in
adolescents with high-risk behaviors. Therefore,
family therapy is recommended for adolescents with
high-risk behaviors to increase mental health, reduce
depression and improve their quality of life. It should
train all healthcare providers to identify patients'
needs, help them cope and adapt to their problems, and
promote mental health.

5. Ethical Considerations

Compliance with ethical guidelines

In the design and compilation of this research, ethical
principles have been considered. The purpose of the
research was explained to the participants.
Confidential information is only received and used for
research purposes.
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